e |

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # L76014 (4)

1. Corporation Name

LABONTE TRANSPORTATION SERVICES, INC.

| 000G

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1100 PARK CENTRAL BLVD. § 1100 PARK CENTRAL BLVD. §
$1700 $1700
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 05/23/1990 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650204342 Not Appiicable
Suite, Ant. #, elc. Suita, Apl. #, etc, 5. Cerfificate of Status Desired 0O $8.75 Additional
22 —Ei Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
ra El Trust Fund Contribution Added lo Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24} |25] |29] [30] Florida Statutes B Yes N>
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
LABONTE: MARK A. B2 Street Address (P.O. Box Number is Not Acceptable)
1100 PARK CENTRAL BLVD, S
S1700 83
POMPANO BEACH FL 33064 84| Cy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1808, Florida Statutes, the above-named corporalion submits this slaternent for the purpose of changing its registerad office
or registered agent, or Roth, in the State of Florida. Such change was autharized by the corporation's board of drectors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BOT.0505, Flarida Statutes

SIGNATURE __ ... ... o e e e . "
B Signaturs, typed ar printed 1ame ol regislered aget ard e if apphicabie. [MNOTE: Reg stered Agant sigrature required when rainstafing! DATE ’LE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 %’
TILE DP [ DELETE 117MMLE : [] Change [ Addition | —
NAME LABONTE. MARK A. 12 NAME ;g
STREET ANDRESS 1100 PARK CENTRAL BLVD 13 STREFT ADORESS &
CIY-51-2F POMPANO BEACH FL 14 CTY-ST-2P &
e [ DELETE 2 1TILE [0 Crange [3 Additan | QO
KAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
Ly-S)- 21 24CITY-51-2P
TITLE [} DELETE 3 1TILE [ Change  [J Addition
NAME 3.2 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34 CITY-51-7P
e [ OELETE 4.1 TITLE [} Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cny-§1-2iF 1 4.4 GITY- §T-2IP
THLE [ DELETE 5 17TITLE {1 Change  [] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREE] ADDRESS
| CIY-$F-7p 54 CITY-5T-2IP
e [ DELETE 6 1TITLE [ Change ] Adddtion
NAME B2 NAME
STREET ADDRESS 63 STREET ADORESS
CITy-S1-2IP 64 CHTY-§T- 7P

14. | clo hareby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exermplion stated in Section 119.07{3)k). Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signalture shall have the same togal effect as if made under
oath; that | am an officer or diractor of the corporation or jhe receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes: and that my name

apipears in Block 12 or Block 13 if changed, or on an a Wd&ess.
-2
o TC g 7930989

INTED NAME OF SIGNING OFFICER OR DIRECTOR T T aytime Phione @




