PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000091414 (0)

1. Corporation Name

D & M CARPENTER TRUCKING, INC.

N A

Principal Place of Business Mailing Address
1317 FOXDEN ROAD 1317 FOXDEN ROAD
APOPKA FL 32712 APOPKA FL 32712
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
] 26) 59-329-3273 Not Applicabie
Suile, Apt. #, ete. Suite. Apt. #, eto. 6. Certificate of Status Desired O SB'TS Adc!ilional
22| EI Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?ﬂ Trust Fund Contribution Addad to Fees
_Zip - Country Zip | Country B. This corporation has liabilty for intangible tax under s 199.032,
|24 25] 2—9l 3_0! Florida Stalutes [ ves [No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
87| Name
CARP ENTER. MARY 82| Street Address (P.O. Box Number is Not Acceplable)
1317 FOXDEN ROAD
APOPKA FL 32712 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 corparation’s board of directors. | hereby accept the appointment as tegisterud agent. | am
famirar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

CR2ED34 (12/95)

SIGNATURE TEignatare o or prnled name of egiaterad agent and e i appicable [NOTE- Regesfored Agent Signarore Faquad wher et aing) DATE T B
»——13'— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C(.\Y pp__r‘s‘fe Y W 1 DELETE TATE [ Change L1 Addtion
i~ DDRESS Isn Foxden Rd o ::MET DDRESS
STREET & 1.3 STREET ADDRES:
CIY-ST- 20 G’P‘Q/Pk"{’ 3 e - 327 2 - p/l.o.w 14 CITY-8T-21p
TILF [] DELETE 2 1HILE [ Change [ Addstion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-&T- 2P 24 CITY-S81-2IP
TTLE - [} DELETE 3 $TITLE ) " [ changr [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33. STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TITLE [C] DELETE 4TIE [ Change [ Addition
KAME 42 NAME
SIREE| ADDRESS 43 STREET ADDRESS
CITY-§1- 2IP 44 CiTY-§1-2W
TIMLE [J DELETE 5 1TITLE [ Change ] Additon
hAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
_ENy-51-21P 54 CITY-ST-21p
TIILE [] DELETE B 1 THLE [ thange [} Additian
NAME £2 NAME
STRHE1 ADDFESS £3 STAEET ADDAESS
CIIY-51- 2P 64 CI1Y-81-2P

14. | do hereby cerlify that the information supphed with this filing is valuntarily furnished and doss not qualify for the exemption staled in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer cr director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE: it W brperon Sy _Afl/;ayﬂenfu_.___._%(21/1’4______ Y07-886-0958

ECTOR Daytme Prove #

BIGHA




