FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION ire Harri
ANNUAL REPORT 'fc‘:t::t:rynf Satates ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90051 045 ***150.00

DOCUMENT # Pg3000087185

1. Corporaticon Name

LE-MONS TRUCKING, INC.

O S e

Principal Pla:e of Business Mailing Address
23320 ABRADC AVE 23320 ABRADE AVE
PT. CHARLETTE FL 33980 PT. CHARLETTE FL 33960
us us DO NOT WRITE IN THi5 SPACE
3. Date Incorporated or Qualifed
12/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
21 26 _ | 650457051 Not sipplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. “th
ule, APt @ : P 5. Certifcate of Status Desired ] $8.75 Ad:’.‘t‘onal
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
. 25 129 30 Person.l Property Tax. Oves [INo
9. Name and Addiess of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS' CYJ 82| Street Add (P.O.Box N ‘b is Not Ad etb.f)
ree ress (P.O. Box Number is Not Acceptable
317 ELMIRA BLVD. N.E. . P
PORT CHARLOTTE FL 33952 83

Zip Code

84| City F L_Ei

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its rzgistered |
office cr registered agent, or bo h, in the State cf Florida. Such ¢hange was authorized by the corporztion’s board of cirectars. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and at cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Blgnature, typed or pnnted na me of registered agent and title if applicable (NOT Z. Registered Agent signature required when reinslating) DATE 8

2. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] 1
e TDPT [ DELETE 11TITLE [iChange [ Addition | = "
NAvE CAMPBELL, LEROY A 12NAE 3
sTReETADDR 55| 23320 ABRADE AVE 13 STREET ADDRESS g
CITY-ST-ZF PORT CHARLOTTE FL 14CITY-§T-ZIP &
e S I OELETE 21TME [JChange  [JAddition| ©
NAME REID, VIRGINIA 23 NAME
sweeTaonrss; 23320 ABRADE AVE 23 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 2,4 CITY-5T-ZP '
TITLE ] DELETE 31TIMLE [Change [ Additien
NAME 3.2 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-ZP
TME ] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAWC
STREET ADDF ESS 43 STREET ADDRESS

|_CiTY-5T-2F 44CITY-5T-2P
TiE ] [} DELETE 51 1MLE [JChange [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-S5T-2IP 5.4 CITY-5T-2IP
TITEE ] 1 OELETE &1 TmE D changs L] Addition
NAME 6.2 NAME
STREET ADD (55 § 3 STREET ADDRESS
CITY-ST-ZP 64 OITY. ST-2P

14. 1 heruby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the nformation
indic.ated on this annual (9pBr i dr supplement: | annual report is true and a:curate and that gm shall have the same legai effect as if made under cath; that | am an
i r

empawered ) execute this jah raquired by Chay ter 607, Florida Statutes: and th at my name appears in

Block: 12 or Block 1 n address, wiﬂ/nll otper likempodvered.
Date [

OFFI2ER OR DIRECTOR Daytime Phone #




