FILED

~PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Secretary of State

DOCUMENT # 404503

1. Corporation Nama

CARTER AND COGGINS CONTRACTING, INC

(5)

Principal Place of Business

4515 OLD WINTER GARDEN RD.
ORLANDO FL 32811

Mailing Address

ORLANDO FL 328111705

4515 OLD WINTER GARDEN RD.

NGNS R

3. Date Incorporatad or Qualified

07/06/1972

3a. Date of .ast Report

05/01/1996

2. Proncipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
- bl,, e e e e ?G.l 59‘14"038 _ Not Applicable
Sute. APl #, et Suite, Apt. #. atc. iti
g e p 5. Cerlificate of Status Desired | $8775 Additionai
22] ;I Fee Required
| Cry &St | __ Cily& Siale 6. Eisction Campaign Financing $5.00 May Be
123 l_____ 24;] Trust Fund Contribution Added to Faes
L. 2w |, Couniry L Country 8. This corporation has liability for intangible tex under s. 199.032,
.ﬂl 251 El EJ—I Florida Statutes ves [ No
o 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
CARTER, ARIEGENE MITCHELL 81| Name
808 N. LAKE PLEAGANT RD. 82 Strest Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City B85} Zip Code

FL

11.

SIGHATURE

Frarsuant to the provisons of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalermert for the purpose of changing its registered
office or registered agent, ar both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am lamiliar with, and accep?t the obligations of, Section 607.0505, Florida Statutes.

_ § ‘éi‘l-u‘ ri l'wf 1,{;',,';““,"“ pamo af register: g agent and tlle il apphcatie. (NOTE Fogislered Agent signalure required when reinstating) DAYE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [PTD TJ peLere 11T LJ Change ] Addition
KMt CARTER, ARIEGENE MITCHEL 12 KAME
st oo | 808 N LAKE PLEASANT RD 13 STREES ADDRESS
G- APOPKA FL 14 LY -ST-2F
TIMF vSD | MG ZATILE [Jchange [ J Addition
ikt COGGINS, ROGER P. 22 NAME
s aoness | RT3 BOX 2620 23 STREET ADDRESS
wv-se | ST, CLOUD FL 24CTY-ST-29
T v [T DELETE 31TINE [T Change ] Addition
Nt CARTER, ARIEGENE MITCH 32 NAME
sttt aconess | 1799 E. JEANETTE ST. 3.3 STREET ADDAESS
CATY-§1- 7 APOPKA FL 34, CITY-ST-2¢
Tl 7 OELETE 41 TIME [Ochange LT Acdition
HaME 4.2 NAME '
SIREET ADRESS 4,3 STREET ADDRESS
CAY-81 AF 44 CITY-5T-2IP
HIE h [T ORLETE EATIE [ Change L] Addition
HARE 5.2 NAME
SIREEADTRT GG 5.3 STREET ADDRESS
Y- 5128 5.4 CITY -51- 2P
TilLE T 7 DeceTe 6.1 TITLE TJchange ] Aodition
RN ' .2 NAME
SIREE [ ADDRESS 6.3 STREET ADDRESS
| onvestoa £ACITY -ST- 2P

14, 1 do he oty certily thal tho information suppliad with 1his Triing does nol qualify

SIGNATURE: __

or the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlily that the

information ind-cated on thes annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that
I am an ofhcer o drector of the corporalan or the receiver or trustee empawerad o execute this report as reguired by Chapter 607, Florida Statites; anc that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an addrass,

e v

" SIGNATUAE

Dars Daytime Phone §

Apr 21 1997 8:00am

CR2E034 (9/96)



