FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S§42851

1. Carporation Name

LTL WAREHOUSE CORP.

@)
ICHUREARRRN AR

Principa! Place of Business Mailing Address

8300 NW 58TH ST 9300 NW 58TH SY
a2e 202 B
MIAMI FL 33178 MIAMI FL 33178 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/02/1991 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 650255932 Not Applcable
Suite, Apt. #, etc. | Suite. Apt. # ele. 5. Certificate of Status Desired |} $8.75 Additional
@ 27] Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 E;I Frust Fund Gontribution (W Added 1o Fees
Zip Couniry - 2p Country 8. This corporation has hability for intangible tax under s 193.032,
—271 25 29] _33] B Florida Statutes Yes T, No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
B1| Name
KlRKCONNELL, REGGIE D B2[ Street Address (P.O. Box Number is Not Acceptable)
16910 SW 266 TER
HOMESTEAD FL 33031 83
84| City FL ]BS 2ip Codea

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang ng its registered office
or ragisterad agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e ¢ e e o et e e e = e e e m s S e 2 e s e s on s
Sumlur\. l,pcd o pnr ted nare of lugwsluad a(;ml Tand titn: f u,!p bl (NOTE Rogisterad Aganl signalury requirad when ranstatng) DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P T DEETE 1 1TIE [ Change [ Addition
NAME KIRKCONNELL, REGGIE D 12 NAME
STREET ADDRESS 16910 SW 286 TER 13 STREET ADDRESS
CITY-S1-21P HOMESTEADE FL 33031 14CTY-8T-7P
TE [] DELETE 2 11E [[7 Change [ Addition
NAME 22 NAME
SFREET ADORESS 23 STREL] ADDRESS
£0yY-51-21P aacny-stzp |
THLE [J DELETE 3 TILE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51- 2P _ 34CTY-81-7° . i
TITLE [ DELETE 41TILE [ Change  [] Additicn
NAME 42 NAME
STALL[ ADDRESS 43 STREET ADDRESS
CITY-§T-2IP o 44CTY-S1-2P
TILE [ DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREEF ADDRESS
| Grystae L 54CIFY-SI- 7P
TIE [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4LiTY-S1-7¢

14. | do hereby certify that the information supplied with this filing is valuntarily furpished and does nat gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or directar of the cgrporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appeoars in Block 12 or Blggk 13 if changgd” or on an attachment with an address.

3/’-" / f
ST

SIGNATURE: KR/l ~—etaaadnl, e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! R OR DIRECTOR

(auj «77. Wet

Daytie Phone &

CR2E034 (12/95)



