FILE NOW: FILING

" PROFIT.
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 28302

1. Corporation Nama

PAPPY'S TRUCKING. INC.

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

(2)

O A

Princinal Place ol Busingss

1817 MONROE STREET
STUART FL 34%7

Mailing Address

1817 MONROE STREET
STUART FL 34997

3. Date Incorporated or Qualified | 3a. Date of Lasl Report
11/06/19

FEI Number

2. Principal Place of Business

21]

2a. Mailing Add-ess 4.

54337

Applied Far

Not Applicable

Suite, Apt. #, elc.
22]

26|
Suite, Apt. #, ¢,

7]

. Certificate of Status Desirad O

$8.75 additional
Fee Required

Ciy & State | City & State 6. Eiection Gampaign Financing $5.00 May Be
E\ 2E| Trust Fund Contribution M Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
I —
24 —2?[ 291 36\ Florida Statules [ Yes [INo
@. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
JAMES W. CULI B2| Streat Address (P.O. Box Number is Nol Acceptable)
1817 MONROE ST.
STUART FL 34997 83
84| City FL 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for tho purpose of changing s registered office
or registerad agent, or both, in the State of Florida. Such change was autnorized by the corporation's board of directors. | hereby acoept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Shgratura. typed or prinled nanme of registered agort and Iitle i & pioakle. [MOTE: Registerad Agont signature recured when reinstabing] DATE
| 12. . OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DF ] DILETE 1ATILE - [J Change [ Addilion
N CULP, JAMES W. 12 NAME
STREED ADDRESS 1817 MONROE ST. 1.3 STREET ADDRESS
LTY-ST-2P STUART FL 14CITY-51-21P
TITLE v ] DELETE 7 1TILE [ Cange 7] Addition
NAME CULP, VERBA 22 NAME
STREE] ADDRESS 1817 MONROCE ST. 23 STREET ADDRESS
| cv-st-2p_ STUART FL 2ACHY-ST-2IP
THLE ol [ DFLETE 3 1TIME O Change  [] Addition
NAME SIEVERT, DEE CULP 22 NAME
STREET ADDRESS 2785 NORMAND ST 33 SIREET ADDRESS
CITY-ST-2IP STUART FL 34CAY-ST- 2P
TNLE Al [J DELEIE 41TILE [ Change [ Additon
NAME SIEVERT, MARK 42 NAME
STREE] ADDRESS 2795 NORMAND ST 4.3 STREET ADDRESS
oy-st-ae STUART FL 44 CITY-51-2IP
THLF [] DELEYE 5 17NLE [J Change  [] Addition
NAME 52 NAME
STREE ] AIDRESS 53 STHEET ADDRESS
Y -81- 26 54CITY-51-2P
THLE (] DELETE B. 1 THILE ] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-21F 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saclion 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shal have the same legal effect as i made ungar
cath: tha: | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florda Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Cu

SIGNATU‘éNE"IJIZ?{I?PHINTE_D_NAME J#?n’ﬂnhé’ﬁpeﬂ‘%%oi T

Da fime Phicne &

RSV — Y

CR2E034 (12/95)




