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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000102068

1, Corporation Name

ALL SEASONS PLANNING INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A r 30, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-30-1999 90184 048 ***150.00

AR

0020125

Principal Place of Business Mailing Address
PO BOX 3523 PO BOX 3523
LAKE CITY FL 32056 LAKE CITY FL 32056
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: o . 01/01/1998
2. Principal Place of Business 2a. Mailing Address T |74 FEI Number . e - Applied For
;l ] ;i] 5q - %%4 @5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) iti
j ? P 5. Certifcate of Status Desired O $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [25} —Za m Personal Property Tax. Oves B
¢. Name and Address of Current Registered Agent 1, Name and Address of New Registered Agent -
81| Name
ZUBER’ JAMES R 82| Street Add P.0. Box Number is Not A table)
€ re: 0. Box Number is Not Acceptable
983 LITTLE RD et Address { y coee
LAKE CITY FL 32055 a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe 2 Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | & ipty. of, Segfion 607.0505, Florida Statutes. /
SIGNATURE LA ol 'y "4 754 é b
Signatug, Jrped of printed name Of registerod agerd ang Utle Fapplcabid. (NOTE: Regstared Agent signanyra required whan reinstating) DATE /7
12, .1/ OFFICERS ANDYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ v [J DELETE 1A TITLE OChange AR Addition
N , , 12NAME JANMES B SUBEE
STREET ADDRESS - ismeeTanoress| JB % LTI BD
CITY-ST-ZP ‘ . L 14CITY-8T-2IP LAE. CITY, FC-. 520&‘4
TE OJ DELETE 24 TLE VICE. PRESIDENT /2eEs0py” DOChange  Xghsdiion
NAME - N . } BRI KAREN ZVBEER.
STREET ADDRESS Y, sasmeeTaoRess | B % (ITTLE- RD - -
CITY-ST-ZP e 24 CITY-ST-ZP LOKE, A7 P 3305'4
Tme CJ DELETE 31TME PIEECTDE. OF OFeEBoan)s (JChange  Jgidiion
NAME 32NAME BEN HANDY
STREET ADDRESS sasTREETAODRESS | BT G BOX. bl —A
CITY-ST-ZP 34, CITY-ST-2P LAYE Cf Ty Frs 32034/
TIMLE [ DELETE 41TMLE [3Change (3 Addition
NAME 4, 2NAME
STREET ADDRESS 438TREET ADDRESS
CITY-ST-2P 44 CITY-8T-ZIP
TE (] DELETE 54 TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS oy 5.35TREET ADDRESS
1 . W
cmy-stzP: .| - ] 54 CITY-ST-ZP
me - |y O DELETE 6.4 TILE Change [ Additicn
NME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this 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 t am an
oﬂicﬁrf{ dirgftoiﬁfath? corperation or the receiver or trugjee empawered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Blog or Blocl if 2 i : i

CR2E034 (11/98)

7Dayume Phone #

anged, or on an attachment an agtire}s, withgl other like empowered.
SIGNATURE: fﬁ MONATI R RED 4/20/‘?‘] @M) 755-1999




