FILE NOW: FILING FE FTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Bandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
CARRIERS CARTAGE CO.
i»:'r‘mcipal Place of Busness T Mading Acidress ’
350 U.S. HIGHWAY 27 NORTH 350 U.S. HIGHWAY 27 NORTH
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Date Incorporated or Quialied | 3a. Date of Last Roport
0872371574 04/24]1995
2. Principat Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2] o |2¢] 99-1584551 Not Appicabio
_ Suite, APt #, et | Suite, Apl. #, ste 5. Corlicate of Status Desired 0 $8.75 Addiional
22| i ] o 27] . . . Fee Required
__ City & State City & State &. Elaclion Campaign Financing 0 $5.00 May Be
[33], S o Ta| o Trust Fund Contribution Added to Fees
) £in Country | Zp Country 8. This corperation has hiabilty for intangibie tax under s 199.032,
e 25 i;l m Fiorida Slatutes fd ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ZAMPINQO, VINCENT W. I I
82| Street Addl {P.0. Box Nurmber is Nat Acceplabig)
350 U.S. HIGHWAY 27 NORTH ree nodse ' "
LAKE WALES FL 33853 83
84| City FL lasl Zip Code

1. Pursuant to the provisions of Bections 807.0502 and €07.1508, Florida Statutes, the above-named corporahon supmits this statorment for the purpoese of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE _ S N o R I e emme e e e
| Squature, hped or pricced rame of i sterad agert a P:.Fu:_\f—;ﬂiwu —abjies " DT Fagisterod Agont s:ratorg T airid whie e staliogs DATL
[12. OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
0L PSD [ OELETE 11 TIE T Cl Crange [ Addition
NAME ZAMPINO, VINCENT W. —
STRELT ADORESS 350 U.S. HIGHWAY 27 NO. 13 STREET AUDRESS
orvsior | LAKEWALESFL R _
TILE ] DELETE 2 1THLE [ Cnange  [] Adaition
NAME - 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-SI-21P Z4CITY-81-218
T [ DELETE 3 LINLF . ] Change [ Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
| envsize | I LTI e
TITLE ] OELETE 4 1TIRE [ Change {7 Addition
NAME 47 NAME
STREET ADDRESS 43 SIREET ARDRESS
I 44 CiTY- ST- 2P
WILF [ DELETE 5 1TILE [ Change [ Additian
NAME 52 NAME
STHECY ADDRESS 53 STREET ADDRESS
| _CiTy-ST-2IP 54007 ST-21P
LE {1 DELETE 6 1TIILE [0) Change 3 Addition
NAME 62 NAME
STHEFT ATORESS 63 SIREET ADDRESS
CY-§1-7p P 64 LITY-SI-2IP

y filing is voluntanty furnished and does not gqualify for the examption slated in Section 119.07(3)(k), Floriga Statutes. | further
it or supplemental annwal report is frue and accurate and that my signature shall have the same legal effact as if made under
* thie corporalapfor the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name
ad, or 024 atlachment with an address

P Vincewild Zompmy  dt7-a¢
OR PRINTED NA) E OF SIGNING OFFICEH OR DIRECTOR

Date

14, | do hereby certify that the informgti
certify that the Informallon mdncat ]

SIGNATURE:

'SIGNATURE

CR2E034 (12/95)



