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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

T D

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ALLSTAR COMMERCIAL SERVICE, INC.

WA

Principal Place of Business Mailing Address

7501 NW 4 STREET wt12
PLANTATION FL $3317

7501 NW 4 STREET #112
PLANTATION FL 3317

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
» - 25—[ 650626477 Not Applicable

Sulte, Apt. #, etc. Sude, Apl. 4, elc.

2]

0 $8.75 additional

5. Cenificate of Status Desired Fee Required

City & State City & Slate

26]

P

6. Election Campaign Financing $5,00 May Be
Trusl Furd Contribution Added to Fees

Zip Country

5] 2]

Zip

2]

m Personal Properly Tax due June 30.

Country 8. This corparation owes or has paid the current year Intangible

D Yes m No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent 7

WACHHOLDER, BARRY L
7501 NW 4 STREET #112
PLANTATION FL 33317

81| Name

B2| Sireet Address (P.O. Box Number is Mot Acceplable)

83

B4} Cily 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submilts this statement for the purpase of changing its registerad
cffice or registercd agenl, or balh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L

Signglura, typed o prntad narg ol regeatered Bynng and t1he 4 appoacable (NOTE: Ragistored Agenl signalure required when reinslaling) DATE f:
12, OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D T T [J DELETE 1.1 TITLE [ Change [ Addition E
NAME LAIRD, NESLEY 1.2 NAME §
st apomess | P O BOX 16751 N/A 1.3 STREET ADDRESS &
CITY-ST-2 PLANTATION FL 33318 14 CITY-5T-2IP o
TME [T DELETE 29 TI0LE (I Change [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1-2IP . ' 2.4 CITY-§1-21p
TITE b, [T CELETE 3TTINE ] Crange™ [T Addition
NAME i 32 NAME
STREEVADDRESS | |- 33 STREEY ADDRESS
gv-st.zp 4 B 34.CITY-5T-2iP
TITLE L] DELFIE 41 T1LE [ change 1] Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-7IP
TLE [T oeiete 5.1 TIILE ~ [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-§7- 2P
e [T oriere 5.1 TE [J Change  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7- 2P 64 0HTY-ST- 1P

lossamibi A1 I1EBE .

14. lhé?eby certifg_thal the information supplied with this filing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual report or supplermental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an

officer or diraglor of the corporation of 1he receiver o lruslee empowe
Block 12 of Biock 13 if changad, or an an ajaghine ith an, a %_f{

.

to exacule 1hig report as required by Chapter 607, Florida Slatutes, and that my name appears in

NEFCT D) of g ops



