FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPORATIONS

DOCUMENT # P98000000034

1. Corporation Name

ALL AMERICAN IMAGES, INC.

Principal “ace of Business

5120 ANDREA BLVD.
ORLANDO FL 32807

Mailing Address

5120 ANDREA BLVD.
ORLANDO FL 32807

—_

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 035 ***150.00

A S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/21/1995
2. Princif al Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] | 26] 595285628 Not Agplicable
Suite, Apt. #, etc. Suitg, Apt. #, elc. iti
P P 5. Certilcate of Status Desired [} $8'75 Add.ltlonal
E] ;] Fee Required
City & State City & State 6. Electen Campaign Financing O $5.00 May Be
E'ﬂ El Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This corporation owes the current yea- Intangible
m E] El I—:‘;I Perscnal Properly Tax. [(Ives (s
5. Name and Address of Curreiit Registered Agent 10. Nam: and Address of New Registel et Agent
81| Name
AIDE, KELLY 82 id P.O. Bc x Number | tabl
5120 ANDHEA BLVD. Street f.ddress {P.O. Bcx Number is Not Acceptable)
CRLANDO FL 32807 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S-ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sub its this statement for the purpose: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ation’s poard of directors. | hereby accept the af poiniment as re jistered
agent 1 am familiar with, and aiccept the obligations of, Sectior 607.0505, Florida Statutes.

Signature, typad or pnnted r ame of registered &ger t and Ltle if applicable.

(NOTE: Reqgistered Agant signature re-jured whan reinstating )

DATE

CITY-8T-2P

12. OFFICERS ARD DIRECTORS 13, ADDIT ONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TIME p [ DELETE 11TIE [Change  []Addition
NAME AIDE, KELLY 12 NAME
sweeTsoorsss| 5120 ANDREA BLVD 1.3 STREET ACORESS
CITY-ST-2P ORLANDO FL 14 CITY-5T.2P
TIME {7 DELETE 21 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDR 25§ 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2iP
TME [} DELETE 31 TILE [JCrkange  [] Adadition
NAME 32 NAME
STREET ADCR 58 3.3 STREET ADDRESS
CITY-§7-2P 34 CITY-ST-ZIP
e [ DELETE ATITLE [IChange  [[] Addition
NAME 4.2 NAME
STREET ADDR :58 43 STREET ADDRESS
CITY-5T-2I 44 CiTY-5T-2IP
TTLE [ DELETE 517ITLE D Change [ Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-72IP 54 CITY-ST-ZIP
TITLE [J DELETE 61 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREETADDRESS
64 CITY-5T-ZI

14. | herelwy certify that the information supptied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further cerlify that the information

indicat2d on this annual report or supplemental annual report is true and accurate and that my signatr

officer or director of the corpore tio the recei ser o trustee empowered to execute this report as res
Block 12 or Block 13 if chang %me with an address,

SIGNATURE: X

4

SIGNAT JRE AND TYPED OR PRI

with ; WSt

\

her like empowered.

hall have tt e same lagal effect as if made under oath; that | am an
ired by Chaptor 607, Florida Statutes; and thal my name appe 1rs in

OFFICER OR DIRECTOR

Date Daytrme Phone #

\‘

CR2E(034 (11/98)




