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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT a
Secretary of State

DOCUMENT #

. Corporation Name

M.R. SULPIZIO TRUCKING, INC.

1998
(8)

0 A

Principal Flace of Business Mailing Address
P.O. BOX 313 P.O. BOX 315
SANFORD FL 32772 SANFORD FL 32772
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26} £9-1561423 Not Applicable
Surle, Apt. ¥, elc Suite, Apt ¥, atc R it
I P o 7 8. Certificate of Status Desired A3 ss 75 Additional
E ;ﬂ Fae Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gentribution Added to Fees
op Country L Country 8. This corporaticn owes or has paid the current year Intangible
r;l 2_s| 2;] m Parsonal Property Tax due .June 30 Oves [ho
9. Name and Address of Currenl Aegistered Agent 10. Mame and Address of New Registerad Agent
WHIGHAM, FRANK 1 Name
)
m W, FRST ST B2| Strest Address (P.0). Box Number is Not Accaptable)
SUITE 22
SANFORD FL 32T 83
84| City F L 85| Zip Code

11, Pursuvant fa the provisions of Sechons 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement fof the purpose of changing its registered
office or registered agont. or both, in tho State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registared
agent | am farniliar with, and accopt the abligations o, Soclion 607 0505, Flanida Statutes.

CR2E034 (10/97)

SIGNATURE e
SBlgnalura, typed o printer) name of regiktoeed agett Aad titie o BRP-abio {NOTE Registered Agent signalure requitad when renslating) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T oeiete 11 TILE [T change ] Addition
WAME SULPIA0, MICHAEL R 12 NAME
sweeranoress | 321 KINGSBURY DR 1.3 STREEF ADDRESS
CITY-ST-2IP SANFORD, FL 00000 14 CITY- ST-2P
TILE [J oeere LITILE TTchange [T Additien
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
LITY-ST-21P N 2.4 CITY-ST-ZIP
e [ DecETE 3FTILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIY-51-2IP 34.CITY-S1-21P
T ] pELeTe 4TNLE [ change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-8T- P 4.4 CITY-5T- P
TME T oeLEiE 51 TITLE [TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS . | 5-3STREET ADDRESS
CITY-§1- 21 _ 5.4 CITY-§T-7IP
TILE LT Decere 6ATIILE [ change T3 Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
oy -S1- 2 6ACITY-5T-2IP

14, | hareby cermg that thg information supplied with this filing does not quality far the exemption stated in Sectron 118.07(3)), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lsgal effecl as if made under oath; that | am an
allicer or diraclor of the corporation or the receiver or trustoe empowered to execule this repant as required by Chapter 607, Flarida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an at1achnout with an addreggs.
CICNATIIRE- fC. 9ot C E»J*- : ﬁ!-w Lso. P 07 - Fr2-E752




