PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

404503
CARTER AND COGGINS CONTRACTING, INC

(5)

Principal Place of Business

Mailing Address

FILED

Mar 30 1998 8:00am
Secretary of State

LU

22 27]

B. Certificate of Status Desired

|

4515 CLO WINTER GARDEN RD. 4515 OLD WINTER GARDEN RD.
ORLANOO FL 32811 ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
07/06/1972
2. Principal Place of Business 2. Madling Address 4, FEI Number Applied For
1] - e8] 59-1411038 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. $8.75 additional

Fose Required

FL

City & State City & Stale 8. Etection Campaign Finanging $5.00 May Be
E e ;s—l Trust Fund Contribution Added to Faes
Zp Country Zip Cauntry 8. This corporation awes or has pald tha current year Intangible
;I ;S—I -2_9-1 m Personal Property Tax due June 30. Yos [ ]MNo
9. Name and Address of Current Registered Agent 10. Name and Address 0! New Registered Agent
CARTER, ARIEEGENE MITCHELL 81| Name
808 N. LAKE PLEASANT RD. 82| Street Address (P.Q. Box Number is Not Acceptatle)
APOPKA FL 32712
a3
84| City 85| Zip Code

505, Florida Statutes.

11, Pursuant to the prowsmr s of Soclions BOY 0502 and B07.1508, Horida Stalutes, the above-named corporalwon submits this statement far the purpose of changing its reqisterad
office or registered agent. or bolb, inthe State ol Flonda Such chango was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceps the obligations of, Seclion 607

SIGNATURE _ ___ . : X . ;
Signaturce typed o prnted fanse of ur; e Bt alwd Wkl agplicabla (NONE: Registered Agant signature tequirad whaon reingtatng) DATE
12, _ OFFICL RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD [ DELETE TAMILE I Change [} Addition
HAME CARTER, ARIEGENE MITCHEL 1.2 NAME
sreeTaporess | 806 N LAKE PLEASANT RD 1.3 STREET ADDRESS
TITY-5T-2P APOPKAFL 7 14CITY- 5721
TTLE ~ V8D T CJ DECETE 21 TILE [ crange [ Addition
NAME COGGINS, ROGER P. 2.2 NAME
smeersooness | RT 3 BOX 2820 23 STREET ADDRESS
V-5t 2P 8T. CLOUD FL L 2 4CITY-51- 7P
TIME L] [T DELETE 31TNLE T change [T Addition
NAME CARTER, ARIEGENE MITCH 32 NAME
sreetanoness | 1715 E. JEANETTE ST. 33 STREET ADDRESS
CRY-ST-21P APOPKA FL o 34.0Y-5T-2
TIRE [ DELETE 41 TITLE [J change  J Addilion
NAME 47 NAME
STAFET ADDRESS 43 STREET ADDRESS
CITY-S1. 2P 44 CTY-5T-2P
TITLE 1 beCETE 51 TLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADORESS
LTy - 5T-21P . 5.4 GITY-5T-2IP
e ] oELETE 6.1 TITLE [T change ] Adgaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P - 5.4 CITY-51-21P

officer or director of th
Block 12 or Block 13 i

lllq

yporation o .oivor ar t
-hald. or on \l wft a acﬁdrcss

~

y 3

b

14. | haraby cortif that the infarmalan supplicd with this filing does not qualify for tha examplion stated in Section 119.07(3)(i), Fiorida Stalutes. | furthar certify that the information
tndicated on this annual report of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an
: ermpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

\ VA

CR2E034 (10/97)



