SECOND NOTIGE; CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1097. Ny

AMOUNT DUE ON OR BEFORE ©/17/97: $550 {IF DISSOLVED, MINiMUM AMOUNT DUE TO REINSTATE: $760.) i ; i
i
. PRORT FLORIDA DEPARTMENT OF STATE S ,J; !
CORPORATION Sandra B. M S
ANNUAL REPORT Secretary of State i‘.i s}“; [‘U’-.‘ ]

DIVISION OF CORPORATIONS

1997 T, * v
DOCUMENT # GO3912 (4)

| AR RN R A

COGGINS TRANSPORTATION CORP.

Pringipal Place of Business Mailmg Address
HIGHWAY 33 SOUTH P.O. BOX 5
OKARUMPKA FL 34762 OKAHUMKA FL 34762
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifiod 3a. Date of Last Aeport
e 10/11/1982 04/15/1996
2, Principal Place of Businoss | 2a. Mailing Address 4. FFI Number Applied For
1] 26] i | 589-2262778 Not Applicabe |
Suite, Apl. ¥, elc. Suiter, Apt #, et . iti
P—-I ulle. Apl. ¥ el —, A oe 6. Cenificale of Status Desired ] $8'75 Ad(?#tlonal
22 27] Fee Reguired
City & State | Ciy &State 6. Election Campalgn Financing $5.00 May Bo
23] ‘ zof _ Trust Fund Contribution Added 10 Feos
Zip Caunlry _4p “Country B. This corparation owes or has paid the current year Intangible
;] ?5] 29] o l | Personal Properly Tax due June 30. Ovee [Ono )
9. Namoa and Address of Currenl Reglsiared Agent %0, Name anc and Address of New Reglstered Agant
COGGINS, LESTER A JR. (8] Wame
HIGHWAY $3 SOUTH o Dan_Deanat
82| Strest Address (P.O. Box Numbar is Nol Acceptablo)
OKAHUMPKA FL. 34762 N = Y _33.5::&4:@3:
B3
' 84| City 85| Zip Code
' ] 0 \f-o.\non.()"-b\ FL J an- L2

0502 and 6071608, Flonda Satules, the above-named corporahon submils this statement for the purpose of changing its registerod

11. Pursuant 1o the provisigns of S
diatc of f lonida, Such change was autharized by the corporalion’s board of dircelors. | hereby accept fie appoiniment as regislered

office or rogistared aghyit ey by

agent. | am familiar withi~a bligations of, Section 607 0005, Florida Slalules. Q,

SIGNATURE atnli e . e q v 1

Sighature ypod of fiintad name of |- g g sterid aint s it appacable (Nfﬂ[ Fleu-slemd Agﬁnl swgu ilure: roqmrcd whar m-nsm:-ng) T HATE !
12. OF FISEHG AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME o o 51 A BF e ??55 ﬁ{)hange | Addition
NAME OOGGWS STER A JR. 1.2 NAMT RaV.e sw\o WYavex
staeet anoeess | HIGHWAY 33 3QUTH 13 STHLET ADDRFSS Hicglmyn-\.' 22 Qv ¢
CITY-S1- 2P OKAHUMPKA FL 34762 e 14CIY-S1-2P | O 93 A ¢ Z.
HILE - 1)) U DILETE 21HILE Change | Addilion
NME - GAINEY, HARVEY N 22 Nattt
stacer aoniess | G000 CLAY AVENUE, SW. 23 STREET ADDRESS
CITY-§1-29 %AND RAPIDS M'_, - 1 2G-S P -
TILE DELETE AR J . hange Additian
e OSTERHOUSE, CARL N 52 SO00=3 A= =
STREET ADDRESS 6000 GLAY AVENUE, sw. 33 STHET T ADORESS - IDEUE:_S I'”””DIUS l'"'.'E 1 [t
CITY-§T-21P GRAND RAPIDS Mi LA CNY-§T- 20 wkkn00. 00 k550, 00
mE S S Owine Faoame | J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREED ADDRISS
0Ty -ST- 2P 440TY-81- 2P
LE R I 2V 5T N BT - [ thange  L.F Addition |
NAME 5.2 NAML
' STREET ADDRESS 53 STREET ADDRESS
GiTY-8T-2IP 54 CITY-81-71F
TLE T N IR AT T 77 [Jchange [ Addition
NAME 0.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-ST-7P g4cmy-st-ar | L_SLL JM -

14. | do hereby certify thal the information supplied with this fiing does nat qualify for the exemplion stated in Seclion 118.07(3)(3), F lorida Stalutes. | further cerlily that the
information indicated on this annual ropornt o supplomental annual repodl is true and accurate and that my signalure shall have the same logal effect as if made undor oath; thal
i am an officer or director of theruorpgeation or tha roceiver or trustoe empowered 10 execuls this reporl as required by Chaptler 607, Florida Statutes; and thal my nameo

appears in Block 12 onfllock A3 if chingod, or on gn altachment with an addr(%;/
YRV

SIRANATIIDE-:

CR2E034 (4/97)



