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PROFIT
CORPORATION
ANNUAL REPORT

1996

Frincipal Place of Business

6101 CYPRESS ROAD

certify that the infornation ndic,
oatn; that | am an officer or dpdc

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000003263

1. Corporation Name

J K L TRUCKING, INC.

(7)

Mailing Address
6101 CYPRESS ROAD

FILED

Jan 31 1996 8:00 am

Secretary of State

A A

11, Parsaant tte the provlbons of Sections 607 0602 and

LAMB, JOSEPH K
6101 CYPRESS ROAD

PLANTATION FL 33317

607.1508, Florida Stalutes, the above-named corporatvon submits this slatement for the purpose of changing its registered office
gistered ageot, or both, in the State of Fionda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famninar with, ana azcept the obdigations of, Section 607.0505,

Pute, if appricapie

FL

PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualfiaed 3a. Date of Last Report
2. Principa’ Place of Busingss D ) j72;5, Mailing Acidress 4. FEI Number Applied For
e - 6§ 055704 , Not Appicabio
Seite ApL #, ¢ | Suite, Apt. &, elc. E. Cortificate of Stalus Desired d $8.75 Additional
[22[ R _?_',v} o Fee Required
B Gy & Stater L City & State 8. Election Campaign Financing 0 $5.00 May Be
231 2;8—! Trust Fund Gontribution Added to Fees
| 210 ~__ CGounlry _7p Country B. This corporation has liability for intangible tax under s 199.032,
24 5] |29] 30] Florida Statutes Yes [INo
9. Name aqg__Agldrgg;s__qf Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ch'» MARK s 82| Street Address (P.O. Box Number is Not Acceptable)
BENSON, MOYLE & CHAMBERS
ONE FINANCIAL PLAZA, SUITE 1600 B3
FT. LAUDERDALE FL 33394 84| City 85| Zip Code

iorida Statutes.

" 7TNGTE Hegistersd Agent Sg-alure requred when renstatngs

DATE

) DIRE.CTORS

L[] DELETE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1 1ATHLE

12 NEME
13 STREFT ADDRESS
14 CHY-51-2IF

[ Change

[ Addition

[ DELETE

CyoeLere

2 1 TITLE

22 NAME

73 STREET ADORESS
24 CITY-§7-2iP

[] Cnange

[C] Addition

3 1TITLE

32 NAMLE

33 STREET ADDRESS
F4CNY-ST-21P

[ Change

O Addwion

[ DELETE

4 TTITLE

4.2 NAME

4.3 STREET ADDRESS
44CIY-ST-21F

7] Change

{7 Addition

Cloeee

[J DELETE

5 1HILE

52 NAME

53 STREET ADBRESS
54 CITY-ST-2IP

[ Change

[0 Addition

6 17I1LE

62 NAME

63 STREET ADDRESS
€4 CITY-ST-2IP

[0 Ghange

[ Aadition

I d herwbiy certily thal Tie infonnation suppied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
" dnmnl report or supplemegtal annual report is true and accurate and that my signature shall have the same legal effect as if made under
D rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

TorEPH K. LAE BR. Yiefay (fos)aei-240%

¢ OR DIRECTOR

Date

Deytime Phone #

CR2E034 (12/95)




