FIl.LE NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000081090

1. Corporation Name

ALL IN ALL, ING.

Principal Place of Business
1422 E MOHAWK AVE

Mailing Address
PO, BOX 271055

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 042 ***150.00

NG

TAMPA FL 33604-7218 TAMPA FL 33688
us DC NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
09/16/1997
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 59-3476110 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

El ;l 5. Certifcate of Status Desired ) Fee Reguired
City & S:ate City & State 6. Electio 1 Campaign Financing 0 $5.00 niay Be
E‘ E Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
:I E‘ —’;’;l W Personal Property Tax. Ues }ﬁo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALERNO, CHARLES .
1422 E MOHAWK AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33604-7218 83
84| City 85 Zip Code
FL”|

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office or registered agent. or both, in the State o’ Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

s, the above-named coporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appiniment as registerad

SIGNATURZ
Slgnature. typsd ar printed nai e of registered agent nd tile if applicable. (NOTI - Registered Agent sig requ red whan rei DATE
12, JFFICERS ANE DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TLE DpP ] DELETE t1TME OcChange [ Addition
NAME SALERNO, CHARLES 12 NAME
sreeTaooress| 1422 E MOHAWK AVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33604 14 CITY-5T-2IP
THLE [] DELETE 2.1 TITLE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE!'S 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2ZP
TITLE [J DELETE 3ATITLE [GChange ] Addition
NAME 32 NAME
STREET ADDRE: 3 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2P
TILE ] DELETE 41TITLE T Change [] Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CiTY-5T-71P 44 CITY-5T-ZP
TLE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CAY-ST-2IP
TILE CJ DELETE 61TTLE CIGhange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
OTY-5T- ZIF; 64 CITY-5T7-2IP

14. | hereby centify that the informatin supplied with this fiting does not qualify foi the exemption stated in Section 1#9.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shalt have the same tegal effect as if made under oath; that | am an
officer or director of the corporatisn or the recejver or trustee empowered o e«ecute this report as reguired by Chapter 607, Florida Statutes: and that iny name appeais in

Block 1 of Block 13 if ¢

SIGNATURE: e orisds e

ed, or on an aftafijrent

SIGNATUI{E AND TYPED QR P 3NTED NAME OF SIGNING

OFFICER OR DIRECTOR

PRLES SALERNO  3/i5(99

ith an address, with al other like empowered.

.~ CH

(g/3)

Jaytme Phone #

0398696

CR2EQ34 (11/98)

953263




