FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M91407 (0)

1. Corporation Name

WORLD DUMP TRAILERS, INC.

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

RN

Frincipal Piace of Business Mailing Address
4569 SE 95TH STREET 4569 SE 95TH STREET
OCALA FL 34480 OCALA FL 34480
3. Date Incorporated or Qualified | 3a. Dale of Last Report
— 07/21/1968 06/30/1995
| 2. Prinopal Place of Business 2a. Malling Address 4. FEi Number Applied For
al 2 59-2000076 Not Applcetre
| Suite, Apt. ¥ elc. | Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
22] 27| Fee Required
T City & State City & State 6. Election Campaign Financing 1 $5.00 May Be
23] ;;l Trust Fund Gonlribution Addad to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
- - :
241., — 25 ;a 3;' Florida Statutes O ves ONe
9, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
81| Name
BNARDI. SHARON A B2| Street Address (P.O. Box Number is Not Acceptablg)
4569 SE 95TH STREEY
OCALA FL 34480 83
84| City FL B5| Zip Code

11. Pursuant ta the provisions of Seclions BO7.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I B e
Sigriatuee. typad or printed name of regislered age-r. ard title ) appl cable (NOTE- Rogistered Agent signatsre raquired wher reirstating) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TILE PS ] DELETE 1.1 TITLE [ Change ] Addilion
NAME BAIARDI, SHARON A. 12 HAME
srreer aooaess | 4569 SE §5TH ST. 1.2 STREET ADDRESS
CTY-5T-2F OCALA FL 14CITY-81-2P
THLE [) DELETE 2z 1TILE (] Cnange [T} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
GITe-S1-2p 24 CITV-5T- 2P
TILE [J DELETE 2 1TILE [ Change  [J Addition
KAME 12 NAME
STRZE[ ADDRESS 2.2, STREET ADDAESS

| Giy-51-2ip 34CIY-SI-2
THILE [ DELETE 4 4TILE [ Change [ Additian
NAME 4.2 NAME
STREE T ADCRESS . 43 5TREEY ADDRESS
COY-31. 2IF 44CITy-51-21p
1ILE [ DELETE 5 1TILE [ Change 7] Addition
NAME 52 NAME
STRELT ADOKLSS 5 3 STAEE( ADDAESS

| CITY-S1-2P 54 0ITY-ST-7iP
e [ DELETE 6 1TIILE [ Change  [] Addition
NAKE 62 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-2IF 64CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does notl qualify for the exemplion stated in Section 119.07(3)(k), Fiorida States. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signatura shall have the same legal eflect as if made under
oath; that | am an officer i directar of the corporation or the receiver or trustes erqpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blz:t' 13 if changed, or on an attachment with g1 address.

SIGNATURE: s 4ty 4 s’ L gt ilotlpe )z ssiaso

e "

CR2E034 {12/95)




