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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION 4%,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL FIRED UP, INC.

P97000035186 (0)

Rt ez s e

Mailing Address

€443 W RIVER BEND ROAD
DUNNELLON FL 34433

Principal Place of Business

€442 W RIVER BEND ROAD
DUNNELLON FL 34433

FILED
May 14 1998 8:00am
Secretary of State

B RTAT AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pri 1Pl E] T M d lgc‘ym’g w7
. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
21304 W Enneanrs Pve [l AH W ke Ave | 5341251 Nol Applicable
. Apl. ¥, . Suita, A , . i
ulte, Al . 81c [~ ute, Apt #, ote 5. Certificale of Status Desired (W] $8'75 Addltional
22 2;| Fes Required
ity & State Ciy & Slate ~ 8. Election Campaign Financing $5.00 May Be
23] WI MTER PMK F }i_ ~ [28] Win fB}Q ? L \/L— Trust Fund Contribution Added 1o Fees

Country Zip Country

4784

. This corporation owes or has paid the current year Intangible

;FZl MSA 2;] 7)7,/“}@( El l/{é Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent ]
FLOWER, BRUCE W Bt} Name
511 N MAITLAND AVE B2]| Strest Address (P.O. Box Number is Not Accepiable)
MAITLAND FL 32751 -
84| City 85| Zip Code
FL

agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 0007 and 607 1608, Florida Statutes, the above-namsd Corporalion submils this Statement far thi pUIPoSe of changing its registered
office or reglstared agent, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE _— —
Sigratwre, typed of prinled name of ragisigred agent and the it appheable {NDTE: Registered Agent sigrature recuited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T1 DELETE 1ITILE T change [ Addition
RAME MARCHESE, CAMILLE 1.2 NAME
seer aporess | 6443 W RIVER BEND ROAD 1.3 STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34433 1.4 CITY-51-2IP
TIME [ petete 217MMLE [ cnange LI Addition
NAME 22 NAME
STREEY ADORESS 23 STHEET ADDRESS
CITY-ST-2IP ) 2.4 CITY-ST- 7P
TILE [T DELETE 34TINE {Jchange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.€ITY-$1-21P
TITLE L] pecete 41TILE [J change  TJ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEFT ADDRESS
CITY-$T. 2IP 44 CITY-$1- 7P
TITLE [ DELETE 51TME [T change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P ~ 5.4 CITY - 5T- 7IF
TILE [ DeweTe 61 1LE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -§7-21P 64 CITY-5T- 1P

Block 1?2 or Block 13 if chbnged, or m/m 'uacynyyl with an adgress.
¥

o N B forl 7

SR ATI IS,

14. | hereby certify that the infermation suppiicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that k am an
officer or direcior of lhc/c,gamralmn or the recoiver or trusieo ampoweted 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yoo JOr 1 1mr 02se



