SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mo

FLORIDA DEPARTMENT OF STATE

rtham

Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P95000050851 (1)

FRUIT TRAILER RECYCLING & REPAIRS, INC.

Principal Place of Business

1000 HWY. 17 NORTH
BOWLING GREEN FL 33804

Ma ling Address

1000 HWY. 17 NORTH
BOWLING GREEN FL 33834

FILED
Jul 08 1996 8:00 am
Secretary of State

G

3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business l 2a. Mailng Address 4. IZ Number Applied For |
2] 26 5 579000 Nat Apphcabile
Suite, Apt #, elc Suite, Apt. #, et i
uie. AP e Lo AP ¢ 5, Cerlificate of Statug Desired [:l $8.76 Add_lllonal
;J 27 Fee Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 May Be
;ﬂ 28 Trus! Fund Conlribution Added 1o Fees
op I Country . Zip Country 8. This corporation has lability for intangibie tax under s 192032,
;] EI ﬂ EI Florida Statutes B [__—| Yes E_] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLETCHER, CLARENGCE EARL
1000 HWY. 17 NORTH 82] Street Address (PO Box Number 1s Not Acceptable)
BOWLING GREEN FL 33834 5
B4 City

asJ Zip Code

FL

11, Pursuani to the prov sicns of Sechons 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or both, ir the State of Flonda Such change was authorzed by the corporation’s board of directors hereby accept the appointment as regstored
agent | am familar with, and accept the obhigations of, Soction €07.0505, Florida Statutes .

SIGNATURE ______ ... . . — . e

SIQNAt M6 yf £ C1 o st Rt ol 2642 tared 00" e Te 1 apahe dnls (HOTE Rag AT S gnamee: 1och el Wi e f g DAl
1z i OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
ILE D . tressdert [ ] oeiete V1T —] Fresident 1] Crangs [T Addrion
HAME FLETCHER, CLARENCE EARL P2 NAME
STREET ADDRESS 1000 HWY. 17 NORTH 13 STREE ) ADDRESS
£iTy-ST-7I BOWLING GREEN FL 33834 T4 CiNy -5 2P
THLE I larn j /_ze/ﬂ bl [T oewete 2ITILE [T orang [ ] aadtan
NAME v p‘. &5, ~ 2 2 NAME
SRETADONSS | (pr 2 9 £, ‘9,_147 Are — 2 3STREET ADDRESS
oIy -5T-2iP Tt Fle 7@y raca & P340 2ACHY-5T.2F
TITLE 77 [J oelere T1TINE [ 1 Change [ Addiion
HAME 12NAME
STREET ADDRESS 33 5TREET ADDAESS
CiTy-51-2p _ 34 CiTY-5T-2P
e [T oecere 41 TILE L] crange [ ] Acdtion
NAME 4 2 NAME
STREE] ADDRESS 43 SIREET ATDRESS
CITY-ST-2IP 4 40Ty ST-2IP . e
TIE ] oecete 51TITLE L] Chage [ Addtian
HAME 52 NAME
STREFT ADDRESS £ 3 STREET ADDRESS
Cify-81- 2P 54 CITh-5T- 2 O7qué O‘?é
THLE D DELETE 1 TITLE i u Change D Additicn
NAME 62 hAME
STREET ADDRESS 63 5TREET ADDRESS J
Ciry-s1-20 64 CATY-51- 7P ﬂ}dl% _____

SIGNATURE:

further cartify that the ifarmiat

14. | do hereby cert'y that trc information suppliod wth this fiing is voluntanly furmshod and does not gualfy for the exempton slalghd in Sectdn 119 07(3)(K)
cnndeated or th's annual repart or supplemental anaual repart 15 rue and accurate and thal riytsignatuee shall have tho s
made under oath, Inat | am an officer or diractar of e corparation or (e recever of trustec enpowered (o execute this report as requirecd by Crapter 617,
nat my name appears in Block 12 or 8iock 13 if changed, or on an attachmont with an address

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICEA OR DIRECTOR

CR2EQ34 (3/96}




