FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997

POCUMENT # F92370 (8)
M.R. SULPIZIO TRUCKING, INC.

MR R

Principal flace of Business Mailing Address
PO. BOX 315 P.0. BOX 3158
SANFORD FL 32172 SANFORD FL 32772035
3. Date Incorporaled or Qualified | 38, Date of Last Report
727 Blincipal Place of Busness 28 Malling Address 4. FEl Number Applisd For
1 28] 59-1561423 [Not Applicable
Suite Apt # et Suite, Apl. 4, efc. " $8.75 Additional
;I 6. Centificate of Status Desired O Fee Required
City & State 6. Eiaclion Campaign Financing $5.00 may Bs
— 35] Trust Fund Contribution Added to Fees
Country | 4P Country B. This corporation hes liability for intangible tax under s. 199.032,
{25 29} m Fiorida Statules #Yes No
) 8. Name and Address of Current Registerad Agent 40, Name and Address of New Reglstered Agent
81
WHIGHAM, FRANK Name
200 W, FIRST ST 82| Stresl Addrass (P.0O. Box Number is Not Acceptable)
SUITE 22
SANFORD FL 32771 83
84| City FL 85] Zip Code
33, Fursuan to the provisions of sections 6070502 and 607 1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing fts registered

agent | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of direciors. | hereby actept the appointment as registerad

SIGNATURL Tt e o pHinted A of regstens agent and G i appheario HOTE: Rrogstered Agens signature renuired when rainsiating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ L] peLete 1ATILE (] Change  {_} Addtion
Haw SULPIZIO, MICHAEL R 12 NAME
smeeranoeess | 321 KINGSBURY DR 13 STREET ADDAESS
QTY-51- 21 SANFORD, FL 00000 14 CTY-SI- 2P
TIE [ DELETE 21TLE [ IChange [ Addition
HAME 2.0 NAME '
STREET ATIDRESS 2.3 STREET ADDRESS
OIY S 7 2.4 Y- ST-7ip
e [ pcete a1 WLE T FcChange  .) Addition
HAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF ] 34, CITY-ST-2IP
TIILF (] DELETE 41 TITLE [ change T Addition
NAME 4,2 NAME
STREL ARLHESS 4.3 STREET ADDRESS
Cily- ST 2ik ] 44 CITY-5T-290
Lt - 7 oEvere 51 TILE X Change ™ T Addition
NAME 5.2 MAME
SIKE) ADDRESS 5.3 STREET ADDRESS
CI 812w o 54 GTY-51-2F
e T T [T oeeeTe 6.1 WILE [ Change  £_J Addition
hAME .2 NAME
STREE T ALDHESS 6 STREET ADDRESS
CiTY-51-7IF 6.4 CITY-ST-2IP

informatian indhcaled on this annual report or supptEmental annual repo
| am an officer or direstor of ? Y

appears in Block 12 or Ble

SIGNATURE:

AN attachmenfwith an address.

st

14, 1 do herely cerdly thal the information supplied with this filag-tioes not ciu_aliry for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the
B it is trug and accurate and that my signature shall have the same fegal effact as if made under oath; that
aiver o frustee empowerad to exacute this report as required by Chapier 80T, Florida Statutes; and that my name

QB cuss £.Suiloio M5 7-325-F 192

G iGN OFFICER GOR DIRECTOR f PUTs pate

Draytie Frons

corroraon AL "It May 14 1997 8:00am
W oot Secretary of State

CR2EQ34 (9/96)



