FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000044550 (0)

1. Corparabon Name

KINCAID TRUCKING, INC.

— VA AH RO M

Maing Address

Frinicapal Pl of Husiness

POST OFFICE BOX 803 POST OFFICE BOX 803
KATHLEEN FL 338490003 KATHLEEN FL 338430003
3. Data Incorgoraled or Qualified | 3a. Date of Last Raport
1993 0310711
2. Puvopnl Plase of Business _2a. Mailng Address 4, FEI Numbar Applied For
|21] 7 S 2s] o ~ 53-3185609 Not Applicable
| Sute Aptoe, elc, | Suite, Apt #, etc, 5. Cericale of Stalus Desired 0 $8.75 Adqn‘.onm
2_2| ) - S g?l o Fea Required
Gty & Srate ity 8 State 6. Eloction Carmpaign Financing 0 $5.00 may Be
23' L 251 ) ] Trust Fund Contribution Added to Fees
o o Country | 2p _ Country B. This corporation has lizbility for intangible tax under s 199.032,
24| 25| 29 30| Florida Statutes 0 vos &No
e Neme and Address of Current Registered Agent - 10. Name and Address of New Relistered Agent
81| Name
KINCAID, VICKIE M
y 82| Strect Address (F.O. Box Number is Not Acceptable}
202 W SOCRUM LOOP RO
LAKELAND FL 33809 83
84| City FL 85| Zip Code

1. Frarsaand 1o the provisions of Ssclons 607.0662 and 67,1508, Flonda Stalules, (e abave-named corporalon submits ths staterment Tor he purpose of changing its registered ofiice
o regsteeed allont. or both, in the State of Florida Such change was authorized by tha corporation’s board of drectors. | neareby accept the appointrment as registared agent | am
familu v, anid accept the obhgations of. Soction 637.0505, Tioida Statutes

SIGNATURE . . . e e e e o e e
o Byt hped oy w-lvlmmlal ot 1 8 Wi I B bl NOTE Fuegeatetend Agent signature revpivasd wher reirstating) DATE I’.{-'J‘
12, OFHCERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R B 1 o 7*D*[1ELVIEI?E*~ e [} Change  [J Addition g
IR KlNCND: CARL R 12 NAME ;g
SIHELT ADDHESS 202 W SOCRUM LOOP RD 13 SIREET ADDHESS &
Clf-51 an LAKELAND FL 33609 14 CITY-51- 2P E
L D e [I DELETE 2 1 TIILF [] Change  [] Addition (&
Lt KINCAID, VICKIE M 22 NAME
STRIFADCHESS 202 w SOCRUM I-OOP RD 2 3SIREET ADDRESS
RULEIIE ) U‘KELAND FL33309_ e 2401y -5T-7iF
TIHE [] CELETE 3 LTLE {J Change  [] Addition
[T 37 NAMT
SIRIE T AT DHESS 33 STREET ADDRESS
Ciie &1 2 B T JL1 i) R a1y
it [C]DELFIE 4 1TI1E [ Change  [] Addition
Fitkd A2 NAME
SIHEEE ALY 43 STHEET ADDRESS
Cly stz o e . 44 CITY-SI- 23
TF [ DELEIE 5 1 TIILE [ Cnange ] Addition
[SAD 5.2 NAME
STHEET ADDRTEN 5 3SIREET ADDRESS
-8 e o o e _J 5¢4CTY-51-7F
“# [1DELEE 6 1TITLE [ Change [ Addition
[T £ 2 MAME
SIREE ] ATORE S 63 SIREE) ADURESS
Crs a2 B G4 GITY-ST1-2IP

714, 1 0y heraoy cortly thal 1 infor ialian suppied with this fing is vokmtarily Turmshed and does not quaity far the examption stated in Section 119.07(3%K), Flonda Stalutes. | further
centify that the nformation ndicat i1 1his annua’ repont or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada urdler
Gath; that | am an ofhcer o dirggfor of gration gr the peceiver o rustee, gered 10 execute this report as required by Chapter 607, Fiorida Stalutes, and that my name

ot e e Ve i ./ 37 /94 G441~ §5§-6hf

SIGNATURE: Bpure Praona s




