FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT #  P92000011759 (7)

1. Corpaoration Name

CENTRAL FLORIDA CUSTOM TRAILERS, INC.

S

FLORDA DEFARTME MNT OF STATE
Sandra B. Morthan
Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mm;\:} AudTe:?;
8730 5 ORANGE AVE B730 S ORANGE AVE
ORLANDO FL 32824 ORLANDO FL 32824
us us

3. Date Incorparated or Qualfied 3a. Date of Last Report

12/15/1992 02/08/1995

2. Principal Place of Business B [ 2a. Mailng Address 4. FEI Numibor Applied For
21 el | S9317T160
\ o8 : AQL B et . .
Suite. Apt 7. el - - ol Bl §. Certifcate of Status Desired O $8'75 Additional
25] 271 ) Fee Required
City & State | City & State 6. Eiectan Campaign Financing 0 $5.00 May Be
E.I - 23] Trust Fung Contribution Added to Fees
2 Country L ~ Country 8. This corporation has liability for intangible tax undar s 199.032,
m El 291 301 Fiorida Statutes B ves [INe
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
MCCORKLE. DAVID 82| Street Address .0, Box Numiber is Not Acceptable)
8730 SOUTH ORANGE AVE
17 5. MAGNOLIA AVE. 63
ORLANDO FL 32824 _ 8| Gy - FL IBS Zip Cade

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Flonda Statates, the above named corporation submits this slalerment for the purpose of changing s regstered affice
or regstared agent, or both, in the State of Honda Such change was authonized by the corporabion’s board of orectors. | hereby accept the appaintment as registered agent I am
familiar witn, and accept the obligations of. Section G37.0505, Florida Statules

SIGNATURE: _ o . e L
Sk B T P R P N MR IO E EE O W Retry ol Boges L T R PR P P RN IR FIATE
12. O HELHS AND DIFFGTORS 13, N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE IRA {1 Cnange [ Additien
NAME MCCORKLE, DAVID H 1.2 NAME
STRELT ATDRESS 8730 SOUTH ORANGE AVE 13 SIRCET AR 55
CTy-51-2F ORLANDO FL T4ery.ar2e
THLE [C] DELETE 2 TILE [ Charge [ Addition
NAME 23 NAME
STREET ADDRESS 23 STREE ADDRESS
Cily-ST-21P 24 CITY-ST-2IF
THLE [ I DELETE KIRRIII [ Change  {7] Additior
NAME 37 RAME
STREET ADDRESS 3% SIREET ADDRESS
CITY-57-7IP L 34 CIV-ST-2IF
TITLE [] DELETE 4 1TTLE [7] Changs ] Aadilion
NAME 42 NAME
STREE! ADDRESS 43 SIREET ADDRESS
CITY-5T-21P o 44CITY-51-217 i
TILE [ DELETE 5 1TILE ] Change [} Additan
KAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
OITY-ST-71F o 54 CHTY-ST-2IF
TITLE ] DELETE E17ILE [] Cnange  [] Add:ben
NAME 62 hAME
SIHEFT ADDAESS 63 SHHE T ADDRESS
City §1-21 B4 0TE-S1-F

14. | do hereby cedfy thal the informaton supgiied witi th s fling s volunarily furmished and does n
certify that the infarmation indicated on this annual report or supplemental annua’ report is true,
oath; that | am an officer or directaor of Ine corparation or th woor trustee empovered @

oacidres

Aualify for the exemplion stated in Section 119.07(3j(k), Flarida Statutes. | further
Z7 and that my signatare shal have the same legal effect as if made under
= s report as required by Chapter 607, Flaride Statules; and that my name

420 55114y

Covee T Dgtenw Phone ®

SIGNATURE AND TYPED OR PRINE ED NAME OF SIGNING OFFICER OR DIRECTOR

\I_)n. R | L\ i‘(\ Y p,r'n-‘k\ - ._.?(!(‘.\ (i_e_c\%—-

CR2E034 (12/95)




