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

PROFIT
CORPORATION
ANNUAL REPORT
DVISION OF CORPORATIONS

1998 S

k1 ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P95000019908 (9)

1. Corparaton Namie

KAYMAN TRUCKING, INC.

Principal Place ol Businbss B Mmhm;f\ﬁcimss

FILED
Feb 11 1998 8:00am
Secretary of State

1205 E RIVER DR. 1205 E RIVER DR.

MARGATE FL 33063 MARGATE FL 33063

us us DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 2&. Masding Address 4. FE! Number Applied For

21] R ) B B5-0571224 Not Appiicablo

Suite, Apt ¥, olc _ Shite. Apt #, otc N ) $8.75 Additional
';z‘l ﬂl 5. Certificale of Status Desired D Fee Required

Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fung Confribution Added to Feas

Zip ] Gountry - g Country 8. This corporation owas or has paid the current year Intanglble
24 26 ] gg]_ o ;l Parsonal Property Tax due June 30, O ves No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent

81| Nam

SHAPIRO & DECTOR PA. ©

it GI.ADES ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)

SUITE 200 <

BOCA RATON FL 33434 ¢
84] City FL lss[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. T latida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered

office or regisierad agent, or both, in the State aof floridaSuch change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent | am famihar with, and accept the abligabons of, Section 607.0505, Flonda Statutes

SIGNATURE _
Slgpruttey {NDTE Hagistaced Agent signature required when reingtaling} DATE
12, - | - 13, ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
ML D [T oecere 11TITLE I change [T Adaition
NAME HOELZEL, KYLE J 12 NAME
STREET ADDRESS 1205 EAST RIVER DRIVE 1.3 STRFET ADDRESS
€my-sT-2Ip MARGATE FL 33083 ] 1.4 CITY-ST- 2P
e CTTT T T T T T brene 21TITLE [J Change " Additfon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P e 2 480Y-51-1p
TLE T Jonee 31WTLE U] change ] Additien
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Y- S1-2IF 34.CITY-S1-2IP
e o o Iecee 41TRLE [ Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 4ACHTY-5T-2P
TTE Tt T oeLeTe 5ATTLE O change ] Addition
NAME 5.2 NAME
STREET ADIHESS 53 STREE) ADDRESS
CY-SI-2P 54 CITY-51-21P
e T U b B1TITLE [ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP o o 64 CiTY-5T-21P
14. | hereby cerlify that the information supphiod with this ing does nol qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemiental anoual repord s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

ofticer or direcior af the carporation or the: rec
Block 12 or Block 13 i changecl re oo an agachrnent with ag

wver Of truslee empowered (o execute this report as requirad by Chapter 607, Flonida Statutes, and that my name appears in

CR2E034 (10/97)



