FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 i
DOCUMENT # P93000083503 (1)

L & E TRUCKING, INC.
Prindipal Place of Business Malling Address ”II""“’I "II”WIIM IIN "mmll II,"I”I“""III""H Im
458 EMDEN ST 15061 STRINGFELLOW RD.
N FT MYERS FL 33903 BOKEELIA FL 33822
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] 650448714 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #, etc. o . $8.75 Additional
22 'EI B. Certificate of Status Desired O Fee Required
City & Slate City & Etate 6. Efection Campaign Financing $5.00 May Bo
’El m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the culrept year Intangible
’;l 25 m —3;] Personal Property Tax due Juneg 30. ﬁ\(&s o
9. Name and Addresa of Current Registered Agent 10. Name and Addresa of New Reglstered Abamt
JENKS, ELLEN 81\ Neme
458 EMDEN ST B2[ Street Address (P.O. Box Number is Not Acceptabie)
N FT MYERS FL 33903
a3
84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statéement for the purpose of changing its registerad

office or registered agenl, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations al, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typad of printed harme ol registered agent and tille of applicable. (NOTE: Reglsterad Agent signature required whan reinslating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D LI oeLett 13 THLE [T Change [T Addition
NAME JENKS, ELLEN 12 NAME
streer apphss | 458 EMDEN ST 1.3 STAEET ADDRESS
eiry-St- 2 N FT MYERS FL 14CTY-5T-280
e [T DeLeTe 2.1 TMLE 1 change ] Aadition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-ST-2¢ 2 4CITY-§T-2P
TMLE [J DELETE 37 TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44, CITY-S1-Z1p
TILE [ DELETE 41TITLE [ change 3 Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44LITY-5T-20
TITLE [T peLere 5.1TILE [ charge LT Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-ST-2IP
TATCE (] DELETE 61TILE [T change [T Addition
NAME 6.2 RAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-51-ZIP

14. | hereby cerlify that the information supplied with this liling toes not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atllachment with an address.

nlAL-A-I-llnl-u_/}-\ ;"/@- / / d .

iRy DS ey S

oo oo me | Feb 20 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

CR2E034 (10/97)



