a - . ¥ =
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED Z
AMOUNT DUE ON QR BEFORE 09/15/39: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E
Sep 01, 1999 8:00 am =
PROFIT o FLORIDA DEPARTMENT OF STATE _
CORPORATION Kathorina Harria ecretary of State =
ANNUAL REPORT Secratary of State 09-01-1999 90021 005 ***350.00 =
1999 ¥y /‘DIVISION OF CORPORATIONS
1. Corporation Name V38901 - )/ -
W.K. TRUCKING, INC. - s
Principal Place of Business Mailing Address | I“ ’”I | I |l| “ | |’| | | It I I I’I =
6936 RIVER QAKS DRIVE 6936 RIVER QAKS DRIVE
#206 #206 =
ORLANDO FL 32818 ORLANDO FL 32618 DO NOT WRITE IN THIS SPACE —
3. Date Incorporatad or Qualified -
05/26/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] S04 Urllner Gecry (Gd 26l o1y Vilisrg £ Gress Rl 59-31432G1 Not Appiicable
Suite, Apt. #. atc. & ~ Sute, Apt. #, etc: ~ J ‘ . _ 0 $8.75 Additiona!
5. Cenrtificate of Status Desired i
22 2_1| Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
5] Oalndd o Fl . MQLA@J o . . Trust Fund Contribution d Added to Fees
Zip ’ Country Zip " Country 8. This corporation owes the current year i
2¢] 2288 2| ORAjaE 2] A& 2] O Intangible Personal Property. Tives Dno i
9. Name and Address ofJCurrent Registered Agent 10. Name and Address of New Registered Agent 0
81| Name ’
KWOLEK, WALTER R * Kwolek llalfee R. ’
6936 RIVER 0AKS DRIVE 82| Streel Address (P.J. Box Nugnber is Not Acceptable I
oY e LUAGE (LPLEEH .
3206 : 83 ) J
ORLANDO FL 32818
84| City 85] Zip Code :
Orlanido FL | [ 3288 :
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered "
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered :
agent. [ am familiar with, and accept the obligations of, section 607,0505, Floriga Statules.
SIGNATURE .
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE 67; i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] '?;
Tme D [l oerete 11TME U change L] Addition | 2 ’;4
NAME KWOLEK, WALTER R 1 2NAME ’ § ;
streev anoress | 6936 RIVER OAKS OR #206 43 STREET ADDRESS §
CITY.STZI QORLANDO FL {4 CITY-ST-2IP %
TITLE Clceere 21TME [ Ghange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST2IP - - 24 GITY-ST-ZIP
TMLE [l oetete LTITLE ] change [ Additon
NAME 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS l
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ JoeLete 41TITLE U ) change [ addiion |
NAME 4.2 NAME |
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T-2IP 44 CITY-ST-ZIP
TITLE [l oerete 51TTLE [ change [} Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TmE [ JoeLeme 81TME ] change [T addiion
NAME 6.2 NAME
sTREETADDRESS | STl IR N 6.3 STREET ADDRESS
orystze - 6.4 CITY-ST-ZIP
14. | heraby certify that the.information: supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thaf the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legat effect as if made under oath; that | am
an officer or.director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: L-Ab-9/ Yo 7-DGY-Ll 7S




