SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT O PART GTAT
CORPORATION
ANNUAL REPORT

1996 | PeeRT S

DOCUMENT # P95000072629 (5)
D.A.P.P. TRUCKING SERVICE, INC.

Principa' Place of Business Ma:ling Address T . |||“I|| ||| ll ||||‘ ||.“ I|m III“ |I‘“ lIl" “I'l ‘ml "l,l ll“ ill‘

htd

FLORIDA DEPARTMINT OF STATE
Sandra B8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

916 WEST 45TH PLACE 96 WEST 45TH PLACE
HALEAH FL 33012 HALEAH Ft 33012
Us_ Dale incorparated or Quabfied ( 3a. Date of Last )
2. Principal Piace of Business 2a. Maing Address 4. FEI Nomber T Tapphe
|21 S 2] o : 6&5-0 pOET I hot Appleatle
Suite, Apt_ #, el Suite, Apt &, elc
~—‘ o P e - utte. A ¢ 5. Certificale of Status Desred [] $875 Ad@honal
22 27-‘ B B Fee Required
City & State ___ Cuy & state 6. Licclion Campaign Financing [ $5.00 May Be
23] — el Trust Fund Gontribution ___ F dddedto Fees
Zip Country | Z1p | Country 8. This corporation has katuhty for intangpble | uncler & 193 032,
-;4—[ 25 2;1 . Stﬂ Fiorida Statutes

. . | o
9. Name and Address of Current Registered Agent 10. Name and Address of Neu

GUMN, SlLVlA B1| Name
016 WEST 45TH PLACE 82| Strect Addross (PO Boa Number is Not Beceplabe) - . o
HIALEAH FL 33012 S B __ |
84| City 85| Zip Code
i RS

11, Pursuant to the prov.sons of Seclions 607 0502 and €47 1508 Flonda Statutes, the above named corporaton sdbmits ths Statcrient for he purpose of chang ng s regstaredd
office or registered agent, or both, in the Stale of Florida Such change was adthansed by the corporat.an s hoart of dractors | herely accaepl e appordment as reg stere:
agent | am famaar with, and accept the obhgatons of, Section 607 0505, Florida Statules

SIGNATURE e i . B i

G P e T Sl e T e G A0 CETE Ry e : Aty
12. OF 1 ICERG AMD DIBECT QRS 13. ANGES TO OFFICERS AND DIRECTOREIN 12 | &
ILE D o L1 peeert e e T T T T e [ A %
NAME GUZMAN, SILVIA 12 NAME g
STREET ADDRESS 916 WEST 45TH PLACE 13 STHEH ADORESS o
CTy-S1-2m HIALEAH FL 33012 . 14Ty ST o i <
TILE ' 1] T Deeete 21THF T ) [__j Crarge [_J pabten |Q
NAME GUZMAN, EVELIO 77 NAME
SIREET ADDRESS 916 WEST 45TH PLACE 2TRIREET ADORESS
CiTy - 51-2F HIALEAH FL 33012 o 2 4CITY 512 . . L
L ' ] ooene J1TILE T T ene T s |
NAME 32 NAM:
STREET ADDRESS 3ISTREFT ADDRF 55
Cily-§1-2F 34 OITr-ST 2P
TIRLE T e L] oeLete ! IO T T T T T g [ A
NAME 4 ZNAK
STREET ADORESS AYSTREE] ADORESS
Gy -S1- 2 140107 -51- 28
TILE T e St ’ T [ ] Crngs [L] At |
NAME 57 NAME
SIREET ADDRESS 535IREFT AGDRESS
Qry-$1-2F SACTY SE-7P i
ILE [ ] Deckre B1TILE
NAME b 2 NAME
STREET ADDRESS £ 5THELT ADDRESS.
orv-seze | §46077-51- 717

14, | do hereby certfy thal the informahion sapphicd with thrs filing 1s voluntariy furnishied and does. not guaify far the exemplion
turther certify that the nfarmation indheated o thes annual repor! of supplemental anaual report is trué and ac
made under oath, that | am ar oficg
thal my name appears in Block 12

SIGNATURE: )i_

Srom 119 O7¢3) ) F oot Saal it
ter anich that rriy sagpeature shail ERLGE-RAE
director of the corporation or the recever or trustee empowered W0 executa this report as recpancd by T @17 Fiorda Stabites anl

i1 an attachmenl with an adgness
_ Svin Guzmgn 102346 26d /37
ooonTas cP

o f

FTomATURE AND TYPED DR PRINTED NANE OF&¥GNING DFFICER OR DIRECTOR |




