.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT \ ’ Secretary of Gtate
1996 N DIVISION OF CORPORATIONS
DOCUMENT #  F94000002471 (0)
1. Carporation Name
L & L TRANSPORTATION CO.
?rimcipal Place of Businoss Mailing Adgress “"H" "II ‘lml}lu II“’ ""l Ilm IIN II“I “I"I’I” |III’ “I‘ II“
P.O. BOX 8 PO. BOX 9
KENDALLVILLE IN 46755 KENDALLVILLE IN 45755
3. Date Ircorparated or Qualited 3a. Date of Last Report
05/12/1994 04/26/1995
2. Principal Place of Business 2a, Mallng Address 4. FE! Number Appied For
21] [26] _35-1333487 Not Appicablo
__ Suile, Apl. 7, elc. Suite, Apt. #, efc. 5. Cerlficata of Status Dosired 0 $8.75 Additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
El m Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has liabinity for intangible tax undar s 199.032,
Eﬂ [25] —2;] E] Florida Statutes ¥ Yos o
B 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B[ Name
CT CORPORATION SYSTEMS 82| Streat Address [P.0. Box Number 13 Nof Accaptanie]
1250 S. PINE ISLAND RD. _
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment &s registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ Y A 2 A » S, - e e
| Slgrature, typed or prmad name of registeren agel and tS P applicatie (NOTE Flgistend Agent signature required whet! renstatingh DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
L P [ DECETE LATTE - - O Change L] Addinion g
NAME BOMAN, JERRY L 1.2 NAME 3
stieer aooaess | 2769 KAMMERER RD. 1,3 SIREET ADDRESS a
LiTy-S7-2p KENDALLVILLE IN 48755 14 CY-ST-2p &
T [ [7] DELETE 2 1TINLE [ Change [T Addition O
NAME COOK, WAYNE D 22 NAME
STREE! ADDRESS 5645 E. 600 S. 23 STREE) ADDRESS
CiTe-57.2p WOLCOTTVILLE IN 46795 24000¥-5T-2p . .
TiTLE T [J DELETE 3 TITLE [J Change [ Addition
NAME COOK, GLENE 32NAME
stceranoress | 401 N. SHORE DR. 33 SIREET ADLAESS
ITY-§1.21p KENDALLVILLE IN 46755 AACHTY-51-2
TIILE [ DELETE 4 1TILE PRECroR. [ Change  (SAdoition
NAME 42 NAME Phllip L, Elbet
STHEE | ADORESS 43STREEY ADDRESS | /SRS 'ﬂ)orﬂW /e Drive
oY -51-71p waony-si-ze | FpRT Wayrs /N #6845
TITiE [J OfLETE 5171LE ] Change ] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-71p 54 CITY-57-21P
TILE [} DELETE 6 tTIILE [3 Change  [] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIrY-§7- 2 BACITY- ST-21IP

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does nat quality for the exerption stated in Seclion 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supglemental annual report is true and accirate and that my signature shall have the same lega! effect as if made under
oalh; that | am an officer or direct
appears in Block 12 or Block 13 f ghanged, or on anttachmgft with an address.

SIGNATURE: __

of the corporation or the reghiver or trustec empowered to execute this report as roquired by Chapter 607, Florida Statutes: and that my name

M N\ 2/9-397- 4528

Oaytine Prone &

Slanimnﬂ%ﬁﬁhﬁféﬁ NAME OF SIGNING OFFICER OR DIRECTOR




