SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Py
CORPORATION 4i Q
ANNUAL REPORT &

% v
< e A
1996 L

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

MCDERMOTT TRUCKING, INC.

J76555 (8)

Principal Place of Business

2261 S.W. SALMON RD.
PT. ST. LUGIE FL 34953

T Mailng Address

2261 SW SALMON RD.
PORT ST. LUCIE FL 34953

JURTM AT

us us 3. Date Incorporatad or Qualfied 3a. Date of Last Report
2. Pringcipa! Place of Busimess 2a. Mailing Address 4, FEt Number - Appled For
i
21 B 26] 59-2621268 Mol Applicable.
Suite, Apt #, elc Suite, AplL 4, etc
. P - e " §. Certilicate of Stalas Desired D 5375 Adqmonal
22 27] Fee Required
City & Stata | City & State 6. Electwon Campalgn Financing E! $5.00 May Be
23 I - ] Trusl Fund Contribution __AddedtoFees
Zip . Gountry L 2w Country 8. This corporatian has hatul ty forin quﬂﬂo fax uncler s 199 032
;l N 25} 291 ﬁ Florida Statutes N [] wes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Add §5 ol Naw ' Registered Agent
B1| Name
MCDERMOTT, PATRICK J.
2261 SW SALMON RD. 82| Street Address (P.O. Box Number is Nol Acceplable)
PORT ST. LUCIE FL 34953 - :
84| City Zip Code

FL ™

1. Pursuant to the prov sioes of Sect ons 607 0507 and B07 1508, Fiorida Statules, the above named carporaton subnits this statement foc the purpose ol ¢h 1ANCNgG G registarac
office or registered agent, or both, inthe Stale of Florida Such change was authornized by the corporaton’s board of directors | nureby accepit the appointmcnt as registered
agent | am famitiar with, and a::cept the obhgatnns of Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e ] R _ ) )
Sl T T R R T IR IR NP, o CROVIE Fa gedencd Agel Sigua’ ore e wln rosla g LAk
12 OFFICERS AND DIRECTORS 1A ADDITIONSICHANGES TO OFFICERS ANE
TIILE PD [ oruete 11 TIHE
NAME MCDERMONT, PATRICK J. 12 HaME
street aooress | 2261 SW SALMON RD 1.3STHEE D ADDAESS
CIrY-S1.-2F PORT ST. LUCIE FL 14CIY ST 2P
TITLE STD ] DLk 2HILE TT crage [ addtion
NAME MCDERMONT, CATHERINE R. 27 NAME
sieeravoness | 7799 E. COUNTRY CLUB 23 STREET ADDRESS
EHY-ST- 2P BOCA RATON FL  Q2aom srap
LE T oiteie ™ F o UL change [ addien
HAME 32 NAME
STAEET ADDRESS 33 STREEF ADORESS
CITY-S1- 2P 24 CiEY-S1- 21 B
TILE L1 oecere A1TILE ] change [ ] Adduion
RAME 4 ENAVE
STREET ADDRESS A3SIHEET ADORESS
CITY-§1- 2 4401 ST- 2R o
TITLE LT oetete 51THILE LT cnange [ ] Addition
NAME 52 N&ME
STREE! AIDRESS § 3SIREET ANDRESS
7Y -51-21P 5ACITY 5T 70 o
TTiE ] ofuere E1TI0LE LT crange [ ] adstan
NANE £ 2 NAME
SIREET ADDRESS £ 3 SIREET ADURESS
CIFY-ST-2IP €4 CITY-S1 2IF

made under oatt:
that my name appoars iny

SIGNATURE:

that{ am

empowercd to exe

14. 1 do hereby cerify thal the informanon supplied with this fiing 1s voluntanly furnished and does not quatify for the exemption stated in Sechan 114 07(3)k) Florida Statutes |
further certity thai! the rdareiation indicated o thes annual report or supplemental annual reporl is rue and accurato and that my signature shall biave the same legal effect as
an officer or chrectar of the corporahon or the recewer or trustes

« 12 or B\ocb 131f chang::yr shmient with an address

ﬁfﬂ/d‘ J. M€Derno77

o His report as required by Cramer 617, Flonaga Statules and

2 /9%

SIGHATURE A“ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[w\rufr Py




