;DOEUMENT " Go1452 (3)

pal Face of fusiness Mailing Addiess
132 N. TWIN LAKES RD. 132 N. TWIN LAKES RD.
GOCOA FL 32826 COCOA FL 320288731

s

 FILE NOW: FILING FEE AFTER MAY 1 15 §550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

PROFT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
[HVISION OF CORPORATIONS

1997

. Carporation Narme

DECARO TRUCKING OF BREVARD, INC.

OO

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/27/1082 04/08/1998

[ 2. Prncipal Place of Busnass 2a. Mailing Addiess 4. FEi Number Applied For
| I ' I 59-2224407 Not Applicabic
 Sule, Apl 8, €le Suite, Apt. #, elc. $8.75 Aaditional

§. Cerlificate of Status Desired [

L@?,] a Fee Required

 Ciyd State: | CiydSate 8. Eiection Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution O Addad 10 Fees
I ., Couniry L Country 8. This corporation has liability for Intangible tax under 5. 199.032,
_21[ e 25_| 29] 30 Florida Statutes ves [0
) Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DECARO PATRICIA M. 813 Name
132 N. TWIN LAKES RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
COCOA FL 32926
83
84| City FL 85| Zip Code
11, Pursuart I the provisions of Seclions 6070502 and 6071508, Florida Stalules, the above-named corporation submils this statament for the purpase of changing ifs registered

ar registered agent, or both, in tha State of Flonda Such change was authorized by the carporauon s board of directors. | hereby accep! the eppointment as ragistered
agent. Larn Fanlar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

5 : i, ed agn il end litle ¥ appleatio [NOTE: Regsterad Agent signature required when reinstating) DATE
12, OFFICEH% AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
BN | MR 11TILE [ change L Addition
RAME DECARQ. PATRICIA M 1.2 NAME ’
s anemess | 932 N TWIN LAKES RD. 1.3 STREET ADDRESS
| v s | COCOA FL 326026 14GTY 812
T T DECETE 21 TTLE L1 Change ] Addition
HAME 2.2 NAME
STREET ADDRL 5% : 2.3 STREET ADDRESS o
Crey - §1- 2 2.4CITY-5T-2IP .
B e e LG 3ITTLE ‘ T change 1T Adaition
[FIANE 3.2 NAME
ETHEE! AGUHE 56 33 STREET ADDRESS
_C”I\lSF LI ] e 34 CITY-8T-21p
TILE 1 DELETE 41TTLE . “Tdchange [T Addition
HAME 4.2 NAME )
STRELT ANDRE 5% 4.3 STREET ADDRESS
IREIASE LN 440y S1-2p
T 7 oeere 51 7MLE “ [l change T Addition
hAME 5.2 NAME ’
SIREEY ADDS 55 5.3 STAEET ADDRESS
oy e ) o B ) 54 0Y-S1- 2
f'?ﬁ'{;’” I I ] DeLETE 61 TITE [JChange L] Addition
NAME 6.2 NAME
SEREET ANIDR: 55 6.3 STREET ADDRESS
eov-Shepe ) 64CA1Y-S1-7)p

14, dey horchy corlily hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the
Filorniaticn indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal efect as if made under oath, that
Larn an ollicer or directer of the corporation or 1he receiver or trustee empowered 10 axscute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Biosk 12 or Block 1344 changed, or on an attachment with an address.

SIGNATURE: N 2eING; Tk 43 /5 vov@wa&?;

" SIGNATURE AND TYPEQ OF FRINTED NAME OF SIONING OFFICER OR DIRECTOR Daylime Phano ¥

0102308

CR2E034 (9/96)



