PROFIT
CORPORATION
ANNUAL REPORT

1996 b

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISIOMN QF CORPORATIONS

DOCUMENT # V1 6:528 9)

. - et NG

ALL STATEWIDE, INC.

Principal Place of Business, Mc;wrllng Address
5818 SW. 25TH STREET 5818 SW. 25TH STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Dale Inlc;éjgoragtadzor Qualtied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Addiess 7T 47 FEl Number Appliad For
- 2ol 650318258 Not Apploa
Suile, Apt. #, etc | Suile, ApL. #, etc. 6. Certificata of Status Desired 0 $8.75 Add.ilional
22 27] Fee Required
City & State | City 8 Stale 6. BElection Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Conlribution Added to Fees
Zp Country | dn L. Country 8. This corporation has hability for intangble tax under s 199.032,
Hl E[ 291 301 Florida Statutes [ ves [ONo
o, Name and Address of Gurrent Registered Agent 0. Name and Address of New Registered Agent
81 Name
MUU.'NS. JOHN 82| Sireet Address (P.O. Box Number is Not Acceplable
5818 S.W. 25 STREET
HOLLYWOOD FL 33023 83
84] Cty FL [ss | 2 Code

11. Pursuant to the provisions of Sections 607.0502 and 60715608, Florida Statutes, the above - named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board ¢f directors. | hereby accept the apponlment as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statules.

SIGNATURE .. e . N . I o o
Starature troed o prited nan e of regaiered agont @ W i azoicabl NOE R aire ey e when restdlegs OAaTE

12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TInE DP O DECETE AT [ Crange L] Addition

RN MULLINS, JOHN 12 NAME

STREET ADDRESS 5818 sw 25 smEET 13 STREET ADDRESS

LY -ST-2IP HOLLYWOOD FL = 140TY-51-2IP L

TTLE [] DELETE 2 1TILE [ Change  [] Addition

NAME . 22 NAME

STREET ADDRESS 2 3SIREEY ADDRESS

CITY-8I-2IP B 24CHY-51.7F _

WILE ] DEIETE 31TIE [ Change  [] Addition

NAME 32 MAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP . 40951 2P e o

TIME [C] DELETE 4 1TLE [ Change ] Addilion

NAME 42 hAME

STREET ADDRESS 4 3 SIREEL ADDRESS

LTy -5 7P . 440iTY-SI-2IF

TIILE [J DELETE 5 1 TITLE {7 Change  [] Addition

N&ME 52 NAME

STREE] ADDRZSS 53 STREET ADDRESS

-8t | 5401Y-§ -7

TMLE [ DELETE § 1TITLE [] Cnange  [J Additior:

NAME 67 NAML

STREET ADORESS 63 S'HEET ADDRESS

CITY- 51-21F 64 COY-S1-2F s

14. | do hereby cerlify thal the infosakion supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information y»diGat A-thie-agnual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under
aath; that | am an officer A dired HW ation ar the receiver or trustee empowered 10 execute this report as requred by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or glock 13 #ehang &in an atfagchment with ag address

Data DaAure Prore #

b v 15 2/%/96705 ﬁ{[“sfg's/i

PAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




