SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 189%.
_ AMOUNT DUE ON OR BEFORE 08/15/%9: $330 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
PROFIT
CORPORATION
AN7UAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS
DOGUMENT # P98000027076

ALL SERVICE & SUPPLIES, INC.

Principal Place of Business Mailing Address

5030 CHAMPION
STE 6432
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3. Date Incorporated or Qualified

03/24/1998

2. Principal Place of Business 2a. Mailmg Addres; 4. FE| Number Applied For
1] Fet0 C 7’ T’}/Oo re R d b C/me»e_ £d . Qﬁ'ﬁﬂ,}@_ﬁ_ﬁ A Not Applicable
;2 Suite Apt # ;—l Suneh__g_____dh L% sl 8. Certificate of Status Desired D sliistgi:':;nﬂl

‘Siate iy Giw Stale 8. Election Campaign Financing $5.00 May Be
23LFB$& I X :F} (28] ﬁﬁ’ [ Y- o R&TZ&D, F/ _ Trust Fund Contribution Added 1o Feos -
an try Zi 1 8. This corporation owes the current year
Ed 3 ‘/8’] El ﬂ BC)J ;ﬂ jB '{3 7 mcoﬁ. 5C#°}' Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81§ Name
AMERILAWYER
3‘3 ALMEHA AWNlE 82] Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
&4 Ciy FL [asl Zip Code
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