FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
CO:F[’:‘C()JRFEFION g . 7-. q} f LORIDA DEPARTMENT OF STATE M ay O 5 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 8 Secretary of State
DOCUMENT # P94000027192 (1)

L & R TRUCKING, INC.
Frinipal Place of Business Nailing Address “"""l"l 'Im I‘H”H“""l "“l""l "Iu II"H'III Iml "I‘ m'
2668 ODUNTRY GOLF DR. 2668 COUNTRY GOLF DR.
WELLINGTON FiL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
2, Date Incorparated or Qualified
, 04/07/1994
& | 2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
i szl 26 59-3232930 Not Applicable
§ Suite, Apt. #, stc. Suite, Apt #, etc.
v I g 6. Certificate of Status Desired O 58'75 Addttional
‘:ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
gl Trusi Fund Contribution 0 Added to Fees
Zip | Country LA Gountry B. This corporation owes or has paid the cugregt year intangible
1 25) o 2] 30] Personal Property Tax dus June 30. H‘:’es [ Ne
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered’ Agent
KRUTCHIK, RITA 81| Namo
; 2668 GOUNTHY GOLF DR. 82| Street Address (P.O. Box Numbet is Not Acceplable)
i WELLINGTON FL 33414
£ 83
i
4 -
H 84] City 85| Zip Code
! | FL
1 11. Pursuant to the provisions of Sections 607.0002 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
: office or registered agenl. or bath, in the Siale of Florida, Such change was autherized by the carporation’'s beard of direclors, | hereby accept tha appointment as registered
: agent. | am familiar with, and accept 1he obligations ol, Seclion 607.0505, Florida Statutes.
¥ | siaNATuRE L
: Slgrature. tyjaed O protoc nan ol g Cied agene 5o uile il appheable (NONTE: Regstored Agen: signature roquired whan reinstating) DATE F:\
KT Of FICERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DeLETE 11 TALE [T Changs LJ Addition | &
| NAME KRUTCIK, RITA : 1.2 NAMEE é
. | smeevaponess | 12501 SW 14TH 1.3 STREET ADDRESS &
£ | cov.sr-e_ | PEMBROKE PINES FL 33027 14CITY-ST-2P &
TiTLE [T oecete 21 TIUE “[Ochange [_F Addition | O
NAME 2.2 NAME
E STREET ADORESS 2.3 STREET ADDRESS
CITy-$1-2IP _ 2.4 CITY-BT- 2P
TITE [T pELETE A1 TILE T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.8 STREET ADDRESS
City.51-2IP " . 34.CITY-ST- 7P
e [T oeLere 41 T0LE TJ Change  [_] Addition
3 NAME 4.2 NAME
§ | seeer apbhess 43 STREET ADDRESS
¥ | Cmy-sT-2¢ . 4.4 CITY-§1-21P
£ tme M BHIET 51TINE [T change  [] Addition
g .2 HAME
| sTreey ADDRESS 5.3 STREET ADDRESS
I
] _cinv-s1-2iP o 5.4 CITY-ST-2IP
L] Tme [Joeeere B1711LE [Jchange [ Addition
ELoname 52 NAME
£ smeerapomess | 63 STREET ADDRESS
b omy-sr-ap ' 64 01TY-57- 2
' 14. | hereby certify that the inlormation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
ingicated on this annua! reporl or supplemental annaal report is frue and accurate and that my signature shall have the same legal effect as i made under aath; thal | am an
officer or director of the carporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
: Block 12 or Black 13 if changed, or on an attachimenl with an address, [AT =
t R -
N etramariimeX ¥4, 4/. V., 4. 4 Y‘f/p.r’/qr WA~ 1o &




