FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # P95000003263 (7)

1. Corporation Name

J K L TRUCKING, INC.

NG ER IR ORI

Principal Place of Businpss Mailing Address
6101 CYPRESS ROAD 6101 CYPRESS ROAD
PLANTATION FL 333t7 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1995
2. Principal Piace of Business 2a, Mailing Address 4. FE| Numbar Applied For
2 26] 650557041 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, ete. i
uie. Apl. ¥ ele vie. AL ¥ ele B. Certificate of Stalus Desred [ $8.75 additione!
.;;1 ;;] Fas Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 MayBa
;\ m Trust Fund Contribution O Added io Foes
Zip Country + Zip Country B. This corporation owes or has paid the current year Intangible
;‘] 2_5| a ﬂ Personal Property Tax due June 30.  [JY¥es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
MUCC!, MARK S e 81 Name
BENSON, MOYLE & CHAMBERS J:E:D}AJ‘[ j?traet Address (P.0. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1600 e GG
FT. LAUDERDALE FL 33394 FEB 111998 [®
4 ‘ -
' ﬁw 84 ‘.Cny FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607 0502 and naoé?ﬂmaamnmﬁhg_ abovernamed corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authoriZad by the corporation's board of directors. | heraby accept the appointmant as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o prirted name of regrsterad agant and itle If applicoble {NOTE Repistared Agenl s:gnalura required when relnetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T peLETE 1A TILE [Tchange 7 Addition
NAME LAMB, JOSEPH K 12 NAME
seeeranoness | 6101 CYPRESS ROAD ’ 1.3 STREET ADDRESS
CITY-ST-2P PLANTAT'ON FL 33317 14 CITY-ST-2P
TME L oELETE 21TME Ll Change T Additian
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TILE L] DELETE L1TITLE f change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-5T-2IP
TLE ) DELETE 41TILE [ I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
Cy-ST-2ip 44 LITY-5T- 2P
TIILE 1 DELETE 51TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§7- P
TMLE O oeene 6.1 TITLE [JChange [] Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADGRESS
CITY-ST-2IP 6.4 CITY-§T-2IP

14. | horeby certil'z that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cenify thal the information
indicatad on this annual report or supplemental aanual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of ihe carporation or the regefver or trustee empayered to eyecute this repotl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o
o -’/f.z/ 248 7 -

QIGNATURE:

CR2E034 (10/97)



