FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000001413 (4)

1. Corporation Name

ALLPOINTS WAREHOUSING EQUIPMENT COMPANY

E Ky

= FLORIDA DEPATMENT OF STATE ‘
- Sardra B Morthar

&

Secretary of State
DIVISION OF CORPORATIONS

B— ]

3a. Dale of Last Report

05/0%/1995

Principal Piace of Business Mg hmc;AMr 2t
4701 € 7TH AVE. 4701 E. 7TH AVE.
TAMPA FL 33605 TAMPA FL 33605
us us

73 Date Incorporatad o Quidlibed

03/23/1993

2. Principal Place of Business ’ 2. Maiing Adc T 4. F 1 Numiner Apoled For |
21] , el | 883002533 Not Appiicabic
Suite Apt. #, etc | Suite, Apta, ete 5. Cerlicale of Stalus Dosiress 0 $8.75 aaditional
_2;1 271 Fee Required
Crty & State | Oty seee T 6. Elction Cam;’mugn Finacing h $5.00 May Bo
Ea—] 23] Trust Fund Gontribubion L——I Added tn Fees
Zip Country ”- | Yl-;.lw ’ ' Cuumr\/”“ - B. This carporation has labifity for intacginle tax under s 199.032,
24 |25] e o 0] o Fioria Statutes % ves [INo
9. Name and Address of Current Reglstered Agent B o 10. Name and Address of New Reglstored Agent o
81| Nunw
BRIDGES, ALAN D 82| Strool Address (P00 Box Number is Nol Acceptabile)
4710 EAST 7TH AVENUE ]
TAMPA FL 33605 83
84| City F L lss‘ Zip Code
1. Pursuant to the pravisions of Sections 607.0502 andt 6071508, Fionda Statatas, the abow: named. Orporation Subrmits this stalen et [0 e purpose of changing its regstered oftce
or registered agent, or bath, in the State of Florida Such change was authorized by the corporaton's board of deectors Thereby accept the appointrnent as registered agent | am
faminar with, and accept the obligatons of, Secton B07.0500, Florda Statutes
SIGNATURE . . o o . . . .
Siogroal.. : AT W Sl R e A R ) DaTe &
12. Ofilg RS Aftlf] DIRECT OES: 13. ADDITIONS/CFHIANGES TO OFFCERS AND DRECTORS N 1> <D
TE DP A T T T FR T A V A o [ Crange 1 Additon g
NANE ZORN, HARVEY C 17 NaME 3
sweeranoress | 4701 E. BROADWAY 13 SFEL T ADORESS a2
Oy -51- 2P TAMPA FL 33605 i o B BRI L o 7 E
THLE v [ DELETE 21TE P Wlraege [ Addtan O
NAME BRIDGES, ALAN 77 NaME
steer poness | 4701 E. BROADWAY 23SIREET AJDRESS
Gy - ST-2P TAMPA FL 33805 o o Resoresemw - S 7
TITLE [N 3170 [ Changs [ Acdition
Nanit 37 NAME
STREET ADDRESS 33 SIREFT ADDRZSS
CITy- 51248 e ) 340y -ST-20 - i _
TITLE 7] DELETE 41 HILE ] Cnange [[] Addtion
KAME 47 hAME
STREET ALORESS 43 SIHEET ADDRESS
Ciy-SE 2P 44CITY-51- 27
TVLE ' T e I ERNN: ' ) [ Criange  [] Adcnor
NAME 5 2 NAME i‘
STREET ADDRESS 53 SIRECT ADDRESS ‘
CiTY-§T-2P . . . B 540 Tr-S1-0F ) }
THLE [J DELENE & 11ITLE 3 Cnange  [[] Additor
NAME B Z NAME
STREET ADORESS 63 SIKLF T ADDRESS
CITy-§1-J2IP o = . . €4 0Ty ST-0F R e
14, | do hereby certify that the information supphed weh this fing is volontanly fumishec and does nol quaity far e grenphion statec o Soction 1190730k, Flonda Statutes. | furthor

certify that the infarmation indicated on thes annual repot o supplkanental annual report 6 tae and accuraie and that ny sanatare shal hase the same legal effect as if rmade under
path; that | am an officer or director gethy? corporabon or the recéiver or frustee enpowered to excoute this report as required by Chapter 607, Flanda Stalates; and that my name
appears in Black 12 or Biock 13 i rement with 8 address

.

SIGNATURE:

President 430/t 813-247-1:99

Dt Fran #

"SIGHATURE AND TYPED OR PRINTED NAME § NG OFFICER OR DIRECTOR




