FILE NOW: FILING FEE AFTER MAY 18T 18 $;ﬂ 00

PROFT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Soocretary Of State

DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Name

Principal Place of Business

23320 ABRADE AVE
ll;l's-t’;}-l.\m.ETTEFI.?!G”Z)

2. Principal Place of Business

P93000087185 (3)
LE-MONS TRUCKING, INC.

Manlm@ Addross
23320 ABRADE AVE

PT. CHARLETTE Fi 33980

us

FILED
Apr 30 1998 8:00am
Secretary of State

AU A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified W

12/14/1993

Mahng Address

] 2a.

4, FEI Number Applied For

21 e ool ] 650457061 Not Appicable
Suite, Apl ¥, et Suille, Apt #, olc it
' p - e, Ap ¢ 6. Certiticate of Stalus Desired 0 $8'75 Additional
22 . 27] L Feo Required
City & State . Ty & Siale 8. Election Campaign Financing $5.00 may Be
23 o o Hgl s Trust Fund Contribution Added to Fees
Zip Country b | Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] 301 Perscnal Property Tax due Juna 30, Yes CINo
9. Name and Addreu of Currem Reglstomd Agent 10. Name and Addrass of Now Registered Agent
THOMAS, TRACY J 81 Namo
(]
317 ELMIRA BLVD. NE. 82| Stieel Address (P.0. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33852
83
83| City FL ]ssi Zip Codo

11. Pursuant 16 the provisions of Sochon:

agent | arn famihar with, and arcoga the obligations ol, Section 607 0505, Florida Statutes.

0507 and 607 1508, Flonda Statules, tha above-named carporation submits this statement for the purpose of changing ils registered
oltice or registarad agoent, or bath in the State of Florida Such change was authanzed by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE __ i i .
Sugnaturs f‘,[ﬂsl o ;-cmlml [ ULTR vugl ALNEN) u'ln 2t g il it a;-( At |N(=Tl Rogistesed Agent signaturo required when reinstaling} DATE

12. OFfIGE RS AND DIRF GTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

WILE oPT [T VA ILE T Ghange ] Addition |

NAME CAMPBELL, LEROY A 12 A

streer aooness | 23320 ABRADE AVE 13 STREFT ADDRESS

CIY-S1- 2P PORT CHARLOTTE FL 140MY-81-2

TILE [ T B W AT 21TNE [T change ] Agdition

NAME REID, VIRGINIA 22 NAME

smeeranoress | 23320 ABRADE AVE 23 STREET ADORESS

oy-51- 29 PORT CHARLOTTEFL_ 2 ACHY-5T-2p

MLE TJ oeeee 31TLE Tl change [ Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y-St 34 CITY-SI-2p

TIME T T T oricie 4.1 TITLE [ change [ Addition

HAME 4. 2 KAME

STREET ADDRESS 143 STREET ADDRESS

Y- §T- 2P o B A4 CHTY-ST- 7P

WILE T oecere 51TRLE [T change [ Addition

RAME 52 NAME

STREET AGDAESS 5 3STREET ADDRESS

CITy- ST-21P o B 5.4 CITY-51-71P

TIRE [T perete 61TI5LE [ chrange  [_] Addition

NAME 6.2 NAME

SIREET ADGRESS 63 STREET AUDRESS

Ty -§T- 2P BACITY-51-21P

14, | herehy cerlity 1hat Ihe informabin Suppli(-r! wilh this fu!mq does not quality for the exernption stated in Seclion 119.07(3)(1), Florida Statules. | furthar certify that the information
indicatled on this annual report of supplemenal anbual faporl is true and aceurate and thal my signature shall have the same legal effect as if rnade under cath; that | am an
officer or dirpctor of the carproration or the recoiver or truslec empowered to execute this report as requirod by Chapter 807, Florida Statutes; and that my name appears in
Block 17 ar Block 134 c.lkmgnd or OrE i a

SIGNATURE:

%vm W|

n address

CR2E034 (10/97)



