FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 507542 (9)

1. Corporation Nama

ALLSTATE EQUIPMENT AND RENTALS, INC.

3285 S. MILITARY TR,
LAKE WORTH FL 33463

Mailing Address

3285 S. MILITARY TR,
LAKE WORTH FL 33463-2275

FILED
Apr 30 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 8a. Date of Last Report

07/06/1976 03/14/1996
2. Principal Place ol Business | 28 Mailing Address 4. FEI Number Applied For
2] I 2] 50-1676578 ot Appliabia
Suille, Apt. #1, €t Suite, Apt, #, olc, iti
by T g P 5. Certificate of Status Desited O $B'75 Adqnnonal
1_2_21 ;;[ Fee Required
__ Ky & Siale City & State 8. Elsclion Campalgn Financing $5.00 May Be
2] 28] Trust Fund Contribution Added 1o Fees
Zp | Countey Zp Country 8, This corporation has liability for intanglble tax under s. 199.032,
;I 251 29_] Eﬂ Fioricda Statutes [:] Yos I:l No

agent | ani famihar with, and aocepl the obhigations of, Section 607.0505, Florlda Statutes.
SIGNATURE. 1 W D\D

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WORMAN, DAVID D 81| Name
3285 SO. MILITARY TRAIL 82| Street Address (P.O. Box Mumbar is Not Acceptable)
LAKE WORTH FL 33483
a3
84| City FL 85| Zip Code
"Y1, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registerad

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

CR2E034 {9/96)

I am an aofficer or director Q
appears in Block 12 or BCK

SIGNATURE:

achment with an address.

if changedn

Sigraile typed of prntad name of s ste-od agant and e i appkcabis [NCTE. Registered Agant signalure raguired when reinslalng! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CToeLETe 11 TIVLE [ Change [ Adoition
NAME WORMAN, DAVID, D 12 NAME
st aooness | 161 ELAINE RD 13 STREET ADDAIESS
| o soe | W PALM BEACH FL 14 CI1V-ST-2P
i ST [JDELETE 2171TLE [IChange ] Addilion
hawt WORMAN, ALICE, K 22 NAME
smoaonmiss | 7540 S.E. MARSH FERN LANE 29 STAEET ADDRESS
envsi-ov | HOBE SQUND FL 2 4 CITY-ST- 2P
I 1D T T peLEE 31TIME L change [T Addition
HaME WORMAN, JAMES, A 32 NAME
sieeraoonss | 7540 S.E. MARSH FERN LANE 2.3 STREET ADDRESS
CH\‘—S] 2IF HOBE SOUND FL 34 CITY-S8T-2IP
] T orne 41T T change L Addition
KAME 4 2 NAME
SIREET ADLIRLSS 43 STREET ADDRESS
Ty S i 44 QITY-§1-2IPF
TmE I GELETE 51TITLE I Change T Addition
NAME 52 NAME
STRFE ADGRESS 53 STHEET ADDRESS
CY-§1-2 5.4 CITY-ST-7IP
wmE e B1TILE [Jchange L] Acdilion
NAME 6.2 NAME
STREF T ADLIRESS 5.3 STREET ADDRESS
(_CITY-ST 2P {_ EACITY-ST-2IP
14, | do hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

informanon md.cated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
e corporation of the receiver or trustee empowersd to execute this repart as required by Chaptar 607, Florida Statutes; and that my name

SIONATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR HRECTOR

Dok S 11 Divid D, Wovman, 34957 St/-9%65 0733

Daytime Phone &

. .



