SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/1797: §550 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

—PRoT omon e o T Jul 23 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

: 1997
- | POCUMENT # S20141 (5)

= 1. Corporation Name

KRUSE TRANSPORT LINES, INC.

;% OO

Principal Place of Business Mailing Address
: 1782 NW B AVE. 1762 NW B AVE.
. HOMESTEAD FL §3030 HOMESTEAD FL 33000
; DO NOT WRITE IN THIS SPACE
: 3. Date Incarporated or Qualiied | 3a. Date of Last Report
_: 12/19/1990 01/24/1896
2. Principal Place of Business 24. Mailing Address 4. FEl Number Applied For
21] 26) 65-0234039 Not Applicable
, Apt. #, 2 ite, Apl. #, . i
Suite, Ap ot Sufte. APt #, et B. Certificate of Status Deshred D $8'75 Additional
2 [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May o
23 . ;] Trust Fund Gontribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
;I] :.*;l E‘ 30 Personal Property Tax due Junae 30 |:] Yes D No
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
KRUSE, ALBEAT HANS 81] Name
7 1762 NW 8 AVE. 82| Street Address (P.O. Box Number s Nol Acceptable)
HOMESTEAD FL 33030
83

84| City 85| Zip Code

’ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the Stato of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

CR2E034 (4/97)

SIGNATURE
Signature, typed or printed name of registerad agent and Itle if epplicatle. (NOTE Regislared Agenl signalure required when reinstaling] DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i [ me PD |MEEGE T [T Crange LT Addilion
NAME KRUSE, ALBERT HANS 1.2 MAME
STREET ADDRESS 1762 NW 8 AVE. 1.3 STREET ADDRESS
i | Ciy-§r-2F HOMESTEAD FL 14 CITY- §T- 2P
©of e BT 7 DELETE 21T0LE [T Change ] Addition
NAME KRUSE, SUSAN 27 NEME
STREET ADDRESS 1762 NW 8 AVE. 2.3 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 2. 4 GiTY-81-21P
HILE [J oeLere a1TTLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, GiTY-S1- 2P
TILE [ DELETE PERTIN [T Change [T Addition
S e 4, 2 NAME
T | sTReer ApDRESS 4.3 STREET ADDRESS
(ITY -5T-21P 4.4 CITY-ST-2IP
MLE L1 DELETE 5.1 THTLE [J Change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE (] DELETE 51 TILE I Change [T Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP " 6.4 DITY-5T-7IP
14. | do hereby cetify thal the information supplied with this filing does not guality for the exomption stated in Saction $19.07(3)(i), Florida Statutes. | further certity that the

information indicated on thls annual repart or sugplemenlal annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath, thal
6 receiver or lrustee ampowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

{ am an officer or director of the corporajjon or t
appears in Block 12 or Block 13 if cha, W an a‘l:ywentyn address.
o . { a1 ‘J L e L REEYE" Ty 7 /7™ &2 P Y VI P




