F!LE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % FLOSIDA DEPARTMENT OF STATE Apl- 2 8 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL BEPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO3000087185 (3)

1. Corporation Name

LE-MONS TRUCKING, INC.
iyl Prace of Bosinoss WMaling Address “I“I“‘ “l Il\“ll“"l“lllm“"l |I||| ||||’ ‘III‘ ||||||I||“||l ““
23320 ABRADE AVE 23320 ABRADE AVE
PT. CHARLETTE FL 33960 PT. CHARLETTE FL 338601047
us us
3. Date Incorporated or Qualified 8a. Dale of Last Report
] 12/14/1993 05/09/1996
2. Poncipal Piace of Business 28. Mailing Address 4. FEI Number Applied For
o] 26 65457051 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. N ] $8.75 Additional
. -2—_;} 8. Certificale of Status Desired O Fee Required
City & State 6. Election Campaign Financing $5.00 may Bo
L 5—[ Trust Fund Contribution |5 Added to Fees
__ Lounlry | dip Country 8. This corporatian has liability for intgngible tex under s. 199.032,
I 25| 29 30 Fiarida Statutes es [ No
8. Name and Address of Current Registered Agent 10. Name and Address o New Reglstered Agent
THOMAS, TRACY J 81| Name
317 ELMIRA BLVD. N‘E' 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
83
84| City FL 85| Zip Code

731, Pursiant o he: provisions of Seotions 607,0502 and 607,1508, Florida Statules, the above-named carporation submits 1his slatement for the purpose of changing its registared
oftice or regpstered agent or halh, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby acceapt the appaointment as registered
anonl b am fanuhar wiln, and accopt the ebhigations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Blynin e, fyped of perbsa rame of megictored agent and titlke | applicabla (NDTE Fegisterac Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ | DPT T DELETE 1LATIILE &, — Secrad R [Tthange [ Addition
HAME CAMPBELL, LEROY A 1.2 KAME ‘ \} l.{‘qg T ‘P- 9\, d
SYRELT ALNPESS 23320 ABRADE AVE 1.3 STREET ADORESS 2,330 ﬁb‘_ﬂ—db ﬂ'\'Q.—
arv-si-a | PORT CHARLOTTE FL 14 5iTY-5T-2P Yot Onag\ettn , L 339Q0 -
me [ DeLETE 21T [T Change 1T Addition
hAM 2.2 NAME
STRELT KDL S, 2.3 SYREET ADDRESS
Ak e _ 2 4 CITY-ST-21P :
| [ pELETE 31 TITLE " v L Change [ Addition
HAME 3.2 NAME
STRLET ARLRESS 1 3.3 STREET ADDRESS
GV 51 JE 34, CTY-ST-2P
I ] DELETE 41 TILE . [ change™ [T Actition
HAME 4 2NAME
STREET ATHIRESS 4.3 STREET ADDRESS
GITY S1-71F - h 44Ty -5T-2IP
ik [T oEceTe 51TILE [ Change L) Addition
Hame 5.2 NAME
STHEL ADRESS 53 STAEET ADDRESS
L0512 54 CITY-ST- 2P
T T oeLeTe 6.1 TITLE [J Change [T Addition
N#M: 6.2 NAME
STHEET RCURESS .3 STREET ADDRESS
CnY - Si -2 64 CITY -5T-2IP

18, | dlo hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual roporl ar supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| 'arn an oflicer or director shthe corparaton of the receiver Qr trusies empowered ta execule this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or ook 13 jf mied.oro n chnjent with an address,
.‘:. v!‘.y; ;i \ ‘ v I' It 1&‘ Kn Y (A1 W " . ;,,, i 2& 2 ; 5 B

¢
SIGNATUR AL N D A A7 A n 5 I
HGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat Daylime Pnone #

P

CR2EQ034 (9/86)



