it p Vo3 e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION X Sandra B. Mortham pr . am
ANNUAL REPORT TR, Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretat V O State
DOCUMENT # F94000002471 (0)
. rparation Name
L & L TRANSPORTATION CO.
Frincipal Place of Businoss Maling Addiess I' Il‘ ”I " ml "I“IIm Il M I” Il"l ||||||||" |"|“|| |II
P.O. BOX 9 PO.BOX 9
KENDALLVILLE IN 46755 KENDALLVILLE IN 46755
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26} 35-1333487 Not Applicable
Sulte. Apl . elc. —l Suite. Apt. #, etc. B. Cenrificate of Status Desirod D $8'75 Additional
22 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
-5-] ;I }’z—ol ;I Personal Property Tax due June 30. g Yes L__l No
9. Name and Address of Curcent Regletered Agont 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEMS 81| Name
1250 S. PINE ISLAND RD. 33 Srost Address
{P.O. Box Number |s Not Accepiable)
PLANTATION FL 33324
83
84| City FL Issl Zip Code

11. Pursuant 10 tho provisions of Soctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familar with, and accept tha obhgations of, Section 6070505, Florida Statutes.

SIGNATURE » —
Sigralwe, yped o printed name ol registerad agenl and titie if applicable (NOTE: Registered Agent signature required whan reinsiabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 12
TITLE P [J DELETE 13 TILE E\Chanue [T Addition
NANE BOMAN, JERRY L 1.2 NAME
steer appress |~ 769 KAMMERER-RD™ vsmenaooniss | 3393 E RAWMPERTR. Ko
CHY-ST- 2P KENDALLVILLE IN 467 14 LiTY-51- 2P
TIIe 5 ] DELETE 21TITLE [JChange L] Addition
NANE COOK, WAYNE D 22 NAME
swnger anoress | D645 E. 600 S. 23 STREET ADDRESS
BTy -S1- 2P WOLCOTTVILLE IN 46795 2 4CITY-ST-2P
TITLE T [T DELETE 31 TITLE [JChange [ Addition
NAME COOK, GLEN E 3.2 NAME
sweeraooness | 401 N. SHORE DR. 3.3 STREET ADDRESS
CITY-ST- 2P KENDALLVILLE IN 48755 34, CIFY-5T- 2P
TILE D [ DELETE 41TME [Jchange ] Addition
NAME ELBERT, PHILLIP L. 4.2 NAME
staeer aopress | 1525 THORNAPPLE DRIVE 4.3 STREET ADDRESS
CITY-51- 2% FORT WAYNE IN A4 OITY-5T-7P
T [T celETE 517ITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-26
TILE 3 oeLETE 6.4 TITLE T Change LT Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CTY-5T- 2P

14. | hereby certify that the information supplied with 1his filing does rot qualify lor the exemﬁlion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor! of supplemental annual report is true and accurate and that my signature shall have the samea legal eifact as if made under path; that | am an
officer or directof of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In

Block 12 or Block 13 if changed r on an attachment with an address.
SIGNATURE: dz/um RS A D e BAINAR AT B3y -ts A

CR2E034 (10/97)



