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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS

| DOCUMENT #

1. Corporation Name

ALL SAINTS ENTERPRISES, INC.

P96000066867

Principa! Place of Business

1047 BOCA COVE LANE
HIGHLAND BEACH FL 33487

Mailing Address

1047 BOCA COVE LANE

HIGHLAND BEACH FL 33487

Mar 14, 1999 8:00 am

FILED

Secretary of State

03-14-1999 90037 012 ***150.00

S

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 65-0692160 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
ulte, Ap ’f e'c o o 5. Certifcate of Status Dasired O $8.75 Add-ltlonal
E‘ - . . - - . 'a . e — . X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI ~2—a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;' [2—5] E‘ Im Personal Property Tax. OYes OONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
OUNN, LORETTA B 82| Streel Address {P.O. Box Number is Not Accepiabl
Q. mber is Not Acc
1047 BOCA COVE LANE rect Address (P.0. Box s epiane)
HIGHLAND BEACH FL 33487 83
84| city FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
. office or registered agent, or both, in the State of Florida. Such changs was authorized by
= agent. | am familtar with, and accapt the obligatiens of, Section 607.05053, Florida Statutes.

SIGNATURE '

e-named corporation submits this statement for the purposae of changing its registered

the corporation’s board of directers. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if apphicable.

{NOTE: Registerat Agent sig1

required whan rei

" DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE pv : e [J DELETE 11 TME [JChange (3 Addition
NAME DUNN, LORETTA B 1.2 NAME

streetooress] 1047 BOCA COVE LANE 13 STREET ADDRESS

CITY-ST-2P HIGHLAND BEACH FL 33487 (4 CITY-ST-2P

TME DP . [} DELETE 21 TME [JChange [ Addition
NAME BOBOWSKI, RITA 22 NAME

sreeTacoress] 1047 BOCA COVE LANE 23 STREET ADDRESS

CITY-ST-2F HIGHLAND BEACH FL 33487 24CY-ST-2P

TRE bV . ‘ [ DELETE 3.1 TIME {Jchange  [J Addition
NAME LEE, JOELE 32 NAME

smeeTaooress| 5050 TOWN CENTER CIRCLE, STE 239 43 STREETADDRESS

CITY-ST-2P BOCA RATON FL 33486 34.CITY-S$T-2P

TME DST T DELETE 41TMLE [iChange [ Addition |
NAME LANDON, JAMES C 4.2 NAME

streetaporess| 1700 SOUTH DIXE HWY, #3D 4.3 STREET ADDRESS

CITY-ST. 2P BOCA RATON FL 33432 | cacimv-st-2P

TILE [J DELETE 5.1 TITLE [JChange [ Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CRY-ST-7P 54 CiTY-S7-2IP

TME [ DELETE 6.1TIMLE [Change [ Addition
NAME

STREET ADDRESS

CITY-5T-ZIP

14. | hereby certify that the information supphed
indicated on this annual report or si
officer or director of the corporatiog or the receive
Block 12 or Block 13 if changed, ol\on an attachme

SIGNATURE:

ghlementalgnnual report is trug

gtad to execute thi
aith gl &

ualify for the exemptjhn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
At my signatura shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my hame appears in

M B~ ¥-49

5B~ 33P-8272

CR2E034 (11/98). __.

Date

Daytime Phone #



