FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT iy o
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF SITATFE
Sandra B Maorlham
Scoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000022570 (2)

1. Corporaton Name

LODWICK TRANSPORT (U.S.), INC.

— ]

AR A

Principal Place of Business W ling ;\1-1-1:1} Ezi:-S
7350 §E 135TH ST 653 OSBORNE ST. BOX 859
SUMMERFIELD FL 34491 ONTARK) CANADA LOK-1AQ
3. Date Incarparated or Qualificd 3a. Date of Last Report
2. Principal Piace of Business - “2a. Maiing Addiess T 4 FELNamber Applied For |
2 - ?5| 3 - 0/ 6.60(/0 Not Applicable
e at P
Suite, Apt. #, elc. | Suite, Apt. 4, etc 5. Cortitcale of Stalus Desied (/?- $8.75 Adc!ltmnal
E 2;| Fes Required
City & Slale - City & State 6. Election Campaign Finanaing ﬁ $5.00 May Be
23 28L Trust Fund Cantribution Added to Fees
210 Counlry | 2p B Cauntry 8. This corporation has liability for intanginle tax under s 199.032,
24| [25] 29 30| 7 Florida Statutes B ves [ho
"9, Name and Address of Gurreni Reglsiered Agent ~ 77740, Name and Address of New Reglstered Agent T
B1| Name
DIEL TRUCKING INC. 82| Eirest Aodress B0, Box Number 15 Not Acceplable)
7350 SE 135TH ST : -
SUMMERFIELD FL 34491 83
84| Ciy o FL 85| Zip Code

11, Pursuant to the provisions of Secl ans G07.0509 and 007 1608, Forida Stanes. e ahowe nanied corporation SUTmitS statement for the purpose of changing s registeredt office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors, | hareby ascept the appointment as registered agent | am
Famibar with, and accept the obligations of, Soction 607.0005 Flida Statules,

SIGNATURE |

At e A T CaTE

CR2E034 (12/95)

Syt tyhed O G sl nate ol rs oot ip ot and | S i RUEIRIPT .
12. OFFICERS ARD DIRECTORS 13. ’ ADDITIONS/CHANGES 1O OFFICFRS AND DIRECTORS IN 12
TITE FRES PE~T C T L GRETE TAILF ' "7 Crange [ Addition
HAME FA tolaith 12 NaME
SWEETADORESS | 64% osdenat sT- 13 SIREFT ARDRESS
CiTY-ST. 2P | Eﬁftﬂﬂ"}, o/ ) Lef(' “’/)‘{ - 1ACITY 512 o o
nne SECRETAY  TREASY PEAE (] DELETE 2 1T [) Crange [ Additan
HAME L FE topurneds 27 kA
SIREET ADDAESS i L%y osgosm € sl 3351 [ ANDATSS
iy -5 2 o LAvEme  ooT Lot RLCA P . .
TITLE [ Qe E3E 3 UTILE [ Change ] Addition
NAME 13 HAME
STREET ADDRESS 373 STAFET ADDRESS
oY -S1- 2 i} o 34T SH2F L .
TN [ DECETE 4 10ILF (O] Change [ Addition
NAME PEANI:
SIAFET ADDAESS 4361 ADDRESS
CrTy-§1-2F ) 14CTY-ST-2P
TITLE [] DELETE 5 VTITLE [ Change [ Addition
NAME 57 NAME
STRECT ADDRESS 53 STREE [ ATDRESS
CITy-ST-2IF : e 54 CITy- 8121 e )
TILE ) DiLEtE 6 1 TIILE Y Change  [] Addion
NAME 62 haMF
SIREET AODAESS £ 3 SIREET ADDHESS
GHY-ST-2IP BACITT-0-0F |

14, | o hereby certify thal the information supyliod with th s £l valurtarity furmished and does nol quaiify for the exemption stated in Sectian 119.07(3)ik), Florida Statutes | further
certify that the information indizated or: this annua rancet o supplerental annua’ repor 15 Lrug and accurate and that my sigrature shai have the samo legal effect as if made under
oatn; thal | am an officer or director ¢f [9e orpgration o the fecever or trustec empowered to execule this repart as required by Grapter 637, Fionda Statutes, and that my name
appears in Biock 12 or Block 13

SIGNATURE: .

TGNETURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR SRR

y

1t ghanoget], J,ZWI an attachment with an adaress
/w’Z CEfy lapyese  frpsided  [ffri £ 7187008




