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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandre B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED
Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALL & ALL DIST., INC.

Mailing Address

4201 S.E. HIGHWAY 42
SUMMERFIELD FL 34491

Principal Place of Business

4201 S.E. HIGHWAY 42

SUMMERFIELD FL 34491
DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Gualified

10/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 53-3401318 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
P v " §., Certificate of Status Desired B’ $8'75 Additional
;I 27 Fea Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution _Agiied 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cu[?/yaar Intangible
24 25 m m Personal Property Tax due June 30. Yos [ ] Na
@. Name and Address of Current Registared Agent 10. Name and Address of New Raglsterod Agent
GAYZAGIAN, BRUCE M 81| Name
4201 S'E' H|GHWRY 42 82| Strest Addrass (P 0. Box Number is Mat Acceptable)
SUMMERFIELD FL 34491
83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for Ihe purpose of changing its registered
office or raglsigeed agant, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of diroctors. | hereby accepl the appoinimant as registered

agent. | am fa an cept ihg obligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE YN A tﬂ/\/‘ . BNLCC M GO.\I aa; " Pncs '{/ 37/j 8
T iy B DATI

v 1 1010d et aed T § A (NCTE- Registored Agdhit signflure tecuiro® when reinsta mg)

12, OFTTCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ DELETE 1ATIILE T Change [ Addition
NAME GAYZAGIAN, BRUCE 12NANE

smeeaponess | 4201 SE HWY 42 13 STREET ADLRESS

CITY-ST-2IP SUMMERFIELD FL 14 CNY-SI-74p

TIE 1 DELETE 21TLE [Jchange  [J Addtion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-§1-2IP 2 4CY-S1-2P

Tme T DELETE 31 LF [ 1 change [T Addition
NAME 37 NAME

STREET ADDAESS 33 STREEY ADDRESS

CITY-§T-2P 34.CITY-S1-21P

TITLE [Joeet 41NLE LI Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44CITY-5T-7IF

TME L] DELETE 5ATITE 1 Change ] Aaditicn
NAME 52 NAME

STREET ADDRESS 53 STREET ADDALSS

Y- $T-71P 54 CITY-ST- 2P

M [T DELETE 6.1 TITLE J Change [ _] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CITY-S$T-74P 64 CITY - 5T-ZIP

14. | hereby certify thal the information supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annuat repen or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or dirgclor of the corporation or the receiver or rusleo empaowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changogmpr on ap.altachment with an address.
Var /a8 3eaR7 85c¢

cleNaTHIRE: Y QM ACT A

CR2E034 (10/97)



