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

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 : O O am

PROFIT
CORPORATION R Sandra B, Mortham
ANNUAL REPORT (e Sacrtary of State Secretary of State
. o DIVISION OF CORPORATIONS

1998 =
DOCUMENT # H35963 (8)

1. Corporation Name

L/C TRUCKING CO., INC.

IO A

Principal Place of Business Mailing Address
% EL CREWS, JR. % EL CREWS. M.
ROUTE 1. BOX 672 ROUTE 1. BOX 672
SANDERSON FL 32087 SANDERSON FL 32087 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- 12/26/1984
2. Principal Place of Businuss 2a. Mailng Address 4, FEI Number Applied For
71 26 59-2685166 Not Applicable
Suile, Apt ¥, olc Suile, Apt. #, elc. N ] $8B.75 Additional
EI b] 5. Certificate of Status Desired M Fea Required
City & State Ciy & State §. Elaction Gampaign Financing $5.00 May Bo
23[ m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corpgration owes or has paid the current year Intangible
24 25 29 30 Personal Property Taxdus June 30,  [JYes [JHo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agont
CREWS, E.L., JR. 81| Name
ROU'E 1- Box 672 82| Street Address (P.O. Box Number is Not Acceptable)
SANDERSON FL 32087
83

84| City Ff‘ﬁ?ip Code

i 11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slata of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl tho obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

ﬂm{mﬁmﬂl—ca ﬁ-m&&m&]&&.’i :’;dﬂﬁf'm;bvle"_i (NQTE- Regislered Ageni signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time | DS T oitere 11T " [T Change ~ [J Addition

NAME CREWS, DEBORAH J 1.2 HAME

sraerraoonrss | AT 1 BOX 872 N/A 1.3 STREET ADDRESS

CIY-SI- 2P SANDERSON FL 140I7Y-ST-2IP

TITLE T [JotLete 21 TNLE [Tchange  [J Addition

NAME CREWS. E.L N 22 NAME

steeraporess | AT 1 BOX 872 N/A 2.3 STREET ADDRESS

CIY-§T-2P SANDERSON FL 2 4CTY-ST-28

TITE [T oeeere 31THLE ~ I change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADORESS

CITY-S7.2IP 34 CITY-S1-2P

JITLE CToeLete A1TITLE [Jchange [ Addition

NAME £ 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIy-S1. e 44 Y -51-2P

PILE [J peLeTe 5.1TITLE “[JChange [J Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITy-s1. 1P e N 54 CITY-51-7P

THLE [J peLeTe 6.1 TILE - " [Tcnange [T Aadition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51- 2P 64 CITY-§1-2IP

14. | hareby cerlllz thal the information supplied with this tiing doos not gualiy for the exemﬁliun stated in Section 119.07{3}{i}, Flaorida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation ot tho receiver of trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang, achment with an address.

»A%g‘ﬁ‘msf—-—-—‘—————m——w ¥

o Fatinee Phrne 4 YWY 1 400

CR2E034 (10/97)



