FILE NOW: FILING FEE
) PROFIT i3

Aiy ;F{ng 118 $225.00

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharm

ANNUAL REPORT 1 : Secretary of Stale
1996 s DIVISION OF CORPORATIONS

DOCUMENT # P95000092672 (1)

1. Corporation Name

i

KINDER TRUCKING, INC.

Principat Place of Business T " Mailng Addross
421 SW. TIND AVENUE 421 SW. T2ND AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Date Incorporated or Qualified | 3a. Date of Last Repert
2. Principal Place of Business “2a. Malling s T 4. FE) Numbeor B Applied For
21] el 05 -0E 583D Not Applcatic
Suite, Apt. ¥, elc. | Suite. Apl 4, ele. 5. Gertificate of Status Desied [ $8.75 Aqditional
[22] 7 7 Fee Required
City & State - Cry & State 6. Elestion Campaiqn Financing 0 $5_00 May Be
—2—3-‘ 28] o - Trust Fund Contribution Added to Fees
2ip | Country 4n N Country B. This corporation has liability for intangible tax under s 198.032,
24| 25] _ |29] a0 Fiorida Statutes O ves [(RNo
6. Name and Address of Current Registered Agent T """ 16, Name snd Address of New Reglstered Agenl T
81| Name
JENNINGS, EDWARD J 82| Streot Address (.0, Box Number is Not Acceptatile) T
200 S.E. 18TH COURT S
FT. LAUDERDALE FL 33318 83
84| City FL }85 Zip Code

11. Pursuant te the provisions of Sections B07.050% and 607.1508, Flonida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Sudt 1ge was althorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famibar with, ang plthe obligations afSection G0 7, Florida Statutes 2 ?
SIGNATURE __ : 2y : o —— SO/ 6
SlgFatare. typed or pratod rarne of ragisliedd a- AT i apploatse NOTE Fagiserod Ageat signane: recured when rinstatig) DAL

CRZEQ34 (12/95)

12, OFFICERS AND DIRECTORS KED ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ] [J DELETE 1 1TIILE [ Crange L] Addition
HAME KINDER, MICHAEL 17 HAME

sreraooness | 421 SW. 72ND AVE. 13 STREET ADDRESS

CITY-§1-21P PEMBROKE PINES FL 33023 o Pasonvstee | L

TIE D ["] DELETE 2 1TILE [ Change [ Adsition
NAME KINDER, LYNN 22 NAME

streraooness | 421 S.W. T2ND AVE. 23SIRIHT ADDRESS

orvsioe | PEMBROKEPINESFL33023 ~ Roscmesiae - B

e . [ DELETE KRR [] Ghangs  [] Addition
NAME f\fl:'\ Cnent \ K \ e 32 hAME

s aness | 42l S LA bl 33 STREEI ADDRESS

CITY-§1-2P Pem oroke Pines, EL 3323 aovse

TILE v [ DELETE PRSI [ Change [ Addtion
NAME Lann Riwnder 42 N

SWEETADDRESS | €7 2 {  Solad "7’)_,\(1-’{ P e 2
CITY-$T-7P P{,mb\’()tg_.‘j’)\ hes, P( %?)9"2

43STREE T ADURESS
aacimy- g ap

TiTLE TI“Q nWSuveEnr (] DELFTE 5 1TILE ] Change  [] addition |
NAME Mrchnae L K tadeo 5.2 NAME
STREET ADDRESS L 5 3 STREET ADDIRESS
CRY-§T1-2 LL{ i I Lnas /A.
-§1-21 o £ A{D\J—{,77 54CTY-ST-7P e
TIMLE [7] DELETE 6 1 TILE [ Change  [] Addtion

NAME S kawin l‘<\‘f\ddf\ B2 NAME
STREET ADDRESS ( nay SNy S ﬁ\oug §.3 STREE ADDRESS

CITy-§1-2p B.4CITY-S1-2IF

14. Tdio noroby Certly that the informal on supplied with 1his fing 12 voumianly Jurnished and caes no1 qually for the exemption stated in Section 119.07(3k), Florida Statules. | further
certity thal 1he information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lngal effect as if made under
oath; that | anm an officer or director of the corporalion or the recaiver or frustes empowered 10 execute this reporl as required by Cnapter 607, Flarida Statutes; and that my name

appears in Block 12 ar Block 134 changed, or on an atlachgient with an address. q 5(/‘ -
SIGNATURE: T s #Miﬂ%n pmNMm OR nma’cnn/('/!?"f - %/({?({{4 ' [:c.‘{)//gﬁ)/7¢ h,ﬂj&ff{(/‘gjo )




