FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

N DIVISION OF CORPORATIONS

DOCUMENT # P95000072629 (5)

. Corparation Name

D.AP.P. TRUCKING SERVICE, INC.

Principal Place of Business

916 WEST 45TH PLACE
HIALEAH FL 33012

Mailing Adcress

816 WEST 45TH PLACE
HIALEAH FL 33012-3540

FILED
Feb 06 1997 8:00am
Secretary of State

A O

3a. Date of Last Report

07/20/1896

3. Date Incorporated or Qualified

09/19/1995

2. Prncipal Pace of Husiness 28, Malling Addaress 4. FEI Numbor Applied For
21 6| 650608874 Not Applicable
Suite, Apl. #, etc. i
- P 5. Centificate of Status Desired D $8'75 Adqrtional
27 Fee Required
| City & Statc |__ Oy & Suate 8. Election Campaign Financing $5.00 may Be
2] 28] - Trust Fund Contribution Added to Foes
Zip - Country o dip | Country - 8. This corparation has liability for intangible lax under s. 199,032,
24] — ,?51 29 30| Florida Statutes O Yes
8, Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
GUZMAN, SILVA 1] Name
916 WEST 45TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 '
83
: 84| Gi Zip Cod
- ity FL 85| Zip Code

agent {amtamiliar with and accopt the abligations of, Seclion 607.0604, Florida Statutes.

11 Lijrsu ant 1o the provisions of Sealions 6070502 and 6071508, Flrida Statutes, 1he above-narned corporation submits this statement for 1h€ purpase of changing i1s registered
bee or registored agent or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

1 arn an ofhicer or drector of the
appears in Block 12 or Rlock 13

SIGNATURE:

“hanged, o on an altaghm@At with an address.
\

SIGNATURE B, . e e
Sl Bt by of rexpaticech pgenl and it f applicatlo (MNCNE : Regislerad Agen! signalure required when reinstating] DAE
| 12. ] B ’ Ol ICERS ANR DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [PD T T [ DELETE 11MTLE [ Change LI Addition ;3
NAME GUZMAN, SILVIA 1.2 KAME g
STAEET ADDRESS 818 WEST 45TH PLACE 1.3 STREET ADDRESS 0
orv.sr.ze | HIALEAH FL 33012 §4 CITY-51-7P &
TLE VD T TLER 21 TLE [ Change 1) Adotion | QO
NAME GUZMAN, EVEUO 22 NAME
stweer anonrss | D18 WEST 45TH PLACE 23 STREET ADDRESS - : *
urvsze | HALEAHFL 33012 Ldunsr20
TILE T teceTt 31TME [ Change £ Addiion
NAME 32 NAME
STREEL ABDRESS 33 STREET ADDHIESS
CITY-§1-21P o R 34 CITY-8T-2IP
TITF O eere &1 TILE [1Change ] Acdition
HAME 4.2 NAME
STREET ADDREGS 4 3 SIREET ADCHESS
CITY-ST-210 | . 44 CITY-ST-21P
TiIE [T CELETE 51 TITLE {1 change L] addition
HAME 5.2 NAME
STHEET ADDRISS 6.3 SIREET ADDRESS
CIvi-§1- 70 54 CITY-5T-21P
TITLF T CToeETE 6ATITLE [ change ] Addition
NEME 6.2 NAME
STREET ADDRF2S 6.3 STAEET ADDRESS
CIN-51- 41 6.4 CITY-51-2P
14. | do hereby cerlly that the infomation supphed with this ting does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the

nfermation indicated on this annual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
darporalion or the receivar or tstee empowared ta execute this raport as required by Chapter 807, Florida Statutes; and that my name

“IVIA

1/29/97 369 -‘?/57'

SIGHATURE AND TYPED OR PRINTED NAME OFEIGHING OFFICER OR DIRECTOR ALz Mﬂ/‘y Dalg

Gaytinia Fhone #



