SECOND NOTICE: CORPORATION WILL BE DISSOLVED OGN OR AFTER SEPTEMBER 15, 1994. FILED g
AMOUNT DYE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 2 =
PROFIT FLORIDA DEPARTMENT OF STATE Aug 02, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS // 08-02-1999 90003 035 ***558.75

DOCUMENT # ~

1. Corporation Name F960000001 69 »

ALLSTATE POWER VAC, INC. =
AAVIRIAD MMM -
2515 BRUNSWICK AVE. 2515 BRUNSWICK AVE. -
LINDEN NJ 07036 UINDEN NJ 07036 =

DO NOT WRITE N THIS SPACE E
3. Date Incorporated or Qualified o
01/08/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphied For
2 (28] 11-2710601 Not Appiicable —
- Sulte, Apl. # etc. o N 7l Suite, Apt. #, etc. B 5. Cortificate of Status Desired [0 53':‘;5}2::31%“3' -
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3I ;;] Trust Fund Contribution D Added o Fess
Zip Country Zip Country 8. This corporation owes the current year _
24 25 ;B_I El Intangible Personal Property. Yes D No —
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent —
81| MName j—
GALASSO, LENORE , =
424 EAGLETON COVE WAY 82] Street Address (P.0. Box Number is Not Acceptable) -
PALM BEACH GARDENS FL 33418 23 =
84| City 85] Zip Code =
FL =

11.” Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed rame of repistared agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE 8 —
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANGDIRECTORSIN12__ | @ =
e cv L peteTe 11TIILE T change L1 Addiion | & =
NAME GALASSO, LOUIS 1.2 NAME § =
streeTanorsss | 19 KINGSLET DRIVE SOUTH 1.3 STREET ADDRESS u
CITYST.ZP CRANBURY NJ 1ACITYST.ZP =
TITLE DP [ JpeteTe 21 THLE Tod change [ Addition o
NAME GALASSO, LENORE 2.2 NAME : —
streevaoress | 19 KINGSLET DRIVE SOUTH ~ 23STREETADORESS | 576 piebart Avenue ) -
CITY-ST-2IP CRANBURY NJ 24 CITY-ST-ZP Clmat Hille  MT_ 07078 -
e DST Tomee A TITLE R [ change [ Addition -
NAME GALASSO, PAUL 32NAME —
streetanoress | 4 LITTLE FALLS WAY 4.3 STREET ADDRESS —
CITYST.ZP SCOTCH PLAINS N 34 GTYST2P
TLE DT [Joecere 4.1 TITLE [ ] change L] Addition —
NAME GALASSO, DEAN 42 NANE
streeTanoress | 320 E. 46TH STREET 43 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 44 CITY-ST-2P
T _ [T oeLete 51 TITLE (] chenge (] Addition
NAME ~ 7 52 NAME
STREETADDRESS [ - . §.3 STREET ADDRESS =
CiTY-ST-21P. - - 54 CITY-ST-2IP =
TLE g ~ T - - [ oeeete 6.1 TITLE il Change L] addition =
NAME -l - 6.2 NAME =
STREET ADDRESS R ) £ STREET ADORESS =
CITY-STZP L £.4 CITY-ST.ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this anriual report or supplemental annual report is true and accurate and that my signature shall have the same Ie?__al effact as if made under oath; that | am
an officer or director of the corporation or the receivqr or trustee empowepld 1o axacute this report as required by Chapter 607, Florida Stalules; and that my name appears

in Block 12 or Block 13 if changed, or gman attachmgn], with an addre:
i (908) 862-3800

SIGNATURE: S\ZNW] REQLIALED

SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR Date Daybrrse Phone #

i

(il



