FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

Sandra 8. Mortham

Secretary of State | S C Cretary Of State

ANNUAL REPORT
1997

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(©)
M. B. SULPIZIO TRUCK BROKERS, INC.

[ Princpal Flase of Bsmins Maling Addroas Imn I"mmu m lﬂl’ MI ml Ilmmmu m m" m" ,III

1300 §. FRENGH AVE. P.O. POX 31§
[ L] SANFORD AL 32772005
SANFORD FL 32 us ‘
us 3. Dats Incorporated or Qualitied | 3a. Date of Last Report
01/01/1992 05/01/1998
2. Frincipal Place of Business hga. Mailing Address 4. FEI Number Applied For
2] 26 59-3103557 [ Not Applicabls
Suite, Apl ¥, ot Suite, Apt. #, elc. - . $8_75 Additional
rz -l ;;] 6. Cartificale of Status Desired O Fee Requirsd
__ City & Srate City & State 8. Election Campaign Financing $5.00 May Be
< 28 Trust Fund Contribution ] Added 10 Feas
| | Counlry |2y Country 8. This corporation has liability for intangible tax under s. 199.032,
7] 2] 29] 3] Florida Statutes pyves CIno
o 5. Neme and Addrass of Currort Reglstered Agent 10._Name and Address of New Reglstered Agent
81
WHIGHAM, FRANK C. Name -
200 W. FIRST STREET 82| Sireot Address (P.O. Box Number is Nol AGCeptabio)
SANFORD FL 32TH
B3
84| Cdy Zip Code

FL as

11, Pursuant ta the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this slatement for tha purpose of changing its registered
aflice or registered agen. of both, in the Stale of Flonda. Such chahge was authorized by the corpgration's board of directors, | hereby accepl the appointrmant as registered
agenl 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE. . . .
L Stynate, Gond of oot pune o regetred agant and e i applicatle {NOTE: Ropistered Agent signature reguired when reinstaling) OATE
12, ) OFFCERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D I DELETE 11 TITLE [ Tchange LT Addition
NaME SULPIA0, MICHAEL R. 1.2 NAME
swee o | 821 KINGSBURY AVENUE 1 STREET ADDRESS
crrstoe | SANFORD FL 14 CITY- ST-2
TiILk U7 DELFTE 21 TITLE TJ Change [ Addition
AR 2.0 HAME
STREFT ADDFFSS § 2.3 STREET ADDRESS
Cy-S1-71 2.4 COY-5T-2IP
Tl [T oeLere I1TIME [l change  [J Addition
NAME 32 NAME
STHEET KDDRE 55 3.3 STREEY ADCRESS
| cny stz ] 34 CTY-ST- 2P
T ) [T DEceTE 41 TIME [J change L7 addition
HAME 4.2 NAME
SIHEE [ ADDRE 54 43 STAEET ADDRESS
CITY-51- 20 44 LITY-5T-7p
e [ oeiLeTe S1TILE [T Change ] Addition
NANE 5.2 NAME
STRFF | ADIRESS 5.3 STREET ADDRESS
clly-§1-2F ) B4 CITY-5T- 1P
iIm - L] oEete 6111 [T change [T Addition
Meddf 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
Girv-gr-dp 64 CTY-SI- 2P
14. | g hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flotida Statutes. | funher centify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath: that
I am an officer o diragloe-of VS corporatmg of the receivar-of rusiee empowsred to executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block r Block 13 if changady et on'dn-attachmeng with an address.

SlGNATUREA-' gL NN £. s lirio $hleq S17-g22-F152

A DIRECTOR pﬂ £ ¢ Dats Daytime Prione #

i CORPF?(%F JI}ION & | -- FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)



