E AFTER MAY 1 IS $225.00

CORPPRO%FlT ON S FLORIDA DEPARTMENT OF STATE
ATI ‘ PATIME
ANNUAL REPORT ‘g* Sandra B. Mortham

1906 T cusoncrcomommons
DOCUMENT # 404503 (5)

1. Corporation Name

CARTER AND COGGINS CONTRACTING, INC

IR AR

Principal Place af Businass . Mailing Address
4515 OLD WINTER GARDEN RD. 4515 OLD WINTER GARDEN RD.
ORLANDO FL 32811 ORLANDO FL 32811
4. Date Incorporated or Qualiied 3a. Date of Last Report
B 07/06/1972 04/11/1995
2. Principal Place of Businese. 2a. Mailing Address 4. FE} Number Applied For
[21] |26] 5%-1411038 Not Applicable
| Suite, Apt. 1, efc. Suite, Apt. 4, elc. 5. Gertifcale of Status Desired 0 $8.75 Add_itional
22| 27} Fee Roguired
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
{ﬁ] E;l Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
EI ?5-| ;ﬂ Et_ﬂ Florida Statutes ﬁYes N
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
Bij Name
CART! EH, ARIEGENE MITCHELL 82| Sirest Address (P-O. Box Number is Not Acceptable)
806 N. LAKE PLEASANT RD.
APOPKA FL 32712 83
84| City g5 Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Eatutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as ragistered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes,

SIGNATURE _ . o - o
Signature typed or annlad name of registered agerit and titlg 1 applizable NOTE Registerad Age signature requred when reinszating! DATE

1z OFFICERS AND DIREGTORS i3, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12
TILE PTD [C] OELETE 1ATITLE [ change [ Addition
NAME CARTER, ARIEGENE MITCHEL 1.2 NAME
STREE | ADDRESS 808 N LAKE PLEASANT RD 13 STREET ADDRESS
CITY-ST- 2P APOPKAFL 21712 14CITY-51-29
TALE VsD [ DELETE 2.1 TIRLE [0 Change [ Addition
RaME COGGINS, ROGER P. 22 NAME
STREET ADDRESS RT 3 BOX 2820 2.3 STREET ADDRESS
CITY-§1-2P ST.CLOUDFL 34772 24 0Ty ST-2IP
TILE '} [} DELETE 31 TILE [) Charge [ Addition
RAME CARTER, ARIEGENE MITCH 32 NAME
STREE | ADDRESS 1715 E. JEANETTE ST. 33 STAEET ADDRESS
) APOPKAFL 32712 34CITY-ST- 2P
1LE [ DELETE 4 ATITLE [ Charge [ Addition
HAME 4.2 NANE
$THEET ADORESS 43 STREET ADDRESS
oY~ ST- 2P 44 CIY-ST-2F
TIMLE [] DELETE 5 1 TIILE [ Change [ Addition
SAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS

| Giry-s1-e 5.4 CITY-5T- 2P
THLE 7] DELETE B.1TITLE [1 Change [ Addition
NAME 62 NAME
STREET ADDFESS £ STREET ADDRESS
CIry-S1- 7P 64 CITY-ST-2P

14. | go hereby cerlify that the information supplied with this filing is voluntarily fumnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Swatutes. | further
cortify that the information indicated on this annuat reporl or supplamental annual report is true and accurate and that my signature shall have the same legal offect as it made under
oath; that | am an officer or director ¢f the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with anaddress.

SIGNATURE: __/ .%({/_ LT 57, 42596 N

OFFICER OR DIRECTOR " Date " Dagtia Frone #

CR2E034 (12/95)




