SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE DN DR BEFORE 09/30/68: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL PRO RESOURCE, INC.

P97000034751 (2)

FILED

Principal Place of Business

HAAGOVIOTA-DIND. /6 &R Arndran
PALM HARBOR FL 34895

Malling Address

$40-LACO-WEFA-BLVD.
Aane PALM HARBOR FL 34685

1852 Kradianl

L2 €

AN TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26} S 7~ s 25 Not Applicable
Suite, Apl. #, eto. Sulte, Apt. #, elc. iti
ulte. Apt. 1. oo A 5. Certficale of Siatus Desied |} $8:7 9 Additional
22 T';] Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution D Added to Fees
Zip |___ Gountry Zip Country 8. This corporation owes or has paid the ¢ { yoar Intangible
24 2;| E‘ 3_gl Parsonal Property Tax due June 30. NG No
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
FISHER, NINA 81) Name
L] -]
1S40 HAOO-VSTABLD. 452 Ara.bran Zan e 82| Strest Address (P.0. Box Number is Nol Accoplablo)
PALM HARBOR FL 34685 -
84| City

FL

asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accep! the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or prinled name of registarad sgent and tille i applicebla (NOTE: Registered Agent slgnature requlred when ralnstating} DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it 0/ P/T [ Joete 14 TILE [T change [ adatton
NAME FISHER, NINA . 12 NAME
STREET ADDRESS | ~HEMB-DARO-VISTA-BLVD: /& 5.2 /ﬂf’ “-‘é"‘"ﬂ 1.3 STREET ADDRESS
CITY-E1.2P PALM HARBOR FL 34685 ans 14 CITY-ST-2IP
TITLE [ Joetere 24TIME [J change [ addtion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITVST-2IP 24 CITY-ST-ZIP
THLE [ oecere BATITLE [ change [ addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
L [ JoeLete 4ATLE [ change [ ] Addition
NAME £2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST.2IP 44 CITY-5T-ZP .
TITLE { Toriete BATILE L] change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITV-ST-ZIP B4 GITY-ST-2IP |
TITE [ Tortere 6.1 TILE O change [ Addition
NAME B2 NAME
STREET ADDRESS & 3STREET ADORESS
CITYST.ZIP §4 CITY-ST-ZIP

GIARIIATIIOE™.

{

Avd v i

in Block 12 or Block 13 if changed, or on 8n attachrent with af adgfuss.

-Rdy P b

2lio/o ¢

14. [ hereby certify tha! the information supplied with this filing does not qualify for tha exemption stated In section 119.07{3)i), Florida Statutes. | further cerlify that the Information
indicated on thie annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or {rustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that &miﬁa rs

/
"

a
-2

B34/

Sep 03 1998 8:00am
Secretary of State

CR2E034 (5/98)

Y



