FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 12 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P38164 (0)

1. Corporation Name

ALL AMERICAN TRACKS CORPORATION

2

it il i T

i
E'.
& Principal Place of Busingss Mail:ng Address
i 123 QOOPER FOSTER PARK RD 778 SUNRISE DR
E [ LORAIN OH 44083 AMHERST OH 44001
g | US Us DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
t . 03/26/1992
. 2. Princlpal Place of Business 28, Mailing Address 4. FEl Number Applied For
A Y O T 31-1208308 Nol Applicabie
Sulte, Apt #, etc Suite, Apl #, elc.
ue e e AR 5. Certificate of Status Desred  [X $8.75 Additonal
22 m Fee Requirad
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
2 . 28| Trust Fund Contribution | Added to Fees
Zip | Country | Country 8. This corporation owes or has paid the curgnt vear Intangible
’EI 25] o 29] EI Porsonal Proparty Tax due June 30. Yes [ iNo
. Name and Address of c,‘,’ff.‘.’_'!'_ ﬁggfpjgred Agent 10. Name and Address of New Reglstered Agent
ELLIS, FRED #1] Namo
830 FALLSMEAD CIRCLE B2| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32750
83
84) City FL 85| Zip Code

11, Pursuani to the provisions of Scclions 607 0602 and 607 1608, Fiorida Slalulos, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registerad agent, or both, intho State ol florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0605, Florida Statules.

SHGNATURE — R .
Sigristure:. lypesdl o practen pate of r:-,w'u:r-a_i_n(w-nl :nﬂ‘n‘ﬁ -:“::;-;nlme-hk- {NOTE ftogisiered Agonl signalure fegu red when reinglating) DATE p
12, O IGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
o[ CPY ) T [T DecETE 11 ILE T thange L] Addition g
£ | name KOZAR, JOSEPH J. 12 NAME §
o | smezmaooness | 778 SUNRISE DR. 1.3 STREFT ADDAESS 3
V| cov-srze AMHERST OH o 14CITY-51- 2P &
i, f TME oV [T DELETE 21 TIILE T change ] Addition |£D
1w KOZAR, SANDRA 22 NAME
sreeraponess | 778 SUNRISE DR. 2.3 STREET ADORESS
CITY-ST. 2P AMHERST OH ) 24 CTY- ST-2P
‘ TIFLE L o o [ oELete A1ILE " change T Addition
C e KOZAR, SANDRA 37 NAME
sreer aooeess | 778 SUNRISE DR, 4.3 STAEET ADDRESS
Polomy.srze AMHERST OH - B 34, CITY-ST-21P
T [T veteTe 41101 “[JChargs [ Addition
o] NaME 4.2 NAME
I 1 sraeer aopaess 4.3 STRELY ADDRESS
!l oy-st-ze . . 44 CITY-S1-21P
o tme T OELETE S1TILE L] Change [T Addition
Tl e 52 NAME
P | smeer apovess .3 SIREET ADDRESS
i | cnv-gr-ze o 5.4 CITY-ST-2IF
3 LT T DELETE 6.1TNLE “[JChange ] Addition
L T 6.2 NAME
! STREEY ADORESS 6.3 STREET ADDRESS
1| _ey-s1-pp _ 54 CITY-5T-2P
: 14. | hereby cerlify that the infarmation supphied with this filing does not quality for the exemption staled in Seclion 119.07(3)(i}, Fiorida Slalutes. | further cartify that the infarmation

indicated on this annual seporl ar supplemental annual report is fruo and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an
officer or diregtor of the corparabon or tho receiver or iuslec empowared to pxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or an an attachinenl with an acddross.

~rmAl AT ImE. N . D o~ LU Nl f 4 s a I Sy O rm 7o 50 Aes A



