SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/20/6: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

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

1998 DIVISION OF CORPORATIONS
 DOCUMENT # F96000000169 ©)

ALLSTATE POWER VAC, INC.

MailinQ Address
2515 BRUNSWICK AVE.

Principa??’lacé'df-_B?‘éincss '

2515 BRUNSWICK AVE.

FILED
Jul 16 1998 8:00am
Secretary of State

MM

DO NOT WRITE IN THIS SPACE

01/08/1996 o
4. FEI Number |Applied For
) 1 1'271%01 . . Not Apphcabre
5. Certificate of Status Desied L] $8.75 additonal
Fen Requvred
6. Election Campaign Financing $5. 00 May Bo
Trust Fund Contribution I:J Added to Fees

3. Date Incorporated ar Qualified

8. This corporation owes or has paid the curent year Intangible
Personal Property Tax due June 30. Yes E' No
Name and Address of New Registered Agent

LINDEN NJ 07036 LINDEN NJ 07036
| 2 Principal_-lg’l-r:l_c-eio-f—Businﬂ-ss 2a. Maling Address
21 o 26]
Suite, Apl. 4, elc. Suile, Apl. #, etc
. 27| o -
City & State Cily & State
23] L 28|
Zip ~ Country Zip Country
2] e 20| _Jwl
8. Ne . Namo and Address of Currant Rogistered Agent L
" GALASS0, LENORE 81| Name
424 EAGLETON COVE WAY
PALM BEACH GARDENS FL 33418 S —
83
(8a| city

11, Pu
agent. 1 am famlliar with, and Hccapl tho obligalions of, section 607.0505, Florida Statutes

SIGNATURE _

82| Strecl Address (P.O. Box Number is Not Acceptabla)

_FL

’ Zip Code

Pursuant fo the pr provisions of section 6070502 and 607.1508, F iarida Statutes, the above-named | corporatlon submils this statement for the purpose of changing its regrslercd
office or registered agont. or both, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

iEO] 3 Ra;; sternd Agvn’tisr}d_.;("al;nrreﬂrrt:q'uirgjd

" "ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

\on renstating) DATE

D Change [J Addiban

D C.I:a_nge [7_} Add-n-li;r_n

Slg iatute, e of prnlod nare of tegistured age i and tic f By bt

12. OFFICLRS AND DIREC10RS 13,

TILE [ I.—_]”D"ELE“: e -
NAME GALASSO, LOUIS i 1.2 NAME
seeersooress | 19 KINGSLET DRIVE SOUTH 13STREFT ADDRESS
CiTvsT-2IP CHAlBl:'RY N'-I o o pacnvsree
TNLE L [ Torete 24 TMLE

NAME GALASS0, LENORE 22 NAME
sweeraooress | 19 KINGSLET DRIVE SOUTH ?238TREFT ADDRESS
CITY-ST-2P CRANBURY NJ 24 CITY.ST-ZIP
TITLE oSt B [Moeere  J3rmee

NAME GALASSD, PAUL 7 3.2 NAMF

streev anoness | 4 LITTLE FALLS WAY 53 STREET ADDRESS
CITY-STZIP SCOTCH PLAINS NJ 34 CITYET-ZP
e |DT T [ Toeere LiTE

NAME GALASS0, DEAN 42 NANE

steeev anoress | 920 E. 46TH STREET 43STREET ADDRESS
CITY-ST-2iP NEMORK NY . o jastmestae
TITLE [ Joetere 5ATILE

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY.5T-21P SACITY-5T.2R
?vm R Lj DEL[]E 61 T”l:E”” o
NAME B2 NAME

STREET ADDRESS 63 SIRELT ADDRESS
CITY-ST-2P | B

[erange [ asgton

[ change [} addiion

[ change L] acdition

V [:l Change t Addmon

14. | hereby certily that the infarmation supilho'd’ ‘i
indicated on this annual report or fuppleme

e B e R A A B e B

. fiflg does not qualify for the exemplion stated in seciion 119.07(3)(i), Florida Statutes, | furlher certify that the informalion |
reporl i true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am
1 bustfe enpowered to execute this report as reguired by Chapter 607,

loride Statules; and that my name appears

—l lag

famp\ B 2D

CR2EQ34 (5/98)



