———————————_—,——————— .|
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000019908 (9)

1. Corporaton Name

KAYMAN TRUCKING, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B. Martham

Secretary of State
DIVISION QF CORFPORATIONS

A o
oy

RV

Prncipal Place of Business Mailing Address

14 LIMONIA DRIVE PO BOX 7859
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855-7859
3. Datw}@ﬂ%%_or Quaificd | 3a. Dale of Lasl Report
k:zj.if—"rihcipal Place of Business T 2a. Mailing Addiress ST 47 FEi Namter Apptied For
21| 1265 East River Prive,  [26] 1205 Eost River Drive. | 65-0571224 Nor Appicabe
. Suite. Apt#, ele. ] Suile, Apt. #, etc. 5. Cenificate of Status Desired 0 $8.76 Aintiona1
S 7 N R - Fes Required
| City & State | Ciy & Swxe 6. Election Campaign financing $5.00 May Be
}ﬂ,ﬂﬂ( &K,ﬁ F_L._____ ________ ﬁlAmgfagig_r FL. ) Trusl Fung Gontributon 0 Added 1o Fees
| 21 . 7 Country | Zip L Country 8. This camparation has fiabrity {or intangible tax under 5 199.032,
,2,4] . 3 3,9,(93 25 Bi‘ow&(c‘l 25} 3 30 b 3 30—1 B,’owarcl _ Fioniga Statutos AD ves Mo
______ __9. Name and Address of Current Registered Agent N ____10. Name &nd Address of New Registered Agent
81| Name
?;%,Pg&gEgERngg PA 82| Street Address (F.0. Box Nurmber is Not Acceptabls) B
SUITE 200 57
BOCA RATON FL 33434 L. e,

85} Zip Code

B4| City FL
|91, Pursusnt 1o the provisions of Sections 607.0502 and 607. 1508, Florda Staluias, e above named corparation submits s statement for the porose of changing its ragisterad offce

or registered agent, or both, in the State of Florda Such change was autharized by the corporation’s board of directors. | hereby accent the appontment as registered agent. } am
familiar with, and accept the cblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e - e L e - o
B Blyratare Typed o prated name o registered agenl &nad s f siwhatie OTE Reg stored Agent sigra® e nan el whas ré g ATt ﬁ
OFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =
*'*'"«D‘*"* T ‘Vukiiﬁﬁmiiiv— 1‘_‘%_{IAIL-F______- T T [:' Cha’lQE [:] Add:tion g
fAM: HOEI-ZEL' KYLE J 12 NAME 3
STRFLT ADDRESS 1205 EAST RIVER DRIVE 13SIRERT ADDRESS &
| onvsioe | MARGATE FL 33063 gsene | . &
TIILE [] DELETE 2 1TILE [ Change [ Additan | ©Q
NN 22 NEME
SIREFT ADORESS 23 SIREET ADDRESS
| eteseme | Z4010v-§T-2F e ]
1L [ DELETE 3ATNF [0 Crangs [ Addition
HAME 37 NaM?
SIHEE: ATDRESS 33 STREED AUTRESS
R S [ LA'LLLAE:LGF L I e
ILE [] DELETE LRRII {] Cnange ] Addition
KAM: 42 NaME
STREET ADDR:GS 43 STRELT ADDRESS
L Cibest 2w —— e HACHYCSTAE - R
TiLE [C) DELETE 5 1THLE [ Crawge ] Addion
NAME 52 NAME
STEEN | ADDRESS 53 SIHELT ADDIESS
| CAY-S1-7IF o o S4C0Y-81 2 o . _
THF [ DELETE ERRII: [ Crange  [J Additon
hiME €2 NAMS
SIREC! ADDRESS €3 SIRELT ADDRESS
| omy-5n 2| L 640I0Y-S- 2P

14, 1 do hereby_éé.'{(f}r that the I[I’Ufﬂ]atiol{égﬁéi.léd.;\-.’f-l}l_lrIFS fikng is vo\untar'ﬁ} furnished and does nol queliif;; for the examptuor'f-étatédﬁéection 1 1@.6?}5;&). Fioricla Statutes | further
cerlify that the information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the samie legal effect as if made under
oath; that | am an officer or director of the corporagio or the recaiver or frustec empowered 10 execute this reporl as required by Chapler 607, Florida Statutes: and that my nanmea

appears in Block 12 or Block '13 it ghangesi, or n agagdment with an address
SIGNATURE: _ / Fesicen?” Kyle Jo Hoelzel  Hfiojae - (a54)972-0446
AND TP INTED NAME OF SIGNING OFFICER OF DIECTOR Lt Dt Prione b

u




