SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/48: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION O et 0, Mortnam Aug 27 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

KADO TRUCKING, INC.

NN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

40 LANGELOT CT,
CASSELBERRY FL 32707

Principal Place of Business

40 LANCELOT CT.
CASSELBERRY Ft. 32707

. - 08/23/1996
2. Principal Piace of Business L_?a. Mailing Address 4. FEI Number Applied For
21 26—] 59‘3399339 Nol Applicabla

Suite, Apt. #, elc.
22

21]

Suite, Apt. #, alc.

5. Cartificate of Stetus Desired

‘z/ $B.75 Additional

Fee Required

City & State
23

-

Cily & State

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
D Added to Feng

|24] 2]

Zip :W(:ountry Zip

25]

Country
30

8. This corporation owes or has paid the currgnt year Intangifle
Parsonal Property Tax due June 30. Yos No

8. Name snd Address of Currenl Reglstered Agent

10. Name and Address of Now Reglstered Agent

MAYTHAM, DOUGLAS P B1] Name
é&éggf&:chF‘ll._ 32707 B2( Street Address (P.O. Box Number is Not Acceptable)
83
84| City Zip Code

FL®

11, Pursuant to the provisions of sections 6070502 and 607.1508, Flcrida Stalutes, tha above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accep! the obligations of, saction §07.0505, Florida Statutes.

SIGNATURE

Signatue, typed or printed name of reglstarad agent and title If applicabla. (NOTE: Ragistared Agent signature requirad when ralnstating} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D [Jbecere 11 TILE [ change [ Adsiion | &
NAME MAYTHAM, DOUGLAS P 1.2 NAME - 2
streeracoress | 40 LANCELOT CT. 1.3 STREET ADDRESS @
onverze | CASSELBERRY FL 32707 sacmystee &
TME 0 [Joecere 21TME () change [ ] Addition
NAME MAYTHAM, KAREN L 2.2 NANE
streeraooress | 40 CANCELOT CT. 24 STREEY ADDRESS
CITY-ST-2IP CASSELBERRY FL 32?07 24 CITY-ST-ZtP
TITLE [ pecere L1 TITLE [ change ] Addiion
NAME 32 NAME
STREET ADDRESS 1STREET ADORESS
CITY-ST-2P o - 34 GITEST2IP
e [ JoeLete 41TITLE [ chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ALDRESS
CITY-ST.ZIP . Joacrvsrzp
TITLE [ DELETE 817TLE ) change ] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GTYSTZIP . 54 CITYST-ZP
TITLE D DELETE 61TITLE H Change D Addrtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZP £.4 CITY.ST-ZIP

14, | hereby cerli

rF. . Sr_- TS FL JEY. 9. =

that the information sup,

e /S A

rlied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the sama Iegal effect as if made under gath; that | am
an officer or director of the corporation or the recelver or trustee empowsred to execute this report as required by Chaplar 607,

in Block 12 or Block 13 if changed, or on an attachment with an address,

2D I A/ N TP A

lorida Statutes; and that my name appears




