 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

W 10

#

DOGUMENT #

1, Corporahiar: Name

KAYMAN TRUCKING, INC.

PO5000019908 ()

cipat Place of Basingss

Mailing Address

1205 £ RIVER DR. 1205 E RIVER OR,
MARGATE FL 32063 llfsARGATE FL 33063-3635
us

FILED
Apr 11 1997 8:00am
Secretary of State

ISR

8. Date Incorporated or Qualified

03/09/1985

3a. Date of Last Reporl

04/16/1998

office o rogistered agent, ar bioth, in the State of Florida Such change was authoriza

7'727,77‘}7'}](:i;rﬁ\ﬁrf wace of Buemess 2a. Mailing Adgress 4, FEI Number Applied For
51_1.,,, e, 25] 650571224 Not Applicabie
Sute, Apl #. elo Suite. Apt. #, elc. - $8.75 aaditional

5‘ l 27] B, Certificate of Status Desired 3 Fee Reguired
_, by & Slale | Ciy&State 8. Election Campaign Finanging $5.00 May Bo
}ﬂ,, . o . 28] Trust Fund Contribution Added to Feas
e . Counlry . Ap Country 8. This corporation has liabliity for intangible tax under s. 199.032,
E’EJ . 25] 29] 30 Florida Statutes O ves No
| 9. Name and Addrass of Currant Reglsterad Agant 10, Mame and Address of New Registered Agent

SHAPIRO & DECTOR PA. 81] Name

7777 GLADES ROAD 82 Stres! Address (P.O. Box Number is Not Acceptable)

SUITE 200

BOCA RATON FL 33434 83

84| City FL 85| Zip Code

|11, Pursuast 10 the provisions of Sactions 607 0502 and 6071508, Florida Statcies, the above-named corporation submits this statement Tof the purpose of changing its segisterad

agent | ar famsiiae with, and actept the obligations of, Section 607.0505, Flarida Statutes.

o by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGMATURI

appears in Bleck 12 or Block 1311 changeel, of on an attag

SIGNATURE: __ A % Lo,

S9N me My 0 pentied i of rigisliead agen and e it applicablo [HOTE: Ragisierad Agant signature regqUired when renstating! DATE

(42, 7T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mi b [T ofLEE TITIE O Changs [ Addilion | g5
Y HOELZEL, KYLE J 12 NAME 3
smrrraui s | 1205 EAST RIVER DRIVE 13 STREET AGDRESS &
cri-smae | MARGATE FL 33083 14 BITY-S1- 1P &
T [T oreere 21 THLE TJChange LT Addition [Q
NANE 22 NAME
STRTF1 ADRESS 2 3 3TREET ADDRESS
City 1.2 2 4 CHTY-§T-21p
T L DELETE 31 THLE [Tcnange  [J Addion
HAME 3.2 NANE
STRIET ADIRESS 3.3 STREET ADDRESS

L__C_i]_}'::‘%_]___.{_lﬁ___ . 34.CITY-S1-2F
i [T prLerE 41TME T Change L] Addition
Mk 4 2 NAME
STRIED ADNRIAS 4.3 STREET ADDRESS
CIy-%1- 21 44 Cy-ST-2P
e CTDFLETE 5.1 TIILE [Jchange [ Addition
HAML 52 NAME
SIAFET ATIDALSS 53 STREEY ADDRESS

IEALARELN LA I S4CITY-ST-ZP
L ’ [T DELETE B1TILE [T Change [ Addition
Nbi 5.2 NAME
STREFY AGDIGESS 5.3 STREE! ADDRESS
cry-si-ne | ] 64 CTY-ST-2P
14, | do heretyy comity that the infarmabion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the

inforration indicated on this sarual report or supp’omental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
I'am an oflices or director of the corporation or the receiver aldrustes empowgred to execute this report as required by Chapter 607, Florida Statules; and that my name

9 _ﬁﬂiﬂaéd_y/fw_@fﬁ_éﬁ%_

0145788



