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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90026 001 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # P98000101911

ALL AMERICAN COUNTER TOPS, INC.

TR

Mailing Address
7181 49 AVE NORTH

Principal Place of Business

7181 43 AVE NORTH

ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33709
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/03/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
n| S619 7o TH AVE. 6] 5619 70 TH AVE, Q'E;y7fy/ Not Applicable
'El Suite, Apt. ¥, etc. m Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F;i$‘ﬂ:,t:jﬂa'
City & State City & State " 8. Election Campaign £inancin . B
El P} NELLH < FA ZK 2 F!— ;B—l P[Nfl-&ﬂ < Pﬂz”\ s e Trust Fund ant?ibu\ion ? O $A§$d‘g£iy:zese
Zip Country Zip Country 8. This corporation owes the current year Intangible
] 33781 5] U.S.A [5] B378) [l U.S. A | Pesoner ety Tax e Yes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent :
81| Name
HALE, FRED H
5369 PARK BLVD 82; Street Address {P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 33781-3421 3
84| City 85| Zip Code
FL
(11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pwpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE
Slgnature, typad or panted name of registered agant and title if applicable. (NOTE: Ragistered Agant signzture required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [J DELETE 1ATME PRESIVDECT XCrange ] Addton
NAME DEAN, ROBERT L 12 NAME PDEAN, ROBECT L
street anoress|7 181 49 AVE NORTH ISTREETAOORESS | F/Bd o F AVE VORTH
crv.st.ze_ |ST. PETERSBURG FL 33709 uervsrze_ | ST, PETERSJONE, Fe 32327209
TmE [J DELETE 21TME VICE PRESI Ll T []Change Wﬁddition
NAME 22 NAME LA’NJ‘, To HN H
STREET ADDRESS DISRETAORESS | (| & W@, EALY STREETL ..
CITY-ST-2P 2 4CITY-$T-21P LARAC , FL 33773
e O DELETE 31 TE 4 [IChange [ Addition
NAME 32NAME
STREET ADDRESS 13 STREET-ADDRESS
CITY-ST-2P 34. CITY-81-.ZiP
TIME O DELETE A1TMLE CJcChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE (1 pELETE BATITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 64 CITY-ST-2IP

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 on 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 ‘vath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

P30 an attachment with an address, with all other like empowered.

Block 12 or Block 13 if changed,

SIGNATURE:

727-54/ /838

CR2E034 (11/98)

Daytime Phone #



