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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 999 8 . OO am
CORPORATION Katherine Harris . ‘ > :
ANNUAL REPORT Secretary of Siate \ Secretal ’ Of State
1999 DIVISION OF CORF_’ORATIONS 05-04-1999 90008 029 ***150.00
DOCUMENT # —
1. Corporation Name P98000044783
ALL AMERICAN YES, INC. ' :
0 A R
33920 US HWY. 19 NORTH. STE. 210 33920 US HWY. 19 NORTH. STE. 210
PALM HARBOR FL 34684 PALM HARBOR FL 34604 '
DO NOT WRITE IN THIS SPACE
3. Date !ncorporated or Qualifed
05/15/1998
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 2112 Sunnydale Blvd 26) 2112 Sunnydale Blvd 59-3521246 Not Applicable
?z-l Su{};g‘ #}.Zetc':. 4 ) 2—7l Stl;;:lrl; etf; 5. Certifcate of Status Desired _ o .. $8F'Zei::£i:;%nal
City & State City & State , i ian Fi | . ;
) Clearwater FL %] Clearvater FL ot Fond Contaton Yy oe
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i 33765 B;l USA ZI 33765 m‘ USA Personal Property Tax. [:‘YBS ' }ENO
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
GOTTLIEB & GOTTLIEB, PA. ") “WMagdziak Miroslaw
2475 ENTERPRISES ROAD. STE. 100 82 Slre%liv\fcgess (P.O. Box Number is Not Acceptable)
’ Sunnydale Blvd
CLEARWATER FL 33763 83 ; Y
Unit E
G -
¥ “Yolearwater FL 85| #3788

actions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or agent, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agent. | a ith, an theapligations of, Section 607.0505, Florida Statutes.
SIGNATURE Miroslaw Magdziak 4/27/99
Slgnatura, typed &f prifted name of regimmhgefﬂ}na\\iue if applicable. {NOTE: Reg d Agant Eig required whan reinstating) DATE
12. QFFICERS AND DIRECGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [3 DELETE 1A TIMLE [JChange [ Addition
HAME MAGDZIAK, MIROSLAW 12 NAME
sTreeTAporess| 33920 US HWY. 19 NORTH, STE. 210 12 STREET ADDRESS
CITY-5T-2ZIP PALM HARBOR FL 34684 14CITY-ST-2P
TITLE [ DELETE 24 TIMLE [JChange [ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP - — 2.4 CITY-ST-2P - - A -
TINLE [ DELETE 31TME [}Change  [7] Adcition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP ' 34.CITY-ST-2IP
MLE [J DELETE 43 TIMLE {JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2ZP
TME ] DELETE 51TIMLE [IChange [ Addition
NAME ' 5.2 NAME '
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP 54 CMY-ST-ZIP
TME [ DELETE 8.1 TME ’ [CChangs [ Addition
NAME 6.2NAME
5TREETADDF§E§§ Cae o 5.3STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

ked with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Ficrida Statutes. | further certify that the information
ntat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
gent with an address, with all other like empowered.

14. | hereby cerlify that the information sup
indicated on this annual report ar suppt
officer or director ch{ive,corpdxali :
Block 12 or Block 13

~apMagdziak _Miroslaw 4/27/99 72 6-
SIGNATURE: REGITREL /27 (727)446-8940

CA9 703

CR2EQ34 (11/98)

ING OFFICER OR DIRECTOR Data Daytime Phane #



