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

CORPORATION FLOMDA DEPARTMENT O STATE Feb 25 1998 8:00am
ANNUAL REPORT

Sacrelary of State S e Cretary 0 f State

1998 A DWISION OF CORPORATIONS

DOCUMENT # PQ7000047026 (4)

1. Corporation Name

ALL AMERICAN DISTRIBUTING, INC.

0O

Principal Place of Business Mailing Address
SO0 N.E. EWGHTH AVE. 500 NE. EWGHTH AVE.
OCALA FL 34470 QCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1997
2. Principal Place of Business 2a. Malling Addregs 4, FE! Number Applied For
;ﬂ 2_8] ? g ﬁﬂ)ﬂ /95/5 5?‘ .,34‘-/ 725 5 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc, i
uite, Ap = ute. Apt. 9, ete 5. Cortificate of Status Desired $8.75 additonal
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 ma
X f y Bo
23 ?5] 5&2 LEYIELD - Trust Fund Conlribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreniyear Intangible
24 ;;] ;91 5‘/42-" ;ﬂ e M Parsonal Property Tax dua June 30. [B/Y:,; [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
AMATEA, FRANK C 1] Name
500 N.E. EIGHTH AVE. 82| Strest Address (P.O. Box Number is Nol Agceptable)
QCALA FL 34470

83

84| City FLF Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-namad corporation sulbmits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation’s board af directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped or prinlad name of registerad agenl and litle if applicatle {NOTE" Registerad Agenl| signatura required whan relnstaling} DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITE [J OELETE 11 TILE T change  TedRadition
NAVE 1.2 NAME CUARLES C. ERARMEST, T
STREET ADDRESS 13STREET ADDRESS | BUG DHE F6 ™ ST
£iTY-51-28 st | OcaLa , - 34480 B
TiLE [ peuere 217LE v TJ change  TEr¥adion
NAME 22 NAME FAMNK C. AMATER
STREET ADDRESS 23 STREEY AODRESS | 0> A S AVE .
CITY-ST-2IP picnysrze |\ OCAEA s FL SHY70
TITUE 3 oELETE BAVITLE v [ chamge [ Addition
NAME 3.2 NAME STEVEr ERIC. FUCATE
STREEY ADDAESS s3sTheEr aooness | 325 7 SE /33 FACE
CY- ST-2P ot | RELLEVIERD, FA B442.0 -
TNLE ~ ] DELERE £1TILE K= / e ) Change  [EFRddition
NAME 4.2 NAME Nf"*—’c‘/ ANEST™
SYREET ADDRESS A3STREETADDRESS | efpt S& G- ST
ciry-ST-2ip won-stze_ | ORIy, Fie 244 80
TILE J oELeTe 54 TLE TJ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-2P 54 CITY-SI-2P
TLE [ orete B1TILE “[dchange [T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-S1-2P 8.4 CITY-ST-2P

14, | hereby certiiﬁ thal the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual reporl 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 director of the corpgration or the receiver or trustes empowerad to exacute this report as requirad by Chapter 607, Flofida Statutes; and that my name appears in

Biock 12 or Block 13 if changhd, or on an attachmengwith an address,
SIGNATURE: RN KNa/58 (362 2815-3935

CR2E034 (10/97)



