FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

il
A

.” *FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # P95000022570 (2)

LODWICK TRANSPORT (U.S.). INC.

L

IR R

Principal Place of Busingss

7350 SE 135TH ST
SUMMERFIELD FL 34491

Mailing Address

653 OSBORNE ST. BOX 859
ONTARIO CANADA LOK-1AD

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 25| 88-0156040 [Not Applicabe
Suite, Apt. ¥, elc. Suite, Apl. #, etc - ) £8.75 Additional
E m 8. Cartificate of Status Desired D Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
m ;ﬂ El ;o] Persona! Property Tax due June 30. ves [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIEL TRUCKING INC. 81} Name
7350 SE 135TH ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
B3
84| City FL Bs| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this stalernent for the purpose of changing its registered

office or regislerod agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607,0505, Florida Statutes.

Biock 12 or Block 13 if changed. or on an »

I CIfAEMATIIDIE,. K

SIGNATURE e

Signalive, typad t printed namw ol regatorod agent and tlle il applabio (NOTE Reglstered Agant signature required when reinstaling) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P CJ DELFTE 11 THLE [T Change ™ L] Addiion |
NAME LODWICK, GERRY 1.2 NAME §
staeer appaess | 653 OSBORNE ST 1.3 STREET ADDRESS o
CiTy-ST-2P BEAVERTON ON 14 CITY-§T-21P b
MLE ST T oLETE ZATITLE [T change ] Addition |0
NAME LODWICK, CLIFF 22 HAME
st aoness | 653 OSBORNE ST 2.3 STREET ADDRESS 3
LITY-8T-2IP BEAWRTON ON 2 ACITY-5T-2IP
THLE ] DELETE 31TITLE CJ Cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-21P
TITeE [T peLeTe L1TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP L4 CITY.ST- 2P
TITLE [T oELETE 51TITLE [ Change [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST- 2P
THLE L3 DELETE 61 THLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
Ty -51- 2P 64 CITY-ST-2P
14. | hereby certi

that tha information supplied with this filing does not qualiy for the exemﬁlion stated in Secton 119.07(3)(i}), Florida Statutes. 1 further cerlify that the information
indicaled on this annual repaort or supplemontal ennual reporl is frue and accurate and t
officer or director of the corporation or the receiver o pwered to execute this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in

at my signature shall have the same lega! effect as if made under oath; that | am an

) 'd nﬂm:}f‘i 1QK 705 YIRS



