FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

P.0. BOX 35

Principa’ Place of Businass

SANFORD FL 32172

DOCUMENT # F9237

1. Corporation Nameo

M.R. SULPIZIO TRUCKING, INC.

(8)

Mailing Address

(L

P.O. BOX 315
SANFORD FL 32772

3. Date Incorporated or Qualifiec | 3a. Dale of Last Report

07/28/1982 04/25/1995
2. Principal Place of Business _2a, Maling Addiess 4, FEl Number Applied For
2 ] 261 i 53-1561423 Not Applicable
Suite, Apt. #, etc.  Suite, Apt. 4, otc. 5. Corliicate of Status Dosred [ $8.75 additionat
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28[ Trust Fund Contribution 0 Addad to Fees
Zip | Country | Zr | Gountry 8. This corporation has liability for intangitle tax under s 199.032,
rzﬂ 25] 29[ 30-| Fiorida Statutes Yes [INa
9. Name and Address of Current Registered Agent ] 10, Name and Address’of New Registered Agent
Bi| Name
WH|GHAM, FRANK B2| Street Address (P.O. Box Number s Not Acceptabie)
200 W. FIRST ST.
SUITE 22 g3
SANFORD FL 32771 a1l oy

85| Zip Code
FL [¥]

or regislered agant, or both, In the State of Flc
familiar with, and accept tha obligations of, Sestion 607.0505, Florida Statutes

11. Pursuant to the pravisions of Sections 607.0502 and 637.1508, Florida Stalules, The abve-named corparalion submils this statement far the pUrpose of changing its registered offics
ricla. Such change was autharized by the corporation's board of directars. | hereby accep! the appointment as registered agent, | am

e —
—/
_— _"ﬁ’r—%
; TED NAME OF SIGNING DFFICER OF DIREGTOR

SIGNATURE __ . . e e e e e e [, [
Slgratare. typod o printed name of registerod agant and tils it gpplizatig MNOTE Fogistered Agent s gnature reiaiced wher renstatirgl DATE

12, OFFICERS AND DIREGTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PO [J DECETE 11TILE [ Change  [C] Addition

HAME SULPIZIO, MICHAEL R 1.2 RAME

STREET ADDRESS 321 KINGSBURY DR 13 STHEET ADDRESS

CITY-51-2P SANFORD, Ft. 00000 14 CTY-ST- 2P

TITLE [] DELETE RN [] Change ] Addilion

NAME 22 NAME

STREET ADURESS 2 3 STREET ADDRESS

CITY-ST-2P 24 CI1Y-51-2IF

TITLE [ DELETE 3 1TIILE [ Changz [ Addition

NAME 3.2 NAME

STREET ADDIRESS 3.3 STREET ADDRESS

CITY-§7-21p . ) 3ACHTY-§1-20P

THLE [ DELEIE 4 1TITLE [C] Change ] Addition

NAME 4.7 HAME

STREET ADLRESS 43 STREET ALDRESS

Ty - ST-21P o 44 TITY-S1-2IF

TITLE [ DELETE 5 UTIlLE [] Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRFSS

CITY - ST-71P ~ Msecavseae

TiTE [T DELETE 6 11ILE [7] Change  {] Addition

NAME 62 NAME

STREET ADCRESS 65 STREET ADDRESS

CITY-§T-21P o 6.4 CITY-§1-2P

14. | do hereby certify that the information supplied wilh this filing is voluntarity furnished and does not quakfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the infarmiation indicated on this annual reporl or
oath; that | am an officer or diroctor of the corporatien
appears in Block 12 or Block 13 if changeg,-oron an alig

SIGNATURE: . <

Jemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
16 rgefiver of rustee enipowered 1o exacule 1his repart as required by Chapler 607, Florida Statutes; and that my name

ent with an address
- 34-9(, Cor-322-F/92

e

Date me Pronc ¥

I -

CR2EQ34 (12/95)




