e

ANNUAL REPORT

1996

Fric L,\pa\ F’hce 0! Buswneas

843112 NEW KINGS RD
JACKSONVILLE FL 32219

FILE NDW FI_LING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Sate
UIVISION OF CORPORATIONS

DOCUMENT # V25882

1. Corporation Name

ALL-STATES EQUIPMENT SALES, INC.

(4)

Mzving Address

843112 NEW KINGS RD
JACKSONVILLE FL 32219

R AR TRMWOEEA

| 3. Da'e Incarporated or Qualfed | [

03/31/1992

3a. Date of Last Report

_04/24/1895

1. Such change

loricka Statules,

T1. Fursuant 1o the provisions of Sections H07.0502 and 6071508, Florida Stalules, e abave -named Gorparation submi;
or registerad agent, or both, in the State of Fiori
feeni baw with, and accept the obligations of, Section 6070505,

2. Prncipal Flace o' BUsiness 2aI\M r\(]Addrebt ' 4, FEI Number Applied Far
[21] i} | N 59'31_2_3193 Nt Applicatye
Suaile, Apt. #, elc. | Suite, At #, elc. 5. Cerlficale of Status Desired 0 $875 Adqitianal
22 27| Fee Required
- Cny & Stater Ul\,’ & State 6. Elecuon Campalgn Financing 0 $5_00 May Be
23] 28] | st Fund Contribution Added 1o Faes
I Country | . 2 | Country 8. This corporation huf; hah\‘ny for intangible tax under s 199.032,
M 2_5‘ 29] 30] Florichs Stalutes ] 7(:] yes [JMNo
""" g. Name and Address of Current Registered Agent 1T 10, Mame and Address of New Registered Agent
81| Name
|SMC, FRED C. ATTY 82| Street Address (P ). Box Number s Not Acceptable)
2468 ATLANTIC BLVD R e —
JACKSONWVILLE FL 32207 83
84| City - o FL |35 Zp Code

5

nie statement for the purpose of changing its registered office |
autnorized by the corporation’s boa-d of dractors, | hereby accept the appointinent as registered agent. | am

SIREET ADDRESS

Ci'y 5. 0@

6.3 STIREET ADORESS
64 LY -81- 210

SIGNATURE:

A

ichmenl with a-

. | do hereby cedify that the information supptied with this filng is vountarily furnished and does o
certify that the information indicated on this annual report or supplemental annual report 1s true and aso
oath; that | am an officer or director af the carparation or the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 131 fonangwd Or Of 4n

RE AND TYP,

HINTED NAME OF SIGNING GFFICER OR DIHEC‘OR

ddregs

SGNATURE . . . ) .

SU At Tl O b A0 O G Jntrc @ Lol B i TE R ggistencrt Aot Sigiat ey e pafofoid e framdong LATL
12, OF HCEHS AND DIRFCIOHS N ADDITIONS’CHANGEETO OFFICERS AND DIRECTORS IN 12
TIlLF P [ DECeTe 1 1TiE [T Change ] Addition
NAME REAVES, JOHN J Ili 12 NaME
STR7ET ALITRESS PO BOX 961 NJ’A 13 STREET ADDARESS
wow | CALAWNFL s _ - .
THLE ] DeLF 21TILE [1 Change ] Addition
nane 27 NALH
STREET ADDRZSS 2ASTRE | ADDRFSS
| GTrsTa e H EUIEIE N e
Trir o 31TITLE [J Change  [] Addition
NaME J2RAME
SIREET AT SS 33 STREET ALDRESS
Cr-§0-71 L 33 CY-51-2P e
Itit [J DELETE 41 TILE [ Change  [] Adetion
Hakis 42 NAKE
STHiE T ADORESS 43 SIRELT ADDHESS
CIby-51-2F o A4CITY ST L
TILE [} DELETE 5 UTITF [] Changz ] Addilion
PANE 52 Nakie
STREFI ADUHESS 53 STALET ATOMSS
iy 8120 . . se0y-sTae | o o
TILE [ GELEIE 1T [ Crange  [] Additon
NAME 62 NAM

?/ rﬂ/ 9l Jod-

g

(b

30 PO e g

¢ 1he exemption stated in Secbon 119.07(3)(k), Florida Statutes. | further
urale and thal my HIL|H<!'U((—‘ shall have the same logal effect as if made under

CR2E034 (12/95)



