B ki

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

_{PROFI,
ORPORATION
NNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra 8. Mbrthafp®

Secretary of Slate
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DOCUMENT # 321450

1. Corporation Name

LESTER COGGINS TRUCKING, INC.

(9)

Princlpal Place of Business

HWY 33 SOUTH
OKAHUMPKA. FL 34762

Mailing Addross
P.0. BOX 55

OKAHUMPKA FL 34762

FILED
970CT -2 P a3 06

SECEL N o STATE
l;\LU»: iln'rll."."\:w . FL(””D&A

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified 3a. Date of Lasl Report
08/27/1967 04/15/1996
2. Principal Placé of Business 28, Mailing Address 4. FE! Number Applied For
[21] 126] 53-1172035 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, etc. it
AP P §. Cortificale of Status Desired O $8'75 Additional
E’ ;r] Fes Fequired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Counlry | &ip | Country B. This corporation owes or has paid the current year Intangible
m m 2;] 30] Personal Proparly Tax due June 30. [dves [Ino
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
COGGINS, LESTER A. JR. o] iame e
HIGHWAY 33 SOUTH o o
N 82| Streel Address (P.O. Box Number is Not Acceptaple)
~OKAHUMPKA FL 34762 Wlaraous B o
| i 83 \ N
1 {
e / 84| Cily 85| Zip Code
{ O Kehurmpt o FL At

11. Pursuant to the provisions of Sections
office or registered agen t
agenl. | am familiar wil

SIGNATURE

A2 and 607,1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing Its registerad
- ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
jalicns of, Seclion 607,0505, Florida Statutes.

Jua sgard and tikc i appiicable

TNONT: Registered Agent signaluro required wher rensiahng)

al>

DATE

Pl bkl Ay g

12, A DIRECTORS 13, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [J petete 1A TMILE Yres)dowy- _ ﬂchanga T Addition
NAME 1.2 NAME oY srravd, Yavers

STHEET ADDRESS 138TRELT ADDRESS | WA B Sew

oRY-ST-2¢ oy stz | Oeedauwo¥a B T2

TE V] T DELETE 21TILE - b ' [ Erange” ] Addition
NAME (GAINEY, HARVEY N 27 NAME

STREET ADDRESS 0000 CMY AVENUE. S.W. 73 STREET AQDRESS

CITY-§7-2IP GRAND RAPIDS Mi ) 3 2 40ITY-51-2IP

TILE h41] Ok 31 THLE [JChange [ ] Addition
NAME QOSTERHOUSE, CARL 52 NAME o2t a3i0r—- 4
‘sweer apoeess | 6000 CLAY AVENUE, SW. 33 STRECT ADDRESS S - 100RSST--01159--003
C|TY.ST.2‘P MND RAPIDS MI 34 CITY-ST-2IP ****?‘E"ﬂ " I"‘:I ****‘E)EI:I- DD
ME [ pecete 41 TITEE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CNY-§1-21

TITLE [T DELETE BATTLE [ change 1] Addition
NAME 52 NAME

STREET ADDRESS 54 STRET ADDRESS

CITY-51- 2P 54 CITY-81- 7P

TinLe T DECETE 61 TILE [T change [T Addition
NAME 6.2 NAME L /]
STREET ADDRESS 6.3 STREET ADDRESS /a’pl
CITY-$1-2P 6.4 CITY-51-2IP _‘} v

14. | do hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slalutes. | further centily that the

information indicated on this annual regorl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
| am an officer or director of the corpofation or thp receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 OWS Wehgngod, or on an attachment with an addre

o _3'=Q- ﬂ.."’.‘!f"".-, -~

CR2E034 (4/97)



