FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sundra B, ortham Apr 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S CCI'etaI’y Of State

DOCUMENT # P96000015498 (4)

+ Corporation Name

L & B TRANSPORTATION, INC.

fracipal F'Iﬂ(’,:‘e- m(;fhguﬂ\rlﬁs; 5 - Mailing Address ’ |""I|} ||| IIHI II"l Ilm III” Ilm Illll "II] Iml I}

3. Date Incorparated or Qualified 3a. Date of Last Repor

02/20/1996

[ 2. Principal Fiace of Bus noss / 28, Maling Addross 4, FEI Number Applied For

__] 12/67 /()W gq _55-, o 65—-‘ 06 Lf??g? Not Applicabie
N Suite, Apl #, el vite, Apt, #, 8lc

- 5. Cenlificate of Status Desired 'ﬂ $8'75 Adc!itional
Z;] Fee Required

117 WHITEHALL DRIVE {17 WHITEHALL DRIVE
SUITE 202 SUME 202
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324633

Ciy & ' | Cny s Sate &, Election Campaign Financing $5.00 MayB
;de,z / c![ﬂ&’J (18 f F / 2;| Trust Fund Conribution O Added to :z«;:
. Zip B e Jntry Zip Country 8. This corporation has Hability tor intangible lgx under s. 199.032,
ﬂl g // 25} LI 2 '9 ‘ ;9] -3_o-| Fiorida Statutes O Yes No

9. Name and Address of Current Registered Agent Namio and Address of New Reglstered Agent
81| N
"“"“s‘.}ﬁ'ﬁg"” e [.GRC“AU S. WoLk,
1717 HALL DRIVE ‘182 Straet Addregs (P.O. I s Not Acceptaile) -
SUITE 202 515 Wikrehall “Orive suife 202
FT. LAUDERDALE FL 33324 83
84| Cj 85 G de
Pt Lauderdale FL ®|35%%2

. Pursuant o the provisions of Sectighg 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rsplslered
office or registered agenlt, or boty the State of Florwglas Such ¢h, n e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglslered

agent Fan lamihar with and aglet the obhgal (005, Florida Statutes.
-
2~ f/ vivi

SIGHNATURE

Bt e . l o ot e of registeren ager A diin it appacable {NOTE: Registered Agent signature required when einstating)

|12, Y OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIHECTORS tN 12 g
s [] preete 1.1 TILE Ve €. ¥Fresid-er [T change EAddniun -3
HAMT 12 NAME Lorew S, WOLK - §
STREET AL SS 13 STREET ADDRESS | 174 w/,#ﬁ[.a n DR, ."fvc 202 2
Sl $1- 7 1.4 6i7Y-ST-2P £t Ldu alf/ch’/{ (F f ?3 22 ¢ &
‘]I]lt A D QELETE 21 TITLE D Change [_:] Addition O
KAME 2.7 RAME
STREED ALIRESS 2.3 STREET ADDRESS
CIvy-§i-717 - 2 4LIry-SI-2
TI_LF T oo D DELETE 31 TITLE E:I Chaﬂcle E] Addition
HiAME 3.2 NAME )
STHEE T ACIDRESS 3.3 STREET ADDRESS
Lovslee | 2.4.CITY-5T-7IP
i [ OELETE 41THLE U change [ Addition
NAME 4.2 NAME
SIREE T ADDRESS 4. 3 STREE| ADDRESS
G- 51218 e 4.4 CITY-8T-21P |
LT ’ [T DECETE 5.1 TITLE [Jchange [ Additian
SAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY- 51717 5.4 GITY- §T-2IF
T [T DILETE 61 TME T Change 1] Addilion
HAME 5.2 NAME
SIRELT ADORESS 6.3 STREET ADDAESS
CiY-51- 28 6.4 CITY-ST-71P
14, | do horoby cerlily that the information supplied with s Mng does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

inforsealion ndicatad on Lhis annual report or supplem
Yan an olfcen or dirgctor of 1he corporation or the re
appears in Block 12 or Biock 13 if changed, or oh anylq

SIGNATURE:

SIGNATURE AND TYPED §

tal annual report is true and accurate and that my signature shall have the sama legal eflect as it made under path; that
fiver or frustea empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name

chrnent with_an address.
3497 I54-037-6liz

DIRECTOR Daylime Prionc 4

pAINTED HAME OF SIGNING OFFICER



