FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

é FLORIDA DEPARTMENT OF STATE
' €andra B, Morthanm

DIVISION OF CORPORATIONS

Secretary of Statg_ "

DOCUMENT # P96000018459 (3)

1. Corporation Namic:

KENCO TRUCKING, INC.

Principal Place of Busingss

1100 JAMELA DR.
OCOEE F1 34761

Mailing Address

1100 JAMELA DR.
OCOEE FL 34761491

FILED
Apr 23 1997 8:00am
Secretary of State

O

3. Date Incorporated of Qualitied

03/01/1996

3a. Dato of Last Report

(2. Frincipal Piace ol Bosiness 2a. Mailing Address
L:L71‘| 26

4. FE1 Number Appliad For

59-3345 703

Mot Applicable

Sute, Apt. # 97ch

Suite, Apt. #, elc.
27]

- $8.75 additional

6. Certificate of Siatus Deglred Fea Required

Ciy & Stale

6. Election Campaign Financing $5.00 May 5o

fz_a] Trus! Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation has liability for intanglble tgx under s, 99,032,
Florida Statutes O ves No

2] ] ”
|

" 9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

Street Address (P.O. Box Number e Not Accepable)

" STRICKLAND, KENNETH D 81] Name
1100 JAMELA DR. ™
> OCOEE FL 34761
(%]
. 84| City

a5 I Zip Code

FL

agenl. | am familiar with, and accopt 1he obligations of, Section 807.0505, Florida Statutes.

1. Pursuant 1o 1he provisions of Sections 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragisierad
oflice or registerad agent, o both, inthe $1aie of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registerec

SIGNATURE e e e
Signatare fype-d o0 pordod name of registered agon and Thia if spphcabic [NOTE_Reglstered Agen! s gnature reqJned when reinstating) DATE
R T T GRFICERS AND DIREGTORS | KR ABDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 12
" TE pres il F \ T becete 11TTE Jchange [T Addition
AN Lowareldt D StercklpilO F 1.2 NAMEE
SIHEE AIRESS | 10 2O TRnreldd be. 13 STREET ADDRESS
DY 5171 coee Pl 247¢ ] 1ACITY- ST-2P
T [ DELETE 21TIME TTchange L] Addition
NAME 2.2 NAME
STHEFT ADDR:S S 23 STHEET ADDRESS
Y- §T-2i 2.4 0ITY-ST-20P
1L T T DELETE 31 TILE T Change [] Addition
NAME 32 NAME
STREFT ADDRLSS 2.3 STREET ADDRESS
| st | 34 CITY-5T-2IP
i L1 DELETE 41 TITLE ‘Oorege [ Addition
NAME 4.2 NAME
STREFT ADURESS 43 STREET ADDRESS
£y-51-0F AALITY-S5T- 2P
Tl L] oeteTe S1TME " change L] Addition
HANME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Oy ST-21P 64 CITY-S1- 2P
ST 1 peLere 6TME T enange T Addition
NEML 5.2 NAME
STHEET ADBRFSS 63 STREET ADDRESS
| Cry-si-ze 64 CITy-51-2IP

appears i Rlock 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: AP WP

e ol £ b 2 B >l
SIGNATURT AND TYPED DR PRINTED HAVE OF BIGNING OFFIGER OR'DIREGT

14. 1 do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(), Florida Statutes. 1 further certity that the
nfarmation indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that
1 am an officer or direcier of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

el 31297 (90 (4474

Daylime Phone &
Adidi 1o

CR2E034 (3/96)



