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

PROFIT 3
CORPQORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95

1. Corporation Name

E-S-P TRUCKING, INC.
S AR A

13740 KENT STATE AVENUE 13740 KENT STATE AVENUE
ORLANDO FL 32826 ORLANDO £ 32828

. Date Incorporated or Qualfied 3a. Date of Last Report

05/01/1995

2. Principal Flace of Business 2a. Mailing Address . FEI NUE'I_

£ = 29-3313583 R Ao

| Suite, Apt. #, otc. Sufte, Apl. #, elc. . Cortifcate of Status Desied [ $8.75 additional

Fee Required

_ City & Siate City & State . Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

2]
2]

Country Zip 8. This corporation has liability for intangible tax under s 189.032,
z—r,J m _I Florida Statutes m Yes | (Mo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

LAFRANCE, ERNEST 82| Street Address (P.O. Box Number is Not Acceptable)
13740 KENT STATE AVENUE

ORLANDO FL 32826 83

84| City Zip Code

FL ¥

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named carporation sutbmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragislered agent. | am
tamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e
Slyrature, typed or printed name of registered ageat and tite i applcabls (MOTE: Registerad Agent signalurp rocuired when reinstatng) DATE

2. CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF DP "] DELETE 1.1 TITLE [ change [ Additian

HAME LAFRANCE, ERNEST 12 KAME

STREET ADCRESS 13740 KENT STATE AVENUE 13 STREET ADDRESS

CITY - 57-21 ORLANDO FL 32826 140HTY-51- 2P

TWTE v [] DECETE 2 1TILE vV [X Change [ ] Adsition

NAME LAFRANCE, SHAWN 22 NAME LaFravce., Shawn

STREC | ADORESS 4 PARK ROAD 2asmeeravoeess (J3THO Aend Sia fe. Hve

CIT¢-51-2F TILTON NH 03276 acvsize | Oprlandp 7 32¥ AL

TaLe ST [J DELETE 3 1TLE ! (] Change ) Addition

NAME LAFRANCE, PAULINE 32 NAME

STREET ADDRESS 13740 KENT STATE AVENUE 33 STAEFT ADDRESS

CIbY-ST-2F ORLANDO FL 32828 I4CITY-5T-2P _ . _

TTLE [] DELETE 4 LTILE [] Snange [ Additien

NAME 42 NAME

STRZE] ADDRESS 43 STREET ADDRESS

CY-51-1F 44CITY-§1-2P

TinF [T DELETE 5 TTITLE [] Snange  [] Addition

BAME 57 NAME

STREE| ADDRESS 5 3 STREET ADDRESS

CITY-5T1-2P 54 CITy-57-2IF

TLE 7] DELETE 6 1TITLE 1 Crange [} Addition

NAME 62 NAME

STREEY ADDRESS §.3 SIRLE] ADORESS

Gory-SI- 1 64 CITY-5T-2IP

14, | do hereby cerify thal the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statules | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflact as f made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Rl Lo Fiarce Pauline Lo Frawce. D.;g//s /%.__________nggﬁ-_w,g;z_?_:-_zzz.e

SIGNATURE AND TYPED OR PRINTED MAME OF SIQNING OFFICER OR DIRECGTGR

CR2E034 (12/95)




