e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STAYE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT ;

Secretary of State
DIVISION OF CORPORATIONS

1996 NG
DOCUMENT # F94000000286 (4)

1. Corporation Name

ALLPOINTS WAREHOUSING COMPANY OF ORLANDO

AR R

Principal Place of Bugingss Mailing Address
4700 E. 7TH AVE. 4701 E. 7TH AVE.
TAMPA FL 33605 TAMPA FL 33605
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/21/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 38-3146029 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Cerlitcole of Status Desired O $8.75 Additional
E ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Corntribution D Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
Zﬂ El ;9] 30 Fioricia Statutes ) ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZORN. HARVEY c 82| Streel Address (P.O. Box Number is Nat Acceptable)
4701 E. 7TH AVE.
TAMPA FL 33605 83
B4 City FL Iss 2ip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607 05085, Fiorida Stalutes.

SIGNATURE _ . . .
Signature. yped o printsd name of registersd Bgent and titie if appiicable (MOTE: Ragislarad Agant signatura requirad when ranstatingt DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE COPS [ DELETE 1 1TILE [ Chenge” [ Additien | =
HAME ZORN, HARVEY C 1.2 NANE 3
swees aooress | 804 GUISANDO DE AVILA 14 STAEET AGDRESS g
CITy-51-21P TAMPA FL 14 CITY-§]-21P &
THLE T 3 DELETE 2 17ILE O chenge [ Addtion |9
HAME ZORN, HARVEY C 27 NAME
sriceracoress | 504 GUISANDO DE AVILA 23 STREET ADDRESS
CITy- 3121 TAMPA FL 24 CITY-ST-2P
TILE [] DELETE 3.1 TIME ] Change [ Addition
NAMT 3.2 NAME
STREEI ADDRESS 33, STREET ADDRESS
GlY-§1-29 34 CTY-S1-7P
TILE [J DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-SI- 2P 44CY-8T-2P
TITLE [J DELETE 5 1TILE [C] Change  [] Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
GITY-51-2IP 54 GiTY-ST-2IP
TITLE [] DELETE 6 1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2P 64 0ITY-SI-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){K}, Florida Statutes. 1 further

cerlify that the information indicated on this annua! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if magde under

oath; that | am an officer or diractor of the corporation o the receivar Or trustee emgpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13if changed, or on an attachment with an address.
SIGNATURE M syt v Haryay 2omu _afysfve  §13 247-2977

T BGNATU o 'OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Dayhnwe Phone ¥



