FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 507542

ALLSTATE EQUIPMENT AND RENTALS, INC.

(9)

Principat Place of Business

3285 8. MILITARY TR.
LAKE WORTH FL 33480

Mailing Address

3285 . MILITARY TR.
LAKE WORTH FL 33463

FILED
May 08 1998 8:00am
Secretary of State

AR AR

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 26] _59-1676578 Not Applicable
Suito, Apt. 8, etc. Suite, Apt. #. elc. 5. Certificate of Status Desirad ] $8.75 additional
[22] 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
—m ;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;l ;ﬂ a E‘ Personal Property Tex due June 30. ] ves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
WORMAN, DAVID D 81) Name
3285 0. MILITARY TRAIL 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 -
B4| City

\ Zip Code

FL [®

agent. 1 am familiar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
oMfice of regisiered agent, o both, in the S1ate of Florida, Such change was autharized by tha corporation's board of directors. | hergby accept the appointment as registersd

indicated on this annual repor
olficer or director of the corgrati
Block 12 or Block 13 i chagged, or §n an attadhment with g

IENATIIDE:

SIGNATURE

Signatury, hped o prnted name ol regstarod agenl and title If appicable {NOTE Repglstered Agant signature required when reinstaling} DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 12| &3
TITLE P [T pELeTE 11 TILE T Change 1 Addition =
NAME WORMAN, DAVID, D 12 NAME §
sweeTaporess | 961 ELAINE RD 13 STREET ADDRESS i
CITY-5T- 2P W PALM BEACH FL 14 CITY-§T-2IP &
TITLE 8T [T DeCETE 21 TIME 3 Change T Addition |©O
NAME WORMAN, ALICE, K 22 HAME
streeTaoress | 7540 S.E. MARSH FERN LANE 2.3 STREET ADORESS
CiTY-51- 2P HOBE SOUND FL 2.4 CITY- ST 2IP
TILE 10 [J DELETE 31TILE [T Change |1 Addition
AN WORMAN, JAMES, A 32 NAME
smeeTanpress | 7540 S.E. MARSH FERN LANE 3.3 STREET ADDRESS
CITY-ST- 29 HOBE SOUND FL 34, GIFY-§1-2IP
TINE [ EETE 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-57-2P 44 CITY-5T-2IP
ILE [T DELETE S1TNLE [CF change [T Addition
NAMKE 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-2P 54 CIEY-ST-2IP
TITLE [T oELETE 61THLE CTcrange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
¢y-51-2ip 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

supplemanlal annual report is true and accurate and that my signaiure shall have the same legal eftact as if made under oath; that | am an
or 1he receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name eppears in




