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

PROFI(T B
CORPORATION
ANNUAL REPORT

1998 &S
DOCUMENT # Pg3000044550 (0)

1. Corporaton Name

KINCAID TRUCKING, INC.

L S

Sandra B. Mortham

Secrotary of Slale S e Cretary Of State

[IVISION OF CORPORATIONS

FLORDA DERFASTMENT OF STATE Jun 18 1998 Sooam

Principal Place of Busingss Malling Addross
POST GFFICE BOX 803 POST OFFICE BOX 803
KATHLEEN FL 33849-0803 KATHLEEN FL 338490803
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e R 06/23/1893
2, Principal Piaca of Business 2. Mailing Adidress 4, FEI Number Applied For
21 o 1"6] o R9-3189609 Not Applicable
Suite, Apt #, alc. "~ Suite, Apt #, oo 58 75 Additional
. - i . .
E] ) 271 , &, Cortificate of Stalus Desired ] Foe Required
City & State o Gily & Stalo 8. Floction Campaign Financing $5.00 May Be
23 i gﬂ o Trust Fund Contribution O Added to Fees
Zip Coumtry o Country 8. This corporalion owes or has paid the current year Intangible
24 o . 25] 29J ) _3?‘ Porsonal Property Tex due une 30, [Jyes [N
__“_Q_Nanlg and Address ‘of Curranl Heglslered Agenl o | 10. Name and Address of New Reglsterad Agent
81
KINCAID, VICKIE M Name
202 w SOCHUM LOOP RD 82( Sireel Addrass (P.O. Box Number ig Not Acceplable)
LAKELAND FL 33808
83
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of § Snchons 607 0507 and 607 3508, Florda Stalutes, the above-named corporation submits this stateman for the purpose of changing its registered

office or registerced d{)UHI or both, 1 he State of Florda Such change was aulhorized by the corporation’s board of direclars | hereby accept the appeiniment as registered
agenl. | am familiar wilh, and aceep the obhigalions of, Scclan 67,0005, Florida Statutes.
SIGNATURE __ I
‘%rgn.]un lwn Irr[ e tattar ol e Clions o ap il e il ap gl Wil (MO Hegislered Agent signature teguired whon cinsta’ ng) DATE
12, T OGRS AND D cwns 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D [ citeie 11TITLE [T crange 3 Addition
NAME KINCAID, CARL R 12 HAMI
streer aooress | 202 W SOCRUM LOOP RD 1.3 STHEET ADDRESS
orv-s-ze | LAKELANDFL 33809 I BEY- U8
MLE 0 O iecrie 21 TilE L] change [T Addition
NAME KINCAID, VICKIE M 27 KAME
sweeravonsss | 202 W SOCRUM LOOP RD 23 STREE] ADORESS
en-si-ze | LAKELAND FL 33809 S 2 4C0Y-51-20
TITLE T vrieTe 31 TME [ change  LJ Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CiIY-§T- 29 o L 34 CITY-§7-2p
TILE [Torivie 117ms Clchange 1 Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE T ADDRESS
CITY-§1-29 e A4 CITY-81-21p
TIMLE CTDELETE 51TITLE [Tchange  [J Addition
NAME 52 NAMD
STREET ADDRESS 53 STHEET ADDRFSS
CITY-51-2P ] R 54CH0Y-S7- 7P
TILE O oeirre 6.1 MILE " thange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIAEET ADDRESS
¢lTy-81-2P L 64 CITY-51-2IP

14. | hereby certify that the infurmpdion soppiied with this ilng docs not glalify for e exemplion staled in Seclion 112.07(3)(}. Florida Statates | furlher certify (hat the information
indicated on this gnnual repef] or “-Hp;]l mental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an

officer or director o sraceivor o trustoa empowered 1o exacdle this repart as required by Qhapter 607, Florida Statutes; and that my name appeass in

Block 12 or Ble Il;f,au{lll with rdress,
YN o e ad et rond

o — 7 A N

CR2E034 (10/97)



