= -

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

A TLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

ALL TEMPS USA, INC.

P97000100762 (8)

Principal Place of Business Mailing Address

5212 € HARTFORD S1.

5212 E HARTFORD ST,

FILED

May 04 1998 &:00an

Secretary of State

A

TAMPA FL 33619 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date lacorporated or Qualified
11/24/1997
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
!_j El 6 - qu 2{# 35 Not Applicabla
Suite, Apl. ¥, alc. Suile, Apl. #, elc.
P - e e 5. Certificate of Status Dasired O $8.75 Addtional
22 5[ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 e8] Trust Fund Contribution Added to Feas
Zip Courntry Zip Country 8. This corporation owes or has paid the current year Intangible
124 ~2—-5—| -5] E] Parsona! Proparty Tax due Juna 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
)
SULLIVAN, CHERYL A 1| ame
5212 E HARTFORD ST 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33619
83
84| City Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. 1 am familiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signiture, typed of printed name of registurod agent &nd fite if applcabile {NOTE Ragislered Agenl s.ignalure requ-red when relnslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T prLete 1V TILE 3 Change L Addition
NANE SULLIVAN, CHERYL A 1.2 NAME
steet aooress | 5212 E HARTFORD ST. 12 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33619 14 CITY-ST-7P
TILE ] DeLETE 21TILE [ Change — T1 Adsition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-2P 2.4 CITY-ST- 2P
TMLE T DELETE 2ATILE [T change L1 Addition
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-5T-7P 34, CITY-ST- 2P
MLE T DELETE 41TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
oY -$T-2P 44 CITY-ST-2IP
MLE [J DELETE 5.1 TITLE [Jchange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2% 5.4 GITY-ST-21P
TITLE 7 oeete 8.1 TITLE T Tchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-ST-2IP

14, | heraby certi

thal the information supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annual repert or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corporation or the rece:ver or fruslee ermpowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

R V4 /) P 7 <

!f!.'a/\-

N A 2. Vst 40Nl

CR2E034 (10/97)



