, PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT A Secretary of State
1906 e DVISION OF CORPORATIONS
1. Corporation Name ( )
L & R TRUCKING, INC.
2668 COUNTRY GOLF DR. 2668 COUNTRY GOLF DR.
WELLINGTON FL 33414 WELUINGTON FL 33414
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/07/1994 10/10/1995
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
[21] 2] ‘ 59-3232030 Not Applicable
Sulte, Apt. #, etc. b—— Suite, Ant. , etc. 5. Certificate of Status Desired [l $8'75 Adc!itional
’;2_] 27 B Feec Required
City & State Gty & State 6. Election Campaign Financing %$5.00 may Be
m 25' Trust Fund Contribution ) O Addod 1o Fees
Zp | Country __Zip | Country B. This carporation has liabilityfior intangible tax under s 199,032,
[24] 25) 20| 30| Florida Statutes ves [INo
9. Name and Address of Current Rogistered Agent ] - 10. Name and Address of New Reglsterad Agent
81] Name
KRUTC'K- RITAA D 82| Street Address (P.O. Box Number is Not Acceptabie)
2668 COUNTRY GOLF DR.
WELLINGTON FL 33414 83
B4| City FL |85 Zip Coda

19, Pursuant o 1ho provisions of Sections 6070602 and £07.1608, Florda Statites, the above named corporation submits this statement for the purpose of changing its registered office
or ragistersd agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scation 607.0505, Florida Statutes.

SIGNATURE e e e+ e e =
Signalure. typed or prirled nane of tegistarsd agont and Wi if applicalke. MOTE: Fegstored Agent sigrature reguirad whan reinstangh DATE

12. OFFICERS AND DIRFCCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE P [] DELETE 1ATINE : [ Changz [ Addition

RAME KRUTCIK, RITA 12 NAME

steeer aporzss | 12501 SW 14TH 13 SIREE| ATDRESS

CITY-ST-2P PEMBROKE PINES FL 33027 o 14 GilY-§1-2IP

TITLE [] DELETE 2 1 TITLE [ Change  [C] Addition

NAME 22 NAME

STREET ALDRESS 2.3 STREE| ADDRESS

CIvY-§T-2P L B esoivsrae

TITLE [C] DELETE 3 1 TTLE [ Change [} Adtitien

NAME 32 NAME

STREET AUIDRESS 3.3, STREEY ADDRESS

DITY-51- 2P 34 CITY-ST-2IP

TME 7] DELETE 4. 1TITLE [ Crange  [] Addilion

NAME 47 NAME

STREET ADDRESS 473 STREFT ADDRESS

C1y-51-21P 4ACITY-5T-79

TITLE [] DELETE 5 1TILE [ Change  [T] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P - B4 CITY-51-2F

TITLE ] DELETE 6.1THTLE [} Changs ] Addition

NAME €2 NAME

STREET ADDRESS 63 STREET ATIDAESS

CITY-ST-ZiP 64CHY-51-2P

14. 1 db hereby cerify that the informalion suppliad with this filing is voluntarily furnished and does not gualify for the axemption stated in Section 119.07{3)(k}, Florida Statutes. { further
certify thatl the information indlicated on this annual report or supplemental annual report is true and acourate and 1hal my signature shall have the same legal effiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block )3 if ciangad, or on an attachment with‘ an address. 4 /
SIGNATURE: _V/ \/ 1% A-191-197%

Lo i Lo
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~

CR2E034 (12/95)




