PROF I
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporahion MNoame

KINCAID TRUCKING, INC.

Princapsn Pisd €0 6F B s

POST OFFICE BOX 803
KATHLEEN FL 338490003

FILE NOW FlLING FEE AFTER MAY1 IS $550.00

FLORIOA DEPARTMENT OF STATE

P93000044550 (0)

”Mmhhgﬁgr_i}ess

POST OFFICE BOX 808
KATHLEEN FL 336430803

FILED

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

A

3. Date Incorporated or Qualified

06/23/1993 03/13/1996

3a. Date of Last Report

- g P S S

KINCAID VICKEM
202 W SOCRUM LOOP RD
LAKELAND FL 33809

11, Pussoanil o thie povasiong of S 16 BO7 OH07 aindl 60718

2. Prcpal PLee ol Busineas Za_Mulrﬁa_Ac—idrﬁsq 4. FEI Number Applied FOI,
[21]. ) 59-3189609 Not Applicabe

Sute, Mgt #ooh Suite:, Apt #, ofc . iti

e : f 5. Certficate of Status Desired | $B 75 Addiionat

221 - ?I_l . . Fee Required
| Gyasen Cily & State 6. Election Campaign Financing $5.00 May Be
g;J o _g_ql o _ Trust Fund Conlribution Added to Fees

Sip Condntry | | Cauntry 8. This carporation has lability for intangible tax under 5. 192,032,
2] 25 29] 30| Florida Siatutes ves [ No

10, Name and Address of New Registered Agent
81| Name
[82] Sireet Address (P.O. Bax Number is Not Acceptable}
83
84| Cily FL 85| Zip Code

504, Fiorida Statules.

: orida Statutes, the above named corporation submits this statament for the purpose of changing its regisiered
: agent, or hnlh i I St of Florida Such change was authorized by the corporation’s board of dreclors. | hereby accept the appainiment as registered
il vath andd accept the abdigrbons of, Section 607,

SIGNATURE S o . S
R et et g e b g <|m INCHL Registeratt Agent signalure raquired wher: renstahng] OATE
12, CONICERS AND OIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D NEDTHI EETY: {JChange [ Additar
KA KINCAID, CARL R 12 NAME
st | 202 W SOCRUM LOOP RD 13 STREET ADDRESS
ciestor | LAKELANDFL 3380 14 CITY-51- 2P
i D 3 oecere 211ILF [Jchange T[T Addution
Bt KINCAID, VICKIE M 22 NAME
st o ss | 202 W SOCRUM LOOP RD #3STRELT ADDRESS
giv o1 v | LAKELAND FL 33808 2 ACIY-ST.2P
) Ifm” . T o ) "_DHDHETE I1TILE ] Cnange ] Addﬁinri]
NEKAE 3.2 NAME
SR b ATIH G 33 STREET ALDRESS
tr- 5 2 34.CITY-SI- 2P
7 ?ﬂ]f ) UD bE 41 TRLE - D {hangs [:l Addilon |
hav: 1. NAME
SREET AN s 4.3 5TREET ADDRESS
Clre 8100 44 CITY-§1-2IP
e T STTE Clchange ] Addiion
HAM: 42 NAME
SR ALVIRESS 53 SIREET ADDRLSS
Cy-50 54CITy-S1- 2P
e [ otLer 6T [(Jtrange [ Adetion
ek 6 72 NAME
53 5TREET ADDRESS
| L SEA ) o R - 64 CITY-ST-2IF N
- Lk herchy cettily thit s wlortnetien sunped wait thing docs not qualify for the exemption stated in Bection 118.07(3)(i), Florida Statutes. | further certify that the
mlorationy it nental annwal report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
L;I};I\,( [(:rtlt[! Iu[;»: giw)n() il oCr o trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; gthat my name

"t OH PRINTED NAME OF SIGNING OFFIGER DR OIR£CTOR

likie M. Kineacd 3)3/17 3

n|, mn ot

0694322

-M/?f

Mar 20 1997 8:00am
Secretary of State

CR2E034 {9/96)



