P g L -

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

B R ]

e e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P94000027239 (0)

R & S TRUCKING OF LEE COUNTY, INC.

Principal Place of Business Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

O

24] 28] 29] 20]

8259 WAFGON :'&YEESIS. ?RCI.E 8259 WAI%%NT Vﬂi‘c’g gﬂ%&
NORTH 7 TH 7
ORT L 30t NOR WYERS FL DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Addross 4, FEINumber | Applied For
21] 28] 65-0478426 Not Applicable
Suitg, Apl. #, etc. Suite, Apl. #, etc. . $8.75 Addiional
@ "2*7] 6. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
?ﬂ 2;' Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current yaar intanglble

Parsonal Property Tax due Juna 30. Oves Ono

10. Name and Addrass of New Reglstered Agent

Strael Address (P.O. Box Number is Not Acceplable)

2 $. Nama and Addreas of Current Reglstered Agent
TREPANIER, RAOUL 81} Name
8250 WAGON WHEEL CIRCLE B2
NORTH FORT MYERS FL 33917 -
84| City

FL |851 Zip Code

agenl. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registerad
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signalwe. lypad o printed neme of tegisierad apanl and tile i applicable

{HOTE Regintered Agent signature ragultad when relnsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LI DEETE TATILE [T change ] Addition
NAME TREPAMER, RAOUL 12NANE

seet aporess | 8269 WAGON WHEEL CIRCLE 1.3 STREET ADDRESS

CImy-ST-2p NORTH FORT MYERS FL 33817 14 EITY-§T-2F )
TLE L] oecere 21TILE [ change [ Addition
RAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS -

CITY-ST. 29 2.ACITY-S1-2IP

TME [T oeceve 31 TITLE T cnange [T Addition
NAME 3.2 NAME ’

STREET ADORESS 3.3 STREET ADDRESS

CIY-ST. 7P _I 34, CITY-ST-2iP ‘
TITLE L DELETE 41 TTLE - Tlchangs ] Addition
HAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2 44CITY-ST-21P

LE LT DELETE 51 TITLE L} Change 1] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 54 CITY-5T-2IP

TINLE _ LT DELETE 6.1TILE L Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21P 64 CITY-ST-2IP

Block 12 or Block 13 f ¢

| SIGNATURE:( A5 . . i/ e, o

Ooy, or on an atlachmoni with an address.

14. ) hereby certify thal the information supplied with this filing doos not qualily for the exemﬁtion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the Information
Indicated on this annual report o supplemorial annual reporl is true and accurate and that my signature shall have the same legal eflect as iIf made under oath; that | am an
officer or dirgclor of tha corporation or tho recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

CRZE034 (1097)




