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

PROFIT FLORIA DEPARTMENT OF STATE
sant 5. Morthars Jan 16 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT # L02998 (7)

1. Corporation Name

LCM TRUCKING, INC.

00 R

Principal Place ol Busness wMaxlmg Address
3865 W. BACK DIAMOND CiR, 3965 W. BLACK DIAMOND CIR.
LECANTO FL 34461 LECANTO FL 34461-8482
us us
3. Date incorporated or Qualileg 3a. Date of Last Report
N 07/17/1969 (02/23/1996
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
;ﬂ 2a 592062007 Not Applicable
Suite, Apt #, ¢te Sure, Apt. 4. et i
g - 8. Certificate of Status Desired O $8.75 Add'monal
E] ] 27| Fee Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 may Be
23 e 28_] ) Trust Fund Contribution Added to Fees
Zip __ Courtry L 2ip Country 8. This corporation has hability for intangibie tax under 5. 183,032,
A_L_,,,_f,_,,,,,, 25| ) 29| [30] Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglistered Agent
MURPHY, LORRAINE 81f Name
3865 W BLACK DIAMOND CIRGLE 82} Street Adaress (P.O. Box Number is Not Accepiable)
LECANTO FL 34461
83
B4| City FL 85| Zip Cods

11. Pursuant t llie provisions of Seclions 607 0502 and 607, 1508 Florida Statutes, the above-named corporation submits Tnis stalement for the purpose of changing 1Is ragistored
office of registered agent, o holh, inthe Stale of Floride Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. L ORLAINE M“"f 1)" P s . p— L-l0-27
Sidrranar o ghevsed e ) ch o odeedFagen ana B 8 ap able TNCHE: Rugistered Agent sigvirure required when reinstating) DATE
12, o GiFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TifL§ PST [ oeLete 11THE O change LI Addition
Az MURPHY, LORRAINE 17 KAME
steer aoceess | 3885 W BLACK DIAMOND CIRCLE 1.3 STHEET ATDRESS
oy -5 LECANTO FL o 14 CITY- 81 2P
e [T oeLete 21TIIE [Jchange  [_J Addition
NAME 2.2 NAME
STRELT ADDRESS 23 STREF ABDRESS
Ty - ST 71 2.4 CITY-§1- 7P
TIE T [T bELETE 21 TILE [OTrange ] Additian
HAME 12 NAME
STREFT AUDNESS 33 STREET ADDRESS
Y8171 24, CITY-5T-2IP
e [J DEceTe ATTITLE OJthange L Additian
HAME 4.2 NAME
STRELT AUDKERS 4.3 STREET ADDRESS
Y- 51- 7 44 CITY-ST- 7P
TITE [T DELETE 51HILE [dthange [ addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY 517 54 CITY-51- 20
TITLE T D DELETE K3 TiTLE D Change ] Addition
NAME 5.2 NAME
STHEET ADURESS 8.3 STREE( ADDRESS
CITY -ST- 20 B4 CITY-ST- 7P

14, | do horeby cerlty that the information sappabied with 1his filing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the
inforration indicated on thes annual teport of supplemental annual report is true and accurate and that my signature shall have the same legal eHact as if made under oath; that
Farm an officer or direeton ol the carporalion or the receiver or rusted empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changea, or on an altachment wilh an address

SI G N ATU R E . mm mm OF BIGN I&%ﬁ%#‘#éhm_' ﬁ[ﬁ: 244 ‘x‘;t’)a:ﬂﬁg:g: na/ 7/

CR2E034 (9/96)



