SECOND NOTICE: CORPORATION WILL BE DISSOLVED

W Cat
~Eop i VR

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED,

PROFIT .
CORPORATION )
ANNUAL REPORT %

byl
A \P”'-?

ON OR AFTER AUGUST 7, 1996.
MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

g Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narnc:

DYLAN TRUCKING, INC.

P95000050353 (8)

Principal Place of Business

55834 WESTPORT DRIVE
PORT ORANGE FL 32127

OO

| 3. Date Incorporated o Qualhed

06/23/1995

Mailing Address

5834 WESTPORT DRIVE
PORT ORANGE FL 32127

3a. Dateof L '?sl Report

2. Principa! Place of Basiness
21

2¢]

2a. Mailing Address 4. FEI Number Aupied For |

|\ XF- 2722 740 9

Not Aprlh(tah_lf__

Suite, Apl #, et

$8.75 Additional

Fea Required

Suite, -A-;-mnt #, elc .
5. Certificate of Status Desired

[]

City & State

City & Stte

$5.00 MayBe |

Added to Fees

Flechan Gampaign Financing
Trust Fund Contribution

6.

L]

22
23]
m

2p | Country Jip __ Country 8. This carporation has habihty for intarg ble lax under s 199 (739
2;' EI B }301 Florida Statates, B Yes [j/ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEBB, JOEL R B1| Mame
5834 WESTPOHT DRIVE [82] Street Address (PO. Box Number is Not Acceplable)
PORT ORANGE FL 32127 5
B4| City 85| Zip Code
FL ||

office o registered agent ar bath in the State of F!

11. Pursuant o Ine provisions of Sections 607 0502 and 607 1608 Elonida Statutes the above

or e purpase of changing its reg slered
y accepl the: appomtinent as recuistered

named corparation submits th.s statement
crida Such change was authansed oy the corporation's hoaro of dvectors | heret

agent. L am faruliar with, and accep! the ob'igations of, Section 607.0505, Flonda Statutes

SIGNATURE e . e R _

Sigratare tpadar prete g e @ d e Capphiati- v A ARt qnatare e pasod wher feniEtat e L:att
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 19
TIE D [ ] oecere 11TTLE ' LT crarge [ Additon
NaME WEBB, JOEL R 12 HAME
street aporess | 5834 WESTPORT DRIVE 13 STREFT AZORESS
CITY-ST.2iF PORT ORANGE FL 32127 14CITY-51. 2P .
TITLE [T oecere 21101 L] cnange T T Acdtion
HNAME 2 2 NANE
STREET ADDRESS 23 SIAEET ADDRESS
CiTy-ST- 2P Zanimy-srome
TIMLE [T oeieie a1 [T changs [ ] Adaan
NAME 22 NAME
STREET ADDRESS 33 STHEET ADDRESS
CHY-51- 71 34 CITy-87-7pP
TNLE [T okcere TR L1 crange [ ] Adaion
HAME 4 2NAME
STREET ADORESS 4 3STHEFT AGDRESS
CITY-S1-2p 4401V .51 24P ]
TIneE [ ] peLere 51TILE LT change [T additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21F 54000y ST 2F
T L1 oot E1TIILE LT crange [ ] Adwon
NAME 62 NAME
STREET ADDAESS § 3 SIREEF ADDRESS
CITY -ST- 21 6407751 21

¥4. | do hereby cerlify that Ine information suppled wil
further certify that the infarmation indicatedd on this
made undar aath, that | am an officer or directar of

SIGNATURE:

R A

SIGNATURE AND TYPED OR PRINTED NAME OF

s fing is voluntanly furnished and does not qualify for the exemnplion stafed in Sed
annua’ rapart or suppyemental annual report 1s true and accurate and hat

My signature shaii ha

1or 119 07(5)k). Flonda Sates 1
‘e the same legal eftoct as i

the: corporation of the recever or trustes empowered to exeaute th s report as required by Cnanter 817, Flonda Statutes and

hat my name appears 1 Black 12 or Block 13 1 changed, or on an aflachinignt with an addross

L Tecl B Wels fo. T35

SIGNING OFFICER DR DIRECTOR

% Foy-gep-aras

Bl flrpna: &

CR2E034 (3/96)




