FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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comon womemearaowe | Apr 20 1998 8:00am
ANNUAL REPORT

1998 T .a' DIVISI(?:CCr:Fla(;g:PSC;liTIONS S C Cretary O f S tate

DOCUMENT # |_029§8 (7)

1. Corporation Name

LCM TRUCKING, INC.

A

Principal Place of Business Mailing Address
3965 W. BACK DIAMOND CIR. 3865 W. BLACK DIAMOND CiR.
LECANTO FL 34481 LECANTO FL 34461
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1989
| 2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-2962007 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, slc.
P e 5. Certfficate of Status Desires [ $8.75 Additionl
2 27] Fee Requlred
City 8 Slate | City & State 8. Election Campaign Finanging $5.00 May Be
23 28-| Trust Fund Contribution O Added {o Fees
Zip Country | ip Country 8. This corporation owes or has paid the current year Intangile
E 25 29] ;61 Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MURPHY, LORRAINE 81| Name
3865 W BLACK DIAMOND CIRCLE 82| Street Address (P.0. Box Number is Not Acoeplable)
LECANTO FL 34481
83
84] City B5| Zip Code

FL

11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing #s registered

CR2EC34 (10/97)

office or registered ager, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the abligahions of, Seclion 8070505, Florida Statules.
SHGNATURE ——
o7 Slgnditure, typad of printed nama of registerad agon| and title it apphcable {NOTE" Repistered Aganl signature requinad when reinstaling} DATE
s 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ me PST T3 oliete 1ITILE [ Change [T Addition
NAME MURPHY, LORRAINE 12 NAME
streev aoohess | 3865 W BLACK DIAMOND CIRCLE 1.3 STREET ADORESS
CiTY-57- 20 LECANTO FL 14CTY-51-2IP
TALE [T peLETE 21 TE L] change  T_] Addition
HAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2.4 CITY-ST-2iP
%o e [T oeLeTe 25 TITLE LT Change [T Addition
o | e 32 NAME
¢ - | STReET ADORESS 33 STREET ADDRESS
”tf CITY-§T-21P 34.CITY-5T-21P
g | Tme [_] DELETE 41TIMLE [T Change ™ T Addition
s 4.7 NAMKE
STREET ADDRESS 4.3 STREET ADORESS
CITY - 8T-2iP I 4.4 CITY-57-2IP
TALE [T DELETE 5.1 TITLE B Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: )_CIT‘I’-ST-IEP 54 CITY-8T1-2IP
] e [T DELETE 6.1TILE [T Changs ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-21P
. 14. | hereby certify that tha information supplied wilh this filing doos nol qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | furthar certify That the infarmation

indicated on this annua! raporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if macie under oath; thal I am an
officer or dirs¢tor of the coarparation of Ihe receiver or frustoo empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 i\i\yor on an attachmenl wilh an address.
[P . % g o P . A A " L S oD -—rt et s e




