SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED

AMOUNT DUE ON OR BEFORE 817/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

PROFIT ¢  “_;_ FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 O O am

ANNUAL REPORT

1997 g ' Socretary of State Secretary Of State

HVISION OF CORPORATIONS

DOCUMENT # Jgggég (7)
L & J TRANSPORTATION, INC.

1. Coerporation Namo
Wiatng Addross H"MI Illy ml“l“l llm ||’|| ml ”l" M”l!l“l’l” |||“ I‘lll Illl

Principal Place of Businoss

7971 S.E. PARADISE DR.

P.O.BOX 18121
STUART FL 34887 W. PLAM BEACH FL 33416 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
e 08/24/1987_ 08/13/1996
2. Principal Place ol Business 2a. Mailing Address 4, FLl Numbaer - Applied For
11 s NOT_APPLICABLE . Not Applicable
Suite, Apt. 4, etc. Suile, Apl. #, elg, iti
v P - " P 8. Cenificate of Status Desired D $8°75 Additional
’5' zﬂ Feae Requirad
City & State __ City & State 8. Fleclion Campaign Financing $5.00 May Bo
5] 28] Trust Fund Contribution Added 10 Fost:
Zip Counlry Zip L Country B. This corporation owes or has paid the current year Intangiblo
m E WNJ ;ﬂ e 30 i Personal Property Tax duo June 30. O Yes No
. Name and Ad_q___s_g of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

HILL, LAUREN .,
m&b\'ﬁ!}?‘ 7q¢/ gé‘ gf’/,‘d&“ B2] Sireet Addross (P.O. Bax Number is Not Acceptablo)

WEGT-PALN-BEAGH-FL-00406~
19547, FC Y597 "

84| City 85| Zip Code

FL

1. Pursuant (o the pravisions of Soolions 607 0507 and 607, 1508, Flonda Staiules, e above-named corporation submits 1his statement for the purpose of changing As registercd
office or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors, 1 heroby accepl the appointment as registered

agent. | am familiag,with, and accept the oblightions of, Section 807 0505, Florida Statules, / ;

SIGNATURE ] Y. N
Signatur i ocffinted name of tegistorfidWhenl and Bile if appl cahle (HOTE Rogisicred Agont signature required whon reinstating) IATE
12, N CFFICE RS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE P T [Joee  Faame O change L1 Asdition
NAME HILL, LAUREN L. 1.2 NAME -7
sweeraporess | 7871 S.E. PARADISE DR. 1.3 STREET ADDRESS
CITY - S1-2IP STUART FL 14 C1Y- ST-21P
HILE VP T ieLsTe 2111E [ change L Addition
AME JOHNSON, LOWELL SCOTT 2.2 NAME
smeeraooress | 7971 S.E. PARADISE DR. 2.3 STREET ADDRESS
CITvV-ST-21P STUARTFL 24 CITY-51-21P
TE Sy PReete 3INLE LT Change ™ L1 Addilion
HAME “t‘ﬁfiﬁ‘f" .~ d 22 NAME
STREETADORESS | o7 2 !“-__Y_.', 7 3.3 SIKEET ADDRESS
CITY-S1-2IP | AT oyt 4 3.4 CIY-ST-21
TITLE TJoeteie 41T [T thange [ Addition
NAME 4 2 NAME
STREET ADDRESS 49 STHEFT AGDRESS
CTY-51-2P 4400Y-81.7P
TIRE [Joecene 51T [l change [ Addition
NAME £2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-S1-21p 540I1Y-81- 2P
TILE T T e 61 WL I Ghange L1 Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-21P o 6.4 CITY-51- 2P
14, | do hereby cerlify that the information suppliad wilh this filing does nol qualify for the exemption stated in Section 118.07(3){i}, Fiarida Stalutes. | further certify that tho

information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same lega! eflect as if made under oath; that
{ am an officer or director of the cor?qratlon ot the recelver o trustec smpowared lp oxccute this reporl as required by Chapler 807, Florida Statutes; and tngtgy}qmc
-

appears in Block 12 or Biock 13 if cfanged, or on an anachrnenw addressf o S
R Wi g a A Flas! (] M /// ﬁ/f)/an - ea B P 9/

CR2E034 (A/97)



