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

CORP;}(;)RFX‘FHON :ﬁ‘; : g F1ORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

Bandra B. Mortham
ANNUAL REPORT

1998 T oo comemnons Secretary of State
DOCUMENT # V25882 (4)

t. Corporation Namg

ALL-STATES EQUIPMENT SALES, INC.

WA RM UMM RN

Principal Place of Business Mailing Address
843112 NEW KINGS RD B431-12 NEW KINGS RD
JACKSONWILLE FL 32219 JACKSONVILLE FL 32219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/31/1992
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26 59-3123198 Mot Appicaie
Suite, Apt W, elc Suite, Apt. #, etc
m P 8 i 5. Certificate of Status Desved [ $8.75 Addtional
22 27] Fes Required
Chy & State [ Cinty & State 8. Election Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Conlribution ] Added to Foes
Zip Country /ip Country B. This corporation owes or has paid the currant year Intangible
;t EI ?ﬂ 30 Personal Property Tax due Juns 30. ia Yes []No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registerell Agent
ISAAC, FRED C. ATTY 811 Name
2468 ATLANTIC BLVD 3| Stvoet Address [P0, Box Number |5 Not Acceplabio)
JACKSONVILLE FL 32207

83

84| City FL Iss

#1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing its reglstared
office or registered agenl, or both, in tho State of Florida Such change was aulthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 607.0505, Flonda Statutes.

Zip Code

SIGNATURE O
Slgnatire typad of prinlacd e of prgdored AQENt and ol aponcabie {NOTE" Registared Agent signature required when reinslating) DATE
12, OFFIGERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeLese 11 TLE TJChange ] Addition
HAME REAVES, JOHN J I 12 NAME
smeeraoress | PO BOX 981 N/A 13 STREET ADDRESS
CITY-ST-2P CALLAHAN FL 1ALITY-81-21P
TILE [Joecete 21TIMLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
cIvy-S1-2Ip ‘ . 2 4CITY -ST- 7P
TiTLE ] DeievE 3.1 TITLE [T change” LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy - §1- 2P 34.CINY-$7-21P
TITLE [ beceve A1TIE " change [ Addition
NAME 4, 2 NAME
SIREET ADDRESS I 4.3 STREET ADDRESS
CITY - 57- 1P 4.4 CITY-5T-0F
TILE TT oruete S1TILE (] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY- 5T-2IP
TITLE [ otene B 1TILE [Tchange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-S1- 2P 64 CI1Y-8T-2iP
14, 1 hereby cortify that the information supplied with this fing does nol qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath, that | am an
officer or director of the corproration or tho receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 #f changod. or on an allachmoent with an addrosg
CICNATIIRE:- /&7‘ 7 azp e o ) o/ap Gl Tt 1H# G 6a



