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

PROFIT .
CORPORATION Apr 26, 1999 8:00 am
ANNUAL REPORT Secrta  of Site ecretary of State

DIVISION OF :2ORPORATIONS 04-26-1999 90252 047 ***150.00

1999

DOCUMENT # P93000008174

1. Comorat on Name

LEASE-CON INTRASTATE TRUCKING CORP.

OO AR

Principal Plz ce of Business Mailing Address "[’,

G/O MICHAEL HUMMEL C/O MICHAEL HUMMEL ‘.

207 WTAFT. JINELAND RD. P.O. BOX 533059 L

ORLANDO FL 32824 ORLANDO FL 32824 DO NOT WRITE IN THIS SPACE i
us us 3. Date In:orporated or Qualifed "

02/02/1993 3

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For "4
E] R9-317 Z2;37 Not Applicable 23

Suite, Aft. #, etc. Suite, Apt. #, etc. $8.75 Acditional L K&

5. Certifczte of Status Desired O

[21]
El ;‘ Fee Req lired
City & State City & State 6. Election Campaign Financing 0O $5.00 nay Be ,
E‘ 28 Trust F und Contribution Added to Fees v
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible o
’;t—l El Ea m Person il Property Tax. COves  [INo
9. Name and Addiess of Current Registered Agent 10. Name 1nd Address of New Registere 1 Agent
81| Name
HUMMEL,, MICHAEL .
207 WFAFT VINELAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824 83

85| Zip Code

84 City F L

11. Pursua i fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose »f changing its rigistered
office o registered agent, or both, in the State of Florida. Such change was «wthorized by the corpore tion's board of cireclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, Typed or printed nai1e of ragisiered agant Ind title 1f applicabls, NOTI - Registered Agent signature requ red when remsiating) DATE & iy
12, OFFICERS ANL  DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTOFS IN12 | @ '
TME VPD X peLeTE 1.4 TILE DiChange  [1Addtion | =
NAME CRESHAW, THEODORE 1.2 NAME 3
streetaoore 5| 1609 LITTLEFALLS CIRCLE 1.3 STREET ADDRESS @
CITY-ST-2P ORLANDOQ FL 32807 14GITY-ST-ZP &
TIMLE DP [} DELETE 21TME [JChange  []Addiion | ©
NAME HUMMEL, MICHAEL 22 NAME
sreeTaooress| 207 W. TAFT VINELAND ROAD 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 2.4 CITY-ST-ZP
TITLE "] DELETE 31TME M Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-2P
TIMLE [ DELETE 41TITLE [Change  [JAddition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 4.4 GITY-ST-2F
TME [] DELETE 51 TTLE Ochange [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZP 54 CITY-ST-ZP
TIMLE L] DELETE 6.1 TITLE [IChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | herety certify that the informa.ion supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supptemental annual report is true and accurate and that my signat ire shail have th e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appe.irs in

Block - 2 or Block 13 if changec , or on an affachment with an address, with£ill other like empowered.

¢

SIGNATURE: ; 1128/ ( %73&@'/377
Date N~ /7 Daytme Phone #

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNI




