FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Morthem
ANNUAL REPORT

1998 '».!_, / owlsé:cg;acrgzpscl)apzinous Secretary Of State
DOCUMENT # 321450 (9)

1. Corporation Narv

LESTER COGGINS TRUCKING. INC.

SR D AT RO

Principal Place of Businass Mailing Address
HWY 33 SOUTH P.0. BOX 55
OKAHUMPKA FL 34762 OKAHUMPKA FL 34762
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1967
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
n 2¢] 59-1172035 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
P P §. Certilicale of Status Desired 0O $8.75 Adatonal
22 m Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
-?;] m Trus! Fund Contribution O Added fo Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year [ntangible
;] ;;l E] 30 Parsonal Properly Tax due June 30 Oves [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
DENHOF, DAN 81] Namo
GHWAY 33 SOUTH 82| Street Address (P.0. Box Number is Not Acceptable)
OKAHUMPKA FL 34762
83
84| City 85| Zip Code
., FL

his statenent for the purpose of changing its registered
rectors. | heraby accept the appointmeni as registered

q/nl‘i& —

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florioa Statutes, the above-named corporalign s
oftice or registered agent, or h, iy heo State of Flonga. Such change was authorized by the corporghepn’s Ros

agent. | am famiuar, al ho obiig 1S ol egetion 6070505, Florida vmes.
SIGNATURE 7 :
Signatire fypasY o frnlu

bE Y.

s ';e;j«:nw u;]--n and wth-’r;:a;-uhcﬁ;l;l T (NOTE Registorpd Agenl eignalure required when miw?flmn) ‘ DATE
12. OF} % AND DIRECTORS 13. ADDRIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e | [T peete 111ME — [ change [T Addition
NAME RAKESTRAW, HARRIS 12 NAME
stacet aooacss | HWY 33 SOUTH 13 STAEET ADDRESS
oITY-S1-21P OKAHUMPKA FL 34762 1.4 CITY- ST-21P .
TLE )] T DELETE 217MMLE [J Change L] Addition
NAME mEY. HAHVEY N 2.2 NAME
CITy-S1-29 GRAND RAPIDS MI 2 4 CHY-ST-21P
TTE 81D [Jortere 3TTMLE [Fonange [ Addition
NAME OOSTERHOUSE, CARL 32NAME
streeraooress | 6000 CLAY AVENUE, SW. 33STREET ADDRESS
CITY-S1-2IP GRAND RAPIDS MI 34.CITY-ST-2PP
TE TJ pewete £1TLE [T change™ L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. $T-7iP 44 0Ty -5T-2P
TME T peLeTe 51TMLE [ Chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDAESS
CiTY-S1- 2P 54 CITY-S1-2IP
ILE [J oecete 6.1 THTLE [ 1 change [ Addition
NAME B.2 NAME
STREET ADORESS 63 STREEY ADORESS
Y. S1-2P 64 CITY-S1-2IP
14. | heraby certify 1hat the infornfalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual ropgirt or supplemental anaual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghagged, or on an at ont wi ress.

SIGNATURE:

- “K 1%_4 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CR2E034 (10/97)




