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

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEVIN C. DEVRIES TRUCKING. INC.

P97000033515

Principal Place of Business
1433 MEDITERREAN DR

Mailing Address
1433 MEDITERRANEAN DR

l

0453101

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90123 021 ***150.00

[T

APT E APT E
PUNTA GORDA FL 33950 PUNTA GORDA FL 23950 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] B49S. e -Brog. sl BUSS Phrave Ruvs. |- spas0aiy . _ . [Tviot Appicabia] -
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—’ are. At %, ele Hie. AP 1. 8le 5. Certifcate of Status Desired ad $8.75 Additional
22 ;I Fee Required
City & State & State 6. Election Campaign Financing O $5.00 May Be

Added io Fees

28]

Ci
ﬁuwT'A- Gonan .

Trust Fund Contribution

B Pavra Gonan ..
Zip

22982 [5] Laerone

Country

B 33180 [

Country

8. This corporation owes the current year Intangible

o /Dwum Gom

FL

(24] LSA Personal Property Tax. Oves mlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
4 81| Name I/ . / . C
DEVRIES, KEVIN C ‘ Deloies , Aevie C.
1433 MEDITERRANEAN DR APT E 82| Streef Address (P.(;q’BE;NumbgrBis Ngt.:gcceptable)
PUNTA GORDA FL 33950 ) B
84

%] 585

SIGNATURE

11. Pursuant to the provisjbns of
office or registered aglent, or p
agent. | am familiar

gctions 607
, in the -l’

biigations of, Sectiop 607.0505, Flori
~

. Kpaisa C.

Statut

€

Ueies

0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

0/-03-%9

Slgnaya, typad or printed name of registerad agent and tte if applitable.

(NOTE: Regstered Agent signature required when reinstating) -

14. | hereby certify that the informatj
indicated &n this annual repo
officar or director of the corpdratiopyr the rece

Block 12 or Block 13 if chg ged aryatt

. SIGNATURE: #£-

t

/]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er or frustee empowered o execute this report as re
hment with api address, with all other like empowered.

Y e B T AL
37 C””Dsfygera”ﬂ

on supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Or supplemental prinual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an
quired by Chapter 607, Florida Statutes; and that my name appears in

9Y41-S05- %10

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME t@Change [ Addition
A DEVRIES, KEVIN C 12Nk Deveies  Kevies C.
streeTanoress| 1433 MEDITERREAN DR APT E 1asTReeTADORESs | B9 Avrs Buad. .
CITY-ST-ZP PUNTA GORDA FL 33950 14 CITY-ST-ZP d)u.; 1A (orsa E - 33%
TIMLE D [1 DELETE 21TIME (4Change [ Addition
NWE DEVRIES, CHRISTINE A 22 NawE DeVeies CHesTirme A.

- s7reeT poress|— 1433 MEDITERRAEN DR-APTE——— - 23 STREETADORESS "B Y3 ~ATH o~ Bovl- =
GITY-§T-2P PUNTA GORDA FL 33950 2 4CrY-5T-2PP ]oum'x\ Gorss f. 3N ¥
TME [ DELETE 34 TME [YChange  [] Additian
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TLE (] DELETE 44 TMLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2P
TITLE [ DELETE 5.4 TITLE [OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TMLE {1 DELETE 6.1 TIMLE . [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

CR2E034 (11/98)

0/- Dga&‘?‘?

Daytima Phone #



