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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT L, FLORIDA DEPARTMENT OF STATE
CORPORATION Mg 1A Sandra B. Mortham
ANNUAL REPORT f

Sccretary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ALLPOINTS WAREHOUSING EQUIPMENT COMPANY

O A

Principal Place of Business Mailing Address

5] (LSA |l 3319

w] LSA

4701 E. TTH AVE. 4701 E. 7TH AVE,
TAMPA FL 33005 TAMPA, FL 336054701
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e 03/23/1993 05/01/1996
2. Principal Place of Business p. Mailing Address 4. FEI Number Applied For
21] SAI0 _&YCL_ZEIQEIQ.CQ.Q_&CLQQ._\./ Blvd.| 383002533 Not Applicabl
Sulte, Apl. #, etc. Suile, Apl. 4, ela. iti
V_} e j ! i 5. Cerlilica'e of Status Desired | $8.75 addtional
22 27 Fee Reguirad
City & Stale B City & State 6. Eleclion Campaign Financing $5.00 ma
I . . y Be
@Ja‘mm N FL ___'_glﬂ___" Impﬁ“} _FL, Trust Fund Contribution Added to Fees
2ip o Country Zip Counitry B. This corporalian has liability for intangitile tax under s 199.032,

Fiorida Statutes Yes [:l Noe

9, Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agant
Bmm' N.AN D 81| Name
‘"0 EAST TTH AWNUE 82| Sugel Address (PO, Box Number is Nol Acc &)
TAMPA FL 33805 £5 IQ_M&QD%M#
a3
4| 85| Zip Gode
Tampa FL |*|55609

11, Pursuant to the provisions of Sectans 6070502 and 607.1508, Florida Statutes, the above-namod corpordlion submils this staterment for the purpose of changing its regislered
office or registered agent, or bath, in the State of Florida. Such change was aulherized by the carporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the cbhigalions ol, Seclion 607 04056, Florida Statutes,
SIGHATURE

Alan D. Bridges

Fresident /-33-97

Signaure, typod or prinied mame of iogainred agent v 1o d splicable (NOIE Hegeinres Agoit sgealurc reqbads wr.c-,;ujmdmg) DATE
12, OfHICERS AND DIRECTORS /14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Vv [L¥ (AT 10 LE Ul Change ] Addition
NAME ZORN, HARVEY C 12 NAME
strectaooress | 4701 E. BROADWAY 1.3 STHEET ADDRESS
CTY-ST- 2P TAMPA FL - 140Y-51-7F y
TIMLE r o T .DVAE)ELLETE 21 HILE [B'Change D Addition
NAME BRIDGES, ALAN 2.2 NAMT
sreraoonss | 410 E. BROADWAY 24 STRLT ADDRESS 5a| 0 C,a,u,S&Wd- A/ vel .
GITY-ST-Z:P TAMPA FL o o vaoiv-sior | T aLem), L FL 3 U_[_g_____m___ o B
TE 38£I’1’;f‘0..l’Y O oriti 31N Secre a.fi i Dl éhenge W adion
NAME Bridaes, 'Robert 32 Nk Robert Bridges
STREET ADDRESS | DA | cd,use,way Pival, assmn aooress | SN0 Cause way Bivel.
evst-e [Toanpa, FI. 3349 Ruovsize TG, FL 330009
TIE T T oeiete 4T e [JChenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
oesteze | ) 44C0Y-S1- 76
TME DELETE 51 ILE [J change T Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREE T ADDRESS
CITY-ST-2P o ] 54 CHTY-81- 2
TmeE T bereTe BTN [JChange ] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2# BACTY-ST-7IF

14, | do hereby certify that the nformalion supplied with this filng does not gualify for the exemplion stated in Secton 119.07(3)(1), Florida Statutes. | furlher cerlify that the

information indicated on this annual rop

lemental annual repart is rue and accurate and that my signature shatl have the same legal effect as it made undar oath; that

rl Or su
t am an officer or direcior of the corpos g regayect or truslec empowercd to execule this report as roauired by Chaptor 607, Florica Statutes; and that my namc
appears in Block 12 or Block 13 1 %) /gtachmenl v an address
o ~ N / - My wy F o T B I P P .

May 07 1997 8:00am

CR2E034 (9/96)



