FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R ¢ FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ~7 Sandra B, Mortham
ANNUAL REPORT 7 Secretary of State Jan 29 1997 8:00 am
1997 % DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 417419 (9)
1. Corporabon Name
AMERI-CARTING INC
Principal Place of Busmess Mailing Address “Ilm I'"' |||" III"IIIII ul'l II“ I‘Ill I|I|| |l|” M" ||||| ||||”|I’
5521 CASTLEGATE AVE 5521 CASTLEGATE AVE
DAVIE FL 333N DAVIE FL 333313233
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/19/1973 04/23/1006
2. Principal Piac.e of Business _2a. Mailing Address 4. FE! Number Applied For
21 26] 59-144 1620 Not Applicable
Suite, Apt #, etc | Suite, Apt. #. etc. N $8.75 Additional
m . 2?] 8. Certificate of Status Desired | Fee Required
Cry & State Cily & State 8. Elaction Campaign Financing $5.00 Mmay Be
2 28] Trust Fund Contribution Added to Faes
Zp ___ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
[24] sl |29] 30] Florida Statutes Hves [INo
. Name and Address of Current Registered Agent 10, Name and Address of New Regiistered Agent
CASGIONE. JEANETTE B1}] Name
5521 CASTLEGATE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
B3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
cffice or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registerad
agens. | am familizr vath, and aceap! the obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE o
Sigrater typed on pented rame of egisterad agent and bue il appdeabla (NOTE: Ragisierad Agent slgnalure required when reinstating) DATE

12. o OFFICERS AND DIRE CTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

i PD (I oeCeTe 1.1 THTLE (] Crange ] Addition

HANE CASCIONE, JR MICHOLAS 12 HAME '

et anoness | D921 CASTLEGATE AVE 1.3 STREFT ADIRESS

O S0 DAVIE FL TACITY-5T-2IP

TLE oD |RBEGE 21 TMLE L Change  LF Aadition

NAME CASCIONE, JEANETTE 22 NAME

STREET ADDHESS 5521 CASTLEGATE AVE 2.3 STREET ADDRESS

CINY-ST-21P DAVIE FL 2 ACHTY-ST-7iP

e |mETE 31 TILE [T Change™ L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CHY-§7-21p o 3.4.CiTY-S1- 2P )

TTLE 7 DELETE 41T01LE ..} Change  CJ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST- 21 ! 4.4 CITY - 5T- 2P

e L3 DECETE E1TME I Change [} Addition

NAME 5.2 NAME

STREET ADURESS 53 5TREET ADDRESS

CITY-51-7ip 5.4 CITY-51-21P

T [ J OELETE 6.1 TITLE [dchange  [TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-§7-2P

14, | do herehy certiy that the inforrglifin si is filing does not qualify for the exemption stated in Section 118,07{3)H, Florida Statutes. 1 further certify that the
infarmalion inticaled on this annfia A annug report 1s rue and accurate and that my signature shall have the same lagal effect as it made undar oath; thal
1 am an olficer or directar of thefugrpoy for or ipfftee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Binck 12 o7 Block i achmghl wilh an address. . _

SIGNATURE: ST )-23-97 3054335850

SIGNATLIRE AND TYPED DR PINTED NAME OF SIGNING OFFICER DR DIRECTOR Tate Dayime FRone
AOARARR

CR2EC34 (9/96)



