PROFT

1997

CORPORATION
ANNUAL REPORT

“* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT

1, Corporation Name

(4)

~ ALLPOINTS WAREHOUSING COMPANY

i’rinolpal Place of Business

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

AW

01 B 7TH AVE. 4701 E TTH AVE
TAMPA FL 2305 TgMPA FL 33605471
U
3. Dale Incorporated or Qualified 3a, Dale of Last Reporl
02/17/1992 04/26/1996
2 Pr_lncipal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
?6—1 38'2819475 Naot Applicablo

Sulte, Apt. 4, elc.

BT E

Suite, Apt. #, etc.

27]

6. Certificale of Status Desired

(]

$8.75 Additional
Feo Required

City & State

Cily & Stale

6. Election Campaign Financing

$5.00 May Ba

23 23] ______ Trust Fund Conlribution Added to Faes
Tl Zip Country ap Couniry 8. This corporation has iiability for intangible lax under s. 199.032,
| 25) 20] 0] Fiorida Stalules Yes [ No
9. Name and Address of Current Rogislered Agent 10. Name and Address of New Reglstered Agent
ZORN, HARVEY C. 81| Name
4'701 E- TTH AVE B2] Streel Address (P.O. Box Number is Not Acceplable)
- TAMPA FL 33605
83
B4| City Zip Code

FL [

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
I

agent. { am familiar w?lh. andg accepl the ebligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this slalemend for the purpose of changing its registerad

“ BIGNATURE

Signaturs. typed or printed narie of registered agenl and o i appicable.

(NOll—-ﬁugislureu Agoni sigralure required when reinstalina]

DATE

. e M A E E Rt & e——

information indicaled on this annual re
1 am an officer or director of

-

AL Y Dina. s N

b I |

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L cDh [J oeuiTe 11TNLE [ change [ Agdilion
S e ZORN, HARVEY C. 12 NAME
.| sweevaporess | 4701 €, TTH AVE 13 STREE] ADDRESS
CmY-$1- 2 TAMPA FL 14CITY-1-2P
TLE VT ot ZATILF T Change L] Addition
NAME ZORN, HARVEY C. 22 NAME
stacer aponess | 4701 E. 7TH AVE 23 SIHEES ADDRESS
CITY- S1-2 TAMPA FL 2 4TI -S1-2P
e 8§ |mETER 3170LE CJ Change ™ [ Additon
NAME SPATH, JOHN M. 32 NAME
“sthceT Aboress | 17990 DENVER AVENUE 3.3 STREET ADDRESS
| ciTv-gt.2p DETROIT Mi 34.CITY-51-2
TITLE [ orcete 41TITLE [J Change ] Addficn
RAME - 4 2NAME
STREET ADDRESS 43 STREET ADORESS
OIY-ST-2ip 44 CITY-§1-21P
2 R [ DELETE B1T0LE T Change [T Addition
5 e 52 NAME
] smaeer ooress 5.3 STREET AIDRESS
GITY-§1-2IP 540V 51-2P
mE (3 oeuete 61 THLE 7 Change ™ [ Addition
B I 6.2 NAME
“%:{ ‘STREET ADDRE 6.3 STRECT ADORESS
i| cimv-st.ze 54 CI1Y-51-20P
1{ 14, 1d0 hereby cerlity that the information supplied with this fling does not qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes, 1 further certify that ihe

porl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) the corporation or the receiver or lrustae empowered to execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acidress.

2 L (P’I-?) DL Oy e

CR2E034 (9/96)



