03021999-90082-017-$150.00-$150.00 FILED
= A— - [}
PROFIT FLORIDA DEPARTMENT OF STATE R/[Sar 02t ’ 1 9991. %’ 00 am
CORPORATION Katharine Harris ecretary o tate
ANNUAL REPORT Secretary of Stats e
1999 OIVISION OF CORPORATIONS 03-02-1999 90082 017 150.00
DOCUMENT #
DOCUMENT # PG8000052175
C. NO LIMHT TRUCKING. INC. S I L
- AT T
1240 NORTHWEST 49TH STREET SETT HIGHWAYB T9
MIAME FL 33143 VERNON FL 32482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] wl 5677 Highway 79 05-08418a| Nol Appiiceble
Sulte, Apl. #, etc. Suite, Apt. #, etc. T $8.75 Additonal
»z—z] ;I PR S. Ceftifcale of Siatus Desired 13 Fes Required
City & Slate Clty & State 8. Eloction Campaign Financing O $5.00 May Bs
23] . .. ) za] fernoa- EL. : . . Trust Fund Contrbution . . = - Adeled to Faes
B B e - Tt Gounry T T 2D = Gounly . - " B, Thia corporation owes the current year intangiole |
2l Eor [R]32%062 [l U B [ pomonat rparyTen o o o ClYes . ONo |
9. Namae and Addreas of Curent Registerad Agent 10. Name and Address of Nuw Registersd Agent
817 Name
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134 o
84| City FL las' Zip Cods
11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing [ts registered
office of tegistared agent, ar bath, in the Slate of Flarda. Such change was authorized by the comoration’s board of dirsciors. | hereby accept the appointment as regisisred
ageni. | am familiar with, and accept the obligations of. Section §07.0505, Fiorida Statutes. ., .
SIGNATURE !
Signatire, tybed or priniad name of regisiared 3ger! mnd ke I Sppicablo. TNDTE: Raph Agent requeed wien ing) BATE I —~
12, QFFICERS AND DIRECTDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIE PSTD U1 0ELETE 14TME OChnge  Daddton| =
e BROWN, FLOSSIE C 12000E 3
srezraooress| 1740 NORTHWEST 49TH STREET 1.3 STREET ADDRESS ]
CITY-ST-2P MIAMI FL 33143 1.4 CITY-ST- 2% E
e I DRETE 21MME Ochangs [ Addlion | <2
NAME 22 NAME
STREET ADDRESS | 2 3 STREET ADDRESS
CITY-ST-2P 2.4CIY-S1. 2P 4
me ] DELETE 31TME [Jchange  [] Addiion b
RAHE ’ 20AME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZP 34.CITY.ST-ZP
=T fME O PELETE R TME " =~ [ e s e s s ) Civange < 5] Addilion- ———-—-—-—]_* = )
NAE ' 42N i
STREET ADDRESS B 43SIREETADDRESS | | — e  —— j{
“l emvsie 4aCny-ST.ZP ;
TME [ DELETE S1TME Oerange [ Addilion ii
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADORESS i
CTY-51- 28 S4CTY-ST-2P 1
Tme (] DELETE %1 TE CiGmg T Aden B
NAVE 8.2 NAME i’
STREET ADDRESS 83 STREET ADDRESS J
CITY-ST- 2P 4CITY. ST.TP i{ .
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0T{3)1), Florida Statutes. | further cartify that the information i
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an if.
officar or director of the corporation or the receiver or trustes empowared to sxecute this report as required by Chapter 607, Fioride Statutes: and that my name appears In HH
Block 12 of Block 13 if changed, of on an atlachment with an address, with all olber iike empowered. ﬁ
SIGNATURE:




