FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A f LORIDA DEPARTMENT OF STATF
CORPORATION i Sandra B. Morlhc:am May 02 1 997 8 Ooam

ANNUAL REPORT Sccrelary of Stale

1997 sl DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H35963 (8)

1. Corporation Narne

L/C TRUCKING CO., INC.

Principal Place of Business Maing Address | |||I|||| |||| m|| |”l| M""“ ||H III|||||||||IH IIIH Imml" ‘l"

{
3
g

4
4

3 -
i,
I EL. CREWS. JR. % EL. CREWS. IR.
i | ROUTE 1. BOX 672 ROUTE 1. BOX 672
SANDERSON FL 32087 SANDERSON FL 32087-9733
3. Date Incorporated or Qualified 3a. Date of Las! Report
B , J2/e8/1984 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] el ] 590885166 B I [
Suite, Apl. 4, elc. Suite, Apt # ete -
P F §. Cortificate of Status Dos:red O $8.75 Ad@honal
22 21] Fee Required
b City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
H Ei-' o 28] o | Trust Fund Contribulion Added to Fees
L Zip . | Country ip | County 8. This corparalion has liability lor intangible tax under s, 189.032,
|24 2!:1 L gg]_ 301 | Fiorida Statules [1ves [JNo L
: 9. Name and Address of Current Reglstered Agent | 10, Name and Address of New Fiegislered Agent e
0 81 Name
: CREWS, EL, JR.
ROUTE 1, BOX 672 82| Strect Address (P.Q. Box Numbecr is Not Acceptable) o
SANDERSON FL 32087 —
83
84} City FL B5| Zip Code
" T 11, Pursuant 1o 1he provisions of Scolions 607 0402 and 6071506, f lorida Slatutes, 1he above-named corporation submits this slalement for the purpose of changing its registored
E, . office or registerad agent, or both, in the Slale of Flarida. Such change was authorjzed by the corporalion’s board of directors. | hereby aceepl the appointmenl as reg-stered
agenl, t am familiar with, and accepl the obligations of, Scotion 607.0505, Florida Statutes.
SIGNATURE _____ . . S e e - e S
Slgnature typed or panted name of regrtered agient ana it f wppd cably {NEMTE He Agont signalure reguited when winstatngy (AL
12, OFFICE RS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
- R P PITEINL LT A - fhsa — o
TITLE Ds TaoRET 171 TILE [ change [ Addition | &5
NAME CREWS, DEBORAH J 12 B 3
streer aopress | RT 1 BOX 672 N/A 13 SIRTY ADDRESS S
ov-st-2e | SANDERSON FL o hswvsiae o -
THTLE DT [ J OFLETE 21THLF [TChange [T Addilion 1
NAME CREWS, E. LIl 22 MM
street apoazss | RT 1 BOX 872 N/A 2 3STRFF1 ADDRESS
orv-st-2¢ | SANDERSON FL 2 40nv-51.77
TIRE I orurte S1TLE [J change ] Addition
£ | e 3.2 NAME
STREET ADDRESS 33 §TREE ] ADURESS
CITY-$T-2IP } L 34.GITY- 8T-217 i e
THLE [T peiete 41ImE [Tchange  [J Addition
. NAME 4 3 hAME
STREET ADDRESS 43 STREE 1 ADDRESS
£ITY-ST- 2P e N RELUR B
Tl e [ Diete 51 TilLE [ Criange [ Addition
© .| NAME 52 NAME
STREET ADDRESS 5 3STHIET ADDRESS
CHTY- S1- 2P §ACITY-S1- 2P
TITLE [C] oeLete G1TITLE [J Change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. 5T-2IF R S
14. | do hereby cerlify that the informalion supplied with s filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalules. t further certify that the

information indicaled an this annual reporl or supplemental annual reporl is rue and accurate and thatl my signature shall have the same [egal effect as if made under oath; that
| am an officer or director of the corporation o the receiver of fruslen empowered 1o exocule Lhis repart as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 § ; 1 attachment with an address
2 e A
I ATIIDE. = o A N e e L 3.0 QY7 gy o2 O2




