FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION '_fp“ Sandra B. Martham

ANNUAL REPORT

1996 @ =#P
DOCUMENT #  L0O2998 (7)

LCM TRUCKING, INC.

Secretary of State
DIVISION OF CORPORATIONS

i

»,

Foncipal Place of Businass

RN SRR A

Mailing Adciress

3865 W. BACK DIAMOND CIR. 3865 W. BLACK DIAMOND CiR.
LECANTO FL 34461 LECANTO FL 34461
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) S 07/17/1989 04/11/1995
2. Principal Place: of Business | 2a. Mailing Address 4, FE! Number Applied For
|21] B ™ 59-2062007 Not Appiicabio
Sute, Apl#, elc Suile, Ant. #, elc. §. Certificate of Status Desired ] $8.75 Aqdiional
22] S ;\ o Fes Raqulred
Oty & State City & Slate 6. Election Campalgn Financing 0 $5.00 May Bo
{?3] PR L5 S Trust Fund Gonlribution Added to Fees
I  Gountry 2 Country 8. This corporation has liability for intangibte fax under s 199.032,
| el el 30] Forda Statutes ____[JAes CINo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81 Name /'7 A [
Ly 204\ ORI NE
MURPHY, LORRAINE 82| Street Address (P.O. Box Ndmber s Not Acceptable) /
3391 W CEDARBROOK CT JELS v ‘ y
LECANTO FL 34481 83
B4 City ,/ 85| Zip Codo
AL canro FL | Pove s

11, Pursuenl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation SUDmits this statement for The purpose of changing its registared ofice
or registared agent, or botli, in the State of Florida. Such change was aut)orized by the corporation's board of directors. | heraby accept the appointment as registerex] agent. | am
familiar with, and aceeplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
SR b o Eribed e of pstered agont aid oe dauioabic INCFIE - Flsgistired Agant sgriature e, sred whor reinstatiog) DATE 7y
12. o ~ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 CR,I’
TILF PST [J DELETE 110MmE yive AFChange [ Addition | ¥~
i MURPHY, LORRAINE 12n pourphy. Loranive 3
STHEH ATDHESS 3391 W. CEDARBROOK CT VasteL sooess | SPES” S . LA Dinviono (Fpcle a
Ry §1-21 LECANTO FL 14CITY-ST-2P AL capso L &
A S ' I i VTN PRELY: {7 Change [ Additon | O
[T 22 NAME
SIKFI T ATDHESS 23 STREET ADDRESS
o sear S ZACITY-§1-71P
THLF [] DELETE 3 1TITLE [ Change [ Addition
BAk: 32 NAME
SIKLL! AZDRESS 33 SIREET ADORESS
CY 51210 e e e e - 3400TY-57-20P
i [7] DELETE 4 5 TITLE [ Charge  [J Addition
Handt 47 NAME
SIELHT ADORESS 43 STREE] ADDRESS
| onyes o e 440y -ST-2P
e [ DELETE 5 1TILE [ Change ) Addition
A 57 NAME
STHELT ADORFSS 5.3 STREET ADORESS
Chy- St 2 S 54.CITY-ST-2IP
Mt [] DELETE B 17ITLE [] Change  [] Addition
MM 62 NAME
STHEE [ ADDRESS £ 3 STREET ADDRESS
ciy- e o 64CITY-5T-2IP

14. | <o hershy certify that the information supplied with 1hs fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further
carlify that the inforination indicaled on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an afticer or diractor of the corparation or the recever or Trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address

SIGNATURE; Y4y o %%’»W’ﬁ’ Loagowe /Turphy =20 78 /A drd (2T

SHANATURE AND TYPE D WAME OF SIGNING OFFICER DR DIRECTOR




