FII.LE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPHRTMENT OF STATE —[
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporstion Name

L E S M1 C TRUCKING INC.

P97000016965

Principal P.ace of Business
8800 49TH STREET NORTH. SUITE 406-3

Maifing Address
19321 US HWY 19 NO

L Fc]

FILED |
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90161 022 ***150.00

RO A

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statute
office cr registered agent, or bo h, in the State cf Florida. Such change was au
agent. | am familiar with, and ac cept the obligati :ns of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submils this statement for the purpose »f changing its ragistered

tharized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

14. 1 hereb certify that the informat on supplied with this fling does not qualify for the exemplion stated in Section 119.07. 3)(i), Flarida Statutes. | further corify that the infyrmation

indicated on this annual report or supplementat
officer or director of the corporat-on or the receiv ar or trustee empowered
Block 12 or Block 13 if changed orona

SIGNATURE: . A (mp0 =

annual report is true and accurate and that my signature shatl have the same legal effect as if made unier oath: thatl zm an
to e xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
ttach nent with an address, with a | other like empawerad.

———

PINELLAS PARK FL 33782 SUITE Ceo1
CLEARWATER FL 33764 DO NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualifed
02/17/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
1] |26] 50-3427382 Not Appiicatle | |
Suite, Adt. #, etc. Suite, Apt. #, etc. : it |
E ute ;ﬂ e, ApL. ¥, #6 g, Certifcite of Status Desired a $8[:e:5R£;tjif;%nal ‘
City & State City & State 6. Electio ' Campaign Financing . $5.00 tay Be )
E\ E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year Intangible
;\ E‘ E 30 Persor.al Property Tax. Oves [JNo
9. Name and Addrass of Current Registered Agent 1¢. Name and Address of New Registered Agent
81 Name
MIKULA, EWA
19321 US HWY 19 NO 82| street Acdress (P.0. Box Number is Not Acceptable)
SUITE Cs01 83
CLEARWATER FL 33764
84] City FL 85| Zip Code

SIGNATURE o ‘
Signature, typed or printed na ne of registered agent and tite i applcable. (NOTI: Registered Agent signature requred wher reinstating) DATE 8 )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12 o)

TIMLE P [J DELETE 11TALE [lCrange  [CJAddiion | T

NAME MIKULA, LESZEK 1.2 NAME 3

steeraooRess| 10617 KIPKLING WY 13 STREETADDRESS vl

crv-st-ze | WESTMINSTER CO 80021 14CITY-5T-2P &

TIME [ DELETE 21TME CJChange  []Addition;

NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZP 2 4 CITY-ST- 2P

TITLE [] DELETE 31TME Ochange [ Addition

NAME 3.2 NAME

STREET ADORE 38 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [ DELETE 41 TITLE [ Change O Additicn

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-2IP

TIMLE ) DELETE 51TITLE M Change [ Addition

NAME 52 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-5T-7P 54 CTY-ST-2P

TME [J DELETE 61TME [CJchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-ZIP

SIGNATYRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF CR DIRECTOR

D4-14-99

Daytime Phone #



