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

CORPORATION
ANNUAL REPORT

1997

Princpal Plasce of

24743 RODAS SE

| DOCUMENT #

« Corporahon Hanig

LEE MCKIBBEN TRUCKING, INC.

BONTA SPRINGS FL 33823

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

P95000040822 (5)

Maing Address

24743 RODAS SE
BONITA SPRINGS FL 33829

FILED

Mar 13 1997 8:00am
Secretary of State

O R

8. Date Incorporated or Qualified

05/22/1995

3a. Date of Last Report

04/25/1696

27 Prncipal Pace of Business

1]

Sl;lll'

oflicce or r

CApt E e

| 2a. Mailing Address

4. FEI Number

650587204

Applied For

Mot Applicable

Suite, Apt. #, ete.

5. Certilicate of Status Desired

s $8.75 Additional

(.rj élgu

5, Florida Statutes

;21 27] Fes Required
| ... Ctyé Stake | Gy & Stete &. Elsction Campaign Financing $5.00 Moy Bo
"’..3.1 . 28] = Trust Fund Contribution Addad to Faes
I ., Counlry L A Country 8. This corporalion has iability for injangible tax under s. 199.032,
h?f!'.l‘ _ 25| 28 [30] Floricla Statutes Yes []No
9 Name and Address 'of Current Regisiered Agent 10. Nama and Addreas of New Ragistered Agent
* MCKIBBEN, LELAND B1| Name
24743 RODAS SE B2} Strest Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33823
83
84| Chy FL 85| Zip Code
| A1 Pursuant 1o r_c proisions £ ,é'f:"or{?'éitﬂ G*]ﬁ’fﬁhd 607 1508, Flopda Statutos, the above-named corporation submits fhis statement for the purpose of changing fis registored

as authorized by the corporalion's board of directors. | hereby accept the appointment as registered

/-7

st o |H| iz v 0 e e rl gt an 1 Wt # i ot (NOTE: Regsterad Agant signature reguiréd when reinstaling} DATE
i OF FICE 1S AND [DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) D oiLe 1IN {TChange [ Addition
HAME MCKIBBEN, LELAND 1.2 NAME
s aons: | 24743 RODAS SE 13 STREET ADDRESS
v st | BONITA SPRINGS FL 33923 st
g | 1 bELETe 21 TITLE T Change ] Addition
HANF 22 NAME
STHER T ALIDRESS 2 3 STREEY ADCRESS
CHY. 81 -1 2 4 GITY-5T-2P
e CToiten S1ImE [T chenge L Adcition
NARE 22 NAME
SIBE | ADOIRESS 39 STAEET ADDRESS
R 34 CITY-ST-2p
Tt [] cecere 41TILE [T Change  [_J Acdiion
NabE 42 NAME
SHFLE ! ALLIRESS 4 35TREET ADDRESS
| GIr-sT 7 ) 44CiT-ST-2P
R [T DELETE 51TMLE [T Change L] Addition
NtkAL 5.2 NAME
SIREE: AGEAESS 53 STREET ADDRESS
Ly -8 L 54 CITY- ST ZiP
o - - [T BiiHE 1T [T change [ Acdition
MEME 5,2 NAME
STREET ADLAESS .3 STREET ADDRESS
Gl 677 5.4 CITY-8T-7IP

14, 1 do hereey cerily lhad the inforrmation supplied with ths filing does not qualify for the exgmplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

informediomindicaled on ihis annual reporl or supple s
L am an g*icer of eerochor ol the gorporation: or th

appears 1y Block ¥2 or Block 13 if changed, g

SIGNATURE:

SIGNATUAE ANO

Lo Of PAINTED NAME OF

ital annual [pr[[ is true and ag

ate and that my signature shall have the eame lepal effect as if made under cath; that
tp this reporl as requited by Chapter 807, Florida Statutes, and that my name

ING OFFICER QR DIHECKOA

Oaw

Lizgtime Fhorie &

ROARNT

CR2E034 (9/96)




