-

$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATICON
ANNUAL REPORT

1998

¥LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P95000072629 (5)

D.A.P.P. TRUCKING SERVICE, INC.

Mailing Address

916 WEST 45TH PLACE
HIALEAH FL 33012

Principal Place of Business

$16 WEST 45TH PLAGE
HIALEAH FL 33012

1O

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0608874 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, etc. i
& AP P 6. Certificate of Status Desired a $8.75 diionas
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5,90 May Be
EJ ;El Trust Fund Contripulion Adged 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the cufrenjfear Intangible
24 E\ ?9] [30] Parsona! Property Tax due June 30. s L[] No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Regleiered Agent
GUZMAN, SILVIA 81} Name
816 WEST 45TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
84| City 85 Zip Code
’ FL

11, Pursuant o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, he above-named corparation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Section 607 0605, Florida Statutes.

L]

e

© mgem o

SIGNATURE A_ —

Sighatura, typad of printod nanw of reg stered agonl anc e applicable {NOTE Aogislered Agenl signalure required when relnstaling) DATE p
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] OELETE 11 TILE L change T Addilion | %=
NAME GUZMAN, SILVIA 12 NAME g
smestpokess | 916 WEST 45TH PLACE 13 STREET ADDRESS o
CITY- St-2P HIALEAH FL 33012 14 CITY-51-2P b
TITLE VD [ DELETE 21 TITLE L] Change  _J Addition |©
NAME GUZMAN, EVELLO 2.2 NAME
sweeTaporess | 918 WEST 45TH PLACE 2.3 STREET ADDRESS
OITY-5T-2IP HIALEAH FL 33012 I 2 40ITY-ST-2P
TITLE | R EET 31 TNLE [ Change 1 Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-7iP 34, CITY-8T-2P
THLE T DELETE 41 TILE LI Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 CIY-5T-2P
TITLE [T oELeTE 5.1 TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-51- 2P
L [ pecere 6.1 TILE L3 Crange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY. ST-7IP 6.4 CIVY. ST- 2P
14. | hereby cartily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3X1), Florida Statutes. | further certify that the information

indicated on this annual report or supplementgl annual report is rue and accurate and thal my signature shall have the same legas effect as if made under oath; that | am an
] d g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corparation or the r
Block 12 or Block 13 if changed, or on an

BNIAAL A YTI IS ™

e/ve fof

> oy _Cr/racs]



