FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT " Secretary of State
1996 “-'u'.‘\,._@_‘ _‘g‘}’:/ DIVISION OF CORPORATIONS

| DOCUMENT # P95000007003 (3)

1. Corparation Name

ALL STATE SALES CORP.

;‘;mz.w’;l;ﬂ F’Inc;\. of Business Mailing Address
8230 CASSIA DR. 8230 CASSIA DR.
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437

3. Date Incorporated or Qualdiod | 3a. Date of Last Report

01/26/1995

2. Ponciod Place of Business [ 2. Maling Address ’ 4. FEINumber Apphed For
n N - LS—-055440"1 Kot Applicable
Suitey, Apt c. ite, Ay L ete, " . N iti
 Suile, Apt Eoet _ Suite, Apt #, ete 5. Carificate of Status Desired 0 $8.75 Additional
22} 27] Fee Required
1y & Stale | Oty & Stale B. Election Campaign Financing O $5.00 may Be
|23] S - 28] _ Trust Fund Contribution Addad 1o Fees
A Country | Zp | Counry 8. This corporation has liability for intangible tax under s 199.032,
24| =S ] 30] Fiorida Statutes O ves o
o Y Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| MName
FELD, LYNDA 82| Strest Address (P.O. Box Number is Not Acceptable)
8230 CASSIA DR.
BOYNTON BEACH FL 33437 &3
84| City FL ]ss‘ Zip Code
[ 11, Purs ta the provisions of Sectons B07. 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 Flarida. Such change was authornized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
famil o with), and accept the otligations of, Section 607.050%, Flonda Statutes.

SIGNATURE

Wi A gt | P € pCge s el a0 L F ap g bam: INOTE Fingisternd Agant sigratre respnod wher reirstatiog) DATE

[12. T TTTTTORNICERS AND DIRLCTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12
TILF D ) DELETE 1ATILE (] Change ] Addition
N FELD, LYNDA 1.2 NAME
siweeraneens | 8230 CASSIA DR. 13 §TRFET ADDRESS

| crvsore | BOYNTON BEACH FL 33437 14 OITY - §1- 2P
Tie [ DELETE 217ME [ ehange  [] Addition
MARE 22 NAME
SIEEFT ADEIRESS 23 STREET ADDRESS

| ey Si-2 e o 24CI1Y-ST-2P
THLf [C) DELETE 3 11NLE £7] Change ] Addition
KAkt 32 NAME
SIKIEL ADLRZSS 3.3 SIREEY ADORESS

| crosize | o ) 34C0Y-5T-2P
THTLE ] DELETE 4 1TILE () Change  [J Addilion
HAMLE 42 NAME
STHEE " ALDRESS 4% STREET ADDRESS

RCIARE ARSI B e A4 DY ST- 7P
Nt [] DELETE S 1 TILF [ Change  [J Addition
MR 52 NAME
SHEAUSRESS 53 STREEY ADORESS

| oy sroe e o 54CiY-51-2F
TILE [J DELETE 5.1 TITLE [J Change  [C] Addition
HAMS £ 2 NAME
SIHELT ANIDAESS 63 STHEET ADDRESS
Qe g o . 6.4 CITY- ST- 2P

14. 1 do hereby certity that he informiabion supplicd with this filng is volunLariy furnished and does not qualify for the exemption stated In Section 119.07(3)k). Fiorida Statutes. | further
cortify that the information indicated on ths annual report o supplemiental annual repert s true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer ar dreclar of the corporabion or 1he receiver ar trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appeans in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: | ‘(’ka—@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ~

QL NOUYY 8 )

T Deytine Prione &

CR2E034 {12/95)




