FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION . "7) Sandra B. Mortham

ANNUAL REPORT L
1996 e
DOCUMENT # 833913 (2)

1. Corporation Name

BIG G- TRUCKING & SALVAGE ENTERPRISES INC.

Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
5320 GOLDSBY RO. 5320 GOLDSBY RD.
PENSACOLA FL 32506 PENSACOLA FL 32506
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
?' ?51 59.3047334 Not Applcable
Suite, Apt. #, efc. Suite, Apt. ¥, eic. 5. Gertficate of Status Desied [ $8.75 Additional
22 El Fe3 Required
Crty & State City & State 6. Etection Campaign Financing $5.00 May Be
;5] _2;] Trust Fund Contribution g Added 10 Feas
Zip | Country 2p Country 8. This corparation has liability for intangible tax under s 189,032,
24 25] ?5] ;El Fiorida Statutes [ Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
RESMONDO. WILLIAM G. 82| Street Address {P.O. Box Number is Not Acceptable)
5320 GOLDSBY RD.
PENSACOLA FL 32508 83
84| City FL asl Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE _ R o i . i
Signat.re, typed or prirted name of registered agent and tite if appicable {NOTE" Pagislerad Agent signatire requiced whan renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D Y DELETE 1 1TME [ change [ Addition

RAVE RESMONDO, WILLIAM G. 12 NAME

seeraooress | 5320 GOLDSBY RD 13 STREET ADDRESS

GTv-8l- 20 PENSACOLA FL 14 CITY-§T- 2P

TITLE D [J DELETE 2 1THILE [ Crance 7] Addilion

HAME RESMONDO, LEGENIA 22 NAME

streer aooress | 5320 GOLDSBY RD 2 3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 24TTY-S1-DP

TILE [7] DELETE 3.1 TITLE [ Change 3 Addition

NAME 3.2 RAME

SIREET ADDRESS 33 STAFET ADDRESS

CITY-8T-ZP 34CITY-ST-7P

T1LE [ OELETE 4 1 TITLE [] Change 7] Additien

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-§i-7P 44 CITY-5T-2IP

TITLE () DELETE 5 1TTLE [ Change  [] Addition

HAME § 2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CiTY-51-2p

TIILE [} DELETE 6 1 TIILE [0 Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIFY-ST-2IP 64 CITY-5T-217

14, 1 do hereby certify that the information suppliod with this filing is voluntarily fumished and does not gquatify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal effect &5 if made undar
cath; that | am an officer or director of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block A4, if changed, or an an imachme withwan address. @
- Canlt
SIGNATURE: _ (/1.0 CHe M L8 NeALCler— é‘/ 326/ 96 &S e b
SIGNATURE YPED DR PRINTED NAME OF BIGNINQ OFFICER OR DIRECTOR ’;‘le Daytna Phyve #

CR2E034 (12/95)




