1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION iy Sandra B. Mortham pr : am
ANNUAL REPORT T Ny Sacretary of State S f S
1998 S DIVISION OF CORPORATIONS ecretal }‘ 0 tate
DOCUMENT # (3)
DOCUMEN P96000099931 (3
LEMIEUX TRANSPORT, INC.
0 N A
8449 SW STATE ROAD 200 B445 SW STATE ROAD 200
SUITE 141 SUITE 14
OCALA FL 34481 OCALA FL 30481 DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualitied
_12/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-34 14959 Not Applicable
-;2-] Suite. Apt. ¢, etc ;ﬂ Suito. Apt. #. etc. 5. Certiticate of Status Desired O sliiﬁ:x:irt;zna!
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
m 25 29 m Personal Property Tax due June 30. Oves [DOno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
PEEK, DAVID H 81| Name
1301 M BLVD 82{ Street Address {F.Q. Box Number is Not Acceptable)
SUITE 1600
JACKSONVILLE FL 32207 83
84| ciy 85| Zip Code
FL |

11.

Pursuant to ihe prowsions of Sacwons 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as tegiSterad
agent. | am famihar with, and accept 1he cbligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE .
Signae. typoad on pantad narmu of regaierad agent and tike 1l applicatble {NROTE: Registered Agant signature required when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [J DELETE LATITLE [J cnange ™ [ Addition
NAME LEMIEUX, GUY L 12 NAME
sticeraooress | B449 SW STATE ROAD 200 1.3 STREET ADDRESS
CITY-ST- 7P OCALA FL 34481 1.4 BITY-ST- 21
TIMLE D [ DELETE 21 TILE U] Change L) Addition
NAME LEMSEUX, ELANE C 22 NAME
saeetapprgss | D449 BW STATE ROAD 200 23 STREEY ADORESS
Cy-s1. 29 OCALA FL 34481 2 ACITY-5T-2p
TILE ] pecere 31 TILE [J Change 1 Addition
NAME 2.2 NAME
SIREET ADORESS 3.3 $TREET ADDRESS
CY-ST-7ip 34_CITY-S1- 2P
THLE ] oecene 41TITLE [J crange [T Addition
NAME 4 TNAME
STREET ADDRESS 4.3 STREET ADDRESS ,
CITY-51- 1P 44 CITY-ST- 2P
TTLE [T oeLete 5.1 TITLE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST-2IP 54 CITY-ST-21P
TINLE [J DeLETE 6.1 THLE [Jchange [T Aodition
NAME 5.2 NAME
STREET ADDRESS \ 6.3 STREET ADDRESS
CITY-§T-21P Sy 6.4 CIFY-5T-21p

14.

| hareby cenifg‘lhat tha infongation™s
indicated on this annual repal

this fiing does not qualily for the exemﬁfson stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ayal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
§!loe empowerad to execute this repon as required by Chapter 607, Florida Statutes,-and that my name appears in

4. 214

CR2E34 (107



