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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLODA DEPARTIIENT OF STATE A‘pl’ 13 1998 8:00am

CORPCRATION
Secrelary of State

ANNUAL REPORT
Secretary of State

DOCUMENT #

. Corporation Name

K W TRUCKING CO.

1998
(5)

100

Principal Place ol Business Mailing Address
) N
A-0-JOK-4006~ / 0 LA P O BOX 1965
SANFORD FL-3N2H066~ SANFORD FL 07720905 DO NOT WRITE IN THIS SPACE
=a77/ ' 32773-1965 3. Date Incorporated or Qualified
09/21/1882
2. Pringipal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 . FRr ach fedxl h/?_ O.BoX /1965 59-2226014 Not Applicable
Suite, Apt. #, ejc. Suiler, Apt. #, etc. - ] $8.75 Additional
El % 5" ?7‘1 §. Certificate of Status Desired O Fee Required
City & State Citp.& Stale 8. Eiection Campaign Financing $5.00 Ma
. ! y Be
23 __, F L o M&ﬂ‘&& . /“’ L Trust Fund Contribution 1 Added 1o Fees
2 Copalry Zip Couplry / 8. This corporation owes or has paid the current year Intangible
’ .
;1 33 7 / ;l MAA .&__ESQ{?‘? 9\ a Sne MaA L Personal Property Tax due June 30. Cves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Raogistered Agent
YATES, EVELENA PUGH 81| Name
' /300 5" FM lve nwe)
' > 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
HS5 (@
84| City FL |as| Zip Code
#1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalules, The abave-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State: of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the ohligalons of, Section 607 0505, Florida Statutes,

SIGMATURE _
Signature. typed or ponind name of togetered agent and it 1t apgliuatie (NOTE: Regislored Apenl signalure required when reinstating} DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P e CTore 11 MILE [JThange L] Addition
NAME YATES, WORTH A SR 1.2 NAME
smeeraooress | 5520 WILSON RD. 1.3 STREET ADDRESS
CrTY-ST-2P SANFORD, FL 00000 1.4 CITY-5T-2P
THLE 5T [T peLete Z1TILE [J Change ~ TJ Addition
NAME YATES, EVELENA PUGH 2.2 NAME
smeerapprgss | 5520 WILSON RD. 23 $TREET ADDRESS
CITY-51-2P SANFORD, FL 00000 2.4 CITY-ST- 2P
TLE 3 I oeLeTe 31 TTLE [T change [ ] Addition
NAME BEVERLY, HOPE YATES 3.2 NAME
sweeranoress | 1525 EMMETT AVENUE 3.3 STREET ADDRESS
Cmy-ST- 2P SANFORD, FL 00000 24 CITY-ST-2IP
TME [T oriete 41 TTLE [ Change ] Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CATY-ST-2IP
TME J oecere 51 THTLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TILE [CJ DeLETE B.1 THILE [JChange [} Addition
NAME £.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- P 6.4 CITY-5T- 2P

4. 1 hereby cerlily that the information suppliod with this filing doos nat qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same tegal eflect as it made under oath; that | am an
ofhicar or direclor ol the corparalion or Jhe receiver or rustoe empowered 1o execute this report as required by Chapler 607, Florida S1atutes; and that my name appears in
Block 12 or Block 13 if chanped. ar onfan attachment with an address.

Nt %&J),Vé the D3¢ Ll 299 sl

SCINRNATIIDE.

CR2E034 (10/97)



