FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

WHITE SANDS TRUCKING, INC.

Principal Place of Business
625 VIRGINIA WOODS LN

Mailng Address

€25 VIRGINIA WOODS LN

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

(8)

ERTREAEAR AR

ORLANDO FL 32824 CORLANDO FL 32824
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1990 05/01/1995
2. Principa! Plage of Busingss é.; Maifing Address 14, FET Number Appled For
m T 26] ) } 59"303%79 Not Applicable

Suite, Apt. ¥, etc,

22] e 7]

éLlilG, Apl. #, ato.

0 $8.75 additional

Fee Required

§. Cartificate of Status Desirad

City & State __ Gy & State 6. Election Campaign Finanzing $5.00 may Bo
E] i B 28] o Trust Fund Centribution [ Added to Fess

Zip Gountry _Zip | Country B, This corporation has kability for intangible tax under s 180.032,
m Bﬂ 29 30] Florida Statutes 1 ves BNo

8. Name and Address of Current Registered Agent

10. Name and Address ol New Reglstared Agent

CALHOUN, MICHAEL R.
625 VIRGINIA WOODS LN
ORLANDO FL 32824

Bt| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL [®

11, Pursuant to the provisions of Sactions 607.0507 and 607, 1508, Flonda Statutes,
or registered agent, or both, in the State of Florida Sush change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accepl the ohligations of, Sectian 607.0505, Florida Statutes

the above named corporation submits this statement for the purpese of changing its registerad office

SIGNATURE AND'TYPED

ot

SIGNATURE __ .. ... Lo . § - e e e e e e e O
Sagnedun, typed of privded nane of r AQErV ard Wl il apypr itk (N0 Rogsierea Agant snaatarg reuiro v raivestating, D&TE

1z, OFF1CE RS AND DIRECTORS N K ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PCT @I RREIT - T Change L Addition

NAME CALHOUN, MICHAEL R. 12 NAME

STREET ADDRESS 625 VIRGINIA WOODS LN 13 51RE T ADORESS

CITY-S1- 2P ORLANDO FL 14 CITY-ST-2F

e D T CjoaeE PR [ Crange  { ] Addition

NAME CALHOUN, MICHAEL R. 22 NAME

STREET AODRESS 625 VIRGINIA WOQDS LN 23 STREET ADDHESS

CITY-§1- 2 ORLANDO FL i 2400Y-51-2P

TILE Vv&D [T) DELETE 3 TILE [C] Change ] Addition

NAME CALHOUN, VICKI V. 27 NAME

STREET ADDRESS 625 VIRGINIA WOODS LN 13 STREET ADDRESS

CITY-$1-7P ORLANDO FL e AnagmygTe )

THILE 3 DELETE 41 TITLE [] Change ] Addition

MAME 4.7 NAME

STREL? ADDRESS 43 SIREET ADDRESS

CTY-51- 3 B 44Cly-S1-7p

TLE (] DELETE 5 1 TITLE {7 Change ) Addition

HAME 5.2 NAME

STREET ADDRESS 5 3 STREFT ADDRESS

CTY-SI-71P - 54CIY-§1-7IP

TITLE [] DELETE 6 1TINE [ Change  [) Addition

NAME 62 NAME

STALET ADDRESS 63 STREET ADDRESS

CIY-ST-21P e B4 CNY-51-7IF

14, 1 do hereby certify that the information supplica with th's filing is voluntarily furnished and does nat gual®y for the exemplion slated in Section 119.07(3¥k). Florida Statutes. | further
carlify that the information indicated on this annua’ roport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the conporation or the receiver or trustee empowered to execute this reporl 8s required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changad, or on ar attachment with an address.

SIGNATURE:/Z&%://% %

PRINTED NAME OF SIGNING OFFICER

Veoprid £ EHhron JREE 5405 AT gpp pistons

A DIRECTOR D Datin g Pirone ¥

CR2E034 (12/95)



