FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 ol ’ DIVISION OF CORPORATIONS

: | DOCUMENT # P97000067166 (3)

1. Corporation Name

L & R TRANSPORT, INC.

AR 0O

¥
:
]
:
L
"

Pringipal Piace of Business Mailing Address
4 8- 25TH ST 3- 25TH §T
k3 APALACHICOA FL 32320 APALACHICOA FL 32320
¥ DO NOT WRITE IN THIS SPACE
o 3. Date Incoiporated or Qualified

(8/04/1997

2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For

26 4 59~ 3 (}% [ gy Not Applicable

Suite, Apt. #, efc. | Suile, ApL. #, elo. N $8.75 Additional

. Certificate of Status Desired

T

i
I
L

27] Fee Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May 8o
23 26] Trust Fund Contribution O Added to Fees

i Zip Country | ap Country 8. This corporation owes of has paid the current year Intangibte
i ’m g' 28) 30 Personal Properly Tex due June 30.  [JYes [JNo
H 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
MOLEOD, LUCKY 81| Name
% 3. 2““ ST 82| Street Address (P.O. Box Number is Not Acceptable)

APALACHICOA FL 32320

83
E 84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508. Florida Statutes, the abgve-named, corporalion submits this statgment for the purpose of changing its registerad

office or registered agent, or both, in tho State of Fiarida. Such changa was authorized by the coffforation’s board of directorgf ] he :cept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ~ W 7771 “eg‘
Slgralurs, typed o printad nana of regstarad agrnt and tile f apphoatie (NOVE: Reglsterad AgdTit glure raguke: w?h ainstating} DATE K‘

: 12, OFFICERS AND DIRFCTORS 13. V' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Eol e D 7 OELETE 11 TIME [ Change [T Addition | 2
1| e MCLEOD, LUCKY 1.2 NAME §
3¢ | smeraopress | 9 - 26TH ST 1.3 STREET ADDRESS i
1 omy-st-ae APALACHICOA FL 32320 14 CITY- ST-2IP g
LT T veLete 21THTLE [J change ] Addition |
T neme 22 NAME : -
{ STREET ADDRESS 23 STREET ADORESS
2ol oy-st-zp 2.4 CITY-S1-20P
1 [ ™me L] oreete 31TNLE -] Change ~ ] Addition
L 32 NAME
£ | smetr aooness 3.3 STREET ADDRESS
i cov-srze 14 CITY-51-2IF
b e [T e 41TITLE [T change L] Addition
i | nae 4. 2NAME
% | STREET ADDRESS 4.3 STREET ADDRESS
1 jomy.sr-ze LA TITY-ST- 2P
| me [ DeLETE S1TILE "I Change [ Addition
S W 5.2 NAME
g | smeeaponess 5.3 STREET ADDRESS
t env-sr-zr $4CITY-ST- 2P
f_ TILE [T oeeere 6.1 TITLE O Ghange L] Addition
i | NaME 6.2 NAME
' STREET ADDRESS 6.3 STREET ADDRESS
l CITY-8T-21P 64 0iTY-S1- 2P

14. | hereby certify that the information supphed with this filing does nol qualify for the exemption slaled in Section 119,07{3)(1), Florida Statutes. | furlher certify that the infarmalion

indicated on this annual report or supplemental annuat report is true and accuralg and that my signature shall have the same legal effect as #f made undar oath; thal | am an
officer or director of the corporalion or lhe receivet or rustee empowered 1o e e this repor as required by Chapter 607 ricla Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment wilh an adéress.

IR AT I, z{/ﬁéé/ﬂlln IV 7 3




