PROFT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

. Corporation Name

DOCUMENT #

(4)

ALL-STATES EQUIPMENT SALES, INC.

843112 NEW KINGS RD
JACKSONVILLE FL 32219

Principal Place cf Business

WMailing Address

843112 NEW KINGS RD
JACKSONVILLE FL 32219-4813

FILED
Feb 18 1997 8:00am
Secretary of State

3, Date Incorporated or Qualified 3a. Date of Last Repor

03/31/1892

03/04/1996

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 59-3123168 Nol Applicable
Suile, Apt. #, elc Suite, AplL #, efc. :
! P 5. Certilicate of Status Desired O $8'75 Additional
22 ;l Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 MayBe
231 El Trust Fund Contribution Added to Faes
| dw Country Zip Counlry 8. This carporation has iabilty for intangible tax under s. 189,032,
24 a 2—9] m Florida Statutes Kl ves [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New RAeglstered Agent
ISAAC, FRED C. ATTY 81| Name
2468 Amc BLVD 82| Slreel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| Ciy 85| Zip Code

11. Pursuant to the prowisions of Sections BO7 0502 and 6071508, Florida Statutes. the above-named corporahon submils this statement for tha purposa of changing its registered
office or regislered agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am lamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE N —_
gt e yped o printed name of regisieeed agent and it ¥ apalcaole HOTE Fepistered Agent sgnature requ red when re nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ToaerE 11TILE [Tchange ] Addilion
hAME REAVES, JOHN J HI 12 NAME
staieraooness | PO BOX 061 N/A 13 STREET ADDRESS
CIy-51-2p CALLAHAN FL 1.4 CIY-5T-21P
THILE T DELETE 2.1 7ITLE . [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
GTY-§T-7F 2 4CITY-5T 2P
T T orLete 31IMLE I change [T Addition
MAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Gty - S1- 2 34.CITY-ST- 2P
e [T DELESE 41 TITLE [T Change 1] Addition
NAME : 4 7 NAME
STREET ADGRESS 43 STREET ADDRESS
Gly-S1-2ip 44 CITY- §1-21P
Lt [ peLere 51TILE L] Cnange [ Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-ST-7p 540MY-S1-21P
TILF [Toecere B1TILE T Tchange ] Addition
HAME 52 NAME
STREET ACDRESS §3 STAEET ADDAESS
CITY-S1- 2P 64 GI1Y-§1-ZIP

SIGNATURE:

14. | de hereby certify that the informatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the
nformalion mdicaled on this annual reporl or supplemental annual repert is Lrue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an olficer or direclor of the corparaton or lhe receiver or trustoe empowered 10 execule this report as reauired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Wﬁw—ﬂ* , J:/jq T Rearnes s ) o S

CR2E034 (9/96}



