R

FILE NOW: FILING FE MAY 1 1S $225.00

T RorT T ewe bttt
CORPORATION
ANNUAL REPORT

1996 WA owsovorcowon
DOCUMENT # (G03912 (4)

1. Corporation Name

COGGINS TRANSPORTATION CORP.

FLORIDA DEPARTMENT OF STATE |
Sandra B Martham
Secrelary of Stale

LDIVISION OF CORPORATIONS

Mailing Add-ess

|
i

Frincipal Flace of Business

HIGHWAY 33 SOUTH P.0. BOX 55
OKAHUMPKA FL 34762 OKAHUMKA FL 34752

3 'fu):ar‘.é'ir}rﬁgiifl')c;-rgt_e_cjmar'Oua?ihé('iﬂ 3a. Date of Last Repont
10/11/1962 L 04/25/1995

T4 FE Nunber” Applied For

| A 590060173 _ “[Rot Appicatia

2 F’lin‘rc;[:;a'lrlﬁﬁe;be- of Fusincss .7-7278.kMailu g Address
N -1 B

L T o

Siite, Asst. . o
L., Sule APt el 5. Certiicate of Status Desied 0 $8.75 Adt:!lllonal
22 B 27] Fee Required
_ Gity & State | City & State B. Flection Campaign Financing 0 $5.00 May Be
23} gﬁl Trus! Fund Contribution Added to Fees
| 2 | Country L | Cauntry B. This corporation has liability for intangible tax under s 199 032,
24 25| 29| 30| Florida Statures [] ves [INo
T __8. Name and Address of Current Registered Agenl o N __10._Name and Address of New Registered Agent T
81| Name
COGGINS, LESTER A JR. 82] Streel Addross (P8 Box Numivor i Nol Accepiablo]
HIGHWAY 33 SOUTH T R R p—
OKAHUMPKA FL 34762
|84] cy FL 85| Zip Code

| #1. Pursuant to the proisions of Sectons 607, 0502 and 607, 1508, Flors Staluies. Tha ahave named consoralion subiits his statenionl for the purpose of Shangg its registered ofioe
or registered agent, ar bath, in the State of Florida Such change was authorized by the: corparation's board of diceclars. | hereby accept the appointmenl as registored agent. | am
famiiar with, and accept the obifgations of, Section 6070505, Florida Stalules

SIGNATURE . o . ) o _ o
o Sl ‘I'JV:‘,f{W'd o pmlfﬂ e of ft'g"fl%ft:\‘ agerl @ b i ap g | \a’r e L D] e w’_-_z_r:. r:;’twi‘ij‘iﬂ B [eTA 1 ’LFT
12, OFFICE RS AND DIRLGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 o
e P ) ) T DECFIE ’ B O] Grangs L[] Asdibon g
N COGGINS, LESTER A JR. 12 A 3
STREET ADDRESS HIGHWAY 33 SOUTH 13 SIRTE] ADDRESS &
|ervsize | OKAHUMPKAFL34762 laowew | . &
i D CJCELFIE 2 (] Chnge [ Addtion | Q
AN GAINEY, HARVEY N 22 ML
SIHEET ADDRESS 6000 CLAY AVENUE, S.W. 23SIHFTT ADDRESS
L cni-size | GRAND RAPIDS MI F Y ILI0A2 S . _
TiTLE DST [] DECETE 31 TITLE [3 Crange [ Addilion
ht OSTERHOUSE, CARL N a2 At
STHEE T ADDAFSS 6000 CLAY AVENUE, SW. 33 SIMELT ALIDRF SS
| coesie | GRANDRAPIDSML . Msmowsw | : _
HILE ] DELETE 4 1TIE [J Chaage {3 Addition
haE 42 NAME
STREFT ATHIRL 5% 43 5IREET ADDRESS
Lon-star 1 . i . e QARDECSTAR L .
THLE [] DELETE 5 1TI0F [} Change [ Addition
HEME 5 2 HAME
STREET ADDRESS 53 STRFET ADDRESS
L U 12 [ 25 1t S
TILE [ DELETE €1 11LF [) Change [ Additian
NAME 62 Hamt
STHELT ATDRESS €3 STREET ADDRESS
7CI?1JSIAZI-“ e | Gt;!l\:

M4 740 heroby corfy that the information suppliod with this filng is voluntanly furnished and o allty for the excrption stated in Section 119 07(3)ik). Florida Statutes | furlher
certify that the information indicated on this annua' report or supplemental annual report s true and accurale and that niy signature shall have tho same legal effect as if mage under
cath that | am an efficer or director of the corporation or the receiver or truston empoweed 10 execule this repon as required by Chapter 607, Florida Statutes:; and that my name
appears in Block 12 or Block 13 if changad or on an attachmenl with an addrass.

siGNATURE: . Yz 4. (. Tt sy LESTER A CosGurs, TR (Pacs) 2.1596  gon-326-8000

SIGHATURE AND TYPED OR PR F SIGNING OFFICER OR DIRECTOR 13 b




