FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CCRPORATICON Kather ne Harris
ANMUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90103 050 ***150.00

DOCUMENT # P97000071597

1. Corporalion Name

K L B TRUCKING INC

—¢ O

Principal Plixce of Business Mailing Address
408 SW 10TH AVENUE 408 SW 10TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN TH S SPACE
3. Date Incorperated or Qualifed
08/15/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] qoB 5w ioTH PV 26] UoF Sw ioTH  AUfL 650781141 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
vzl gbd. B Ton B ‘ ;I Do AT L Dtk l":lf—’ 5. Certifcite of Status Desired B Fee Required
City & S ate City & State 6. Electioy Campaign Financing $5.00 May Be
’2_31 =] S ?;Q 3y B usn Ei TGS Trust Fund Contribution U Added to Fees
Zip Country Zip Counitry 8. This ccrporation owes the current year Intangible
24| [25] [29] [30] Perscnal Property Tax. Oves |30
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A7/ A £€ r_gA_
ALLAN, RENA 82| Strest Acdress (P OIJB( Number is Nol Acceptable)
(== Car L. box er 15 epla
408 SW 10TH AVENUE e{a D Sl [0 TH (?)i’_
BOYNTON BEACH FL 33435 83
84| City A A £ 85| Zip Cdg
PoANTer  BIACH FL ST rEy

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi s this statement for the purpose af changing its registered
office ¢ r registered agent, o both, in the State cf Florida. Such change was .authorized by the corporzition's board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes.

Y
sionaTure  Eavear. Lo f/;z, 25

Slgnaturs, typed or printed na ne of ragistered ageni and title i applicable. (NOT Z: Registered Agent signatura requ ired when remstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 14 TITLE SAME M5 ' [ Change [ Addition
NAME ALLAN, RENA 12 NAVE
sTreeTaporess| 408 SW 10TH AVENUE 1.3 STREET ADDRESS
CITY-ST.ZIP BOYNTON BEACH FL 33435 14 CTY-ST-2P
TITLE Vv (] DELETE 21 TILE samE A5 (2 [JChange [ Addition
NAME ALLAN, CHULAN 22 NAME
sweeranoress| 408 SW 10TH AVENUE 23 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 2. 4CITY-ST-ZP
TLE [J DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-ST-2P 34.CITY-$T-29
e (] DELETE 44 TITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADORI 55 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-ZP
TTLE ] DELETE 51 TITLE [lChange [ Addition
NAME 52 NAME
STREET ADDRI S8 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE {3 DELETE 8.1TME [JChange [ Addition
NAME 62 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | herebw certify that the informetion supplied witn this filing does not qualify {3r the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further -ertify that the information
indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver or frustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; andt that my name apptars in
Block 12 or Block 13 if changed, or on an attac 1ment with an address, with all other like empowered.

SIGNATURE: /L‘M #é’é"’ - RerA ALLAN c/ﬂz/(fq Sg/_ 2‘[__5'-—-6’800

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC1 R OR DIRECTOR Date Daytime Phone #



