FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT &
CORPORATION
Secretary of State

ANNUAL REPORT i bl
1997 e, o8 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P143éé (3)

1. Corporation Narme

COGGINS FARM SUPPLY, INC.

[ erincipal Place ol Businoss Mailing Address ”IIHIIl 'Il |||" I‘III ||“|I”|I|I||||II‘III’| III'I I‘I"l“""l"l"’

ROUTE 2. BOX 98 ROUTE 2. BOX 981
LAKE PARK GA 31636 LAKE PARK (A 31636-0450

3. Date Incorparated or Qualified 3a, Date of Las! Report

05/08/1987 01/22/1896

"2, Principal Piace of Businoss 2a. Malling Address 4, FE\ Number Appliad For
I 26] 58-1419741 Not Applicable
Suile, Aplt #, el Suita, Apl. #, etc. i

e ‘ - ue AP 5. Cettificate of Status Desired ] $8'75 Additional
2} i Fee Roguired
n City & State | Ciy & Sae 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution ] Added 1o Feas
| Zp _ Country L Country 8. This corporation has liabilily for infangible tax under s. 199.032,
_231__ o 7?5] 29]‘,“. BFI Florida Statutes Bves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

COGGINS, THOMAS GERALD 81 Name

RT 1 BOX 63A 82| Street Address (P.Q. Box Number is Not Acceptabla)

(I-75 AND STATE ROAD 8)

JENNINGS FL 32053 83

B4| City FL 85| Zip Code

provisions of Sactions 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaont Tam familar with, and accept the: abligatons ol Scchon 607.0505, Florida Statutes.

SIGNATURE

b praite nrvie S Rgehetes Aot o e i Appie abhe, (NOTE Hogistered Agent signature required when reingialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
KT [T bEceTe LITILE [JChange ] Addition
NAM: COGGINS, FELTON + 2 NAME
siverr apesss | RTL 2, BOX 983 1 3 STREET ADDRESS
crv-stoae | LAKE PARK GA 14.C(TY-51-2IP
e 8 CT oEETE 21 TITLE L) Change [ Addition
KAV COGGINS, GERALD 22MNANE
steeen aoikess, | RT. 2, BOX 988 23 STREET ADDRESS
| cov-ozr | LAKEPARKGA 2 4QITY-5T-2P
T T0 [T DELETE 31 TNLE - Bl crange [ Addition
Ko COGGINS, EDWIN 37 NAME
seer socress | RT, 2, BOX 970 33 STREET ADDRESS
| cav-si-ae | LAKE PARK GA . 34.00Y-5T-2P
me | [T orLEte 41 TITLE [Jchange LT Addilion
Naw 4.2 NaME
STREFT ADLRE 55 43 STREFT ADDRESS
o | A4 CiTY- ST 2
e T [J e 51TILE [T change L] Addition
Kas 52 NAME
STREE] ABDRESS 53 STREET ADDRESS |
CITY-§1- 2 S SACIY-ST-2P
T [T oeLene &1TITLE [T change  [J addition
NAME 62 NAME
STREL] AUDRATSS 63 STREET ADDRESS
CITY 5170 64 £7Y-ST- 2P

14. i do horshy certly that the information suppliod wih this filing does not gualdy for the exemphion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inchealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under oath; that
i am an officer or direclpr™y the corporalion o the receiver or trustee empowegy Lo execule this report as reguirad by Chapter 607, Fiorida Statutes; and that my name
appeca<s in Back 12 'k 13 if changed, or gn an attachment with an agd

SIGNATURE: _ .

Date Daytwna Phana 4

Feb 11 1997 8:00am

CR2E(Q34 {9/96)



