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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ' > FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm Jan 15 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P1436 (3)

1. Corporation Name

COGGINS FARM SUPPLY, INC.

LR L

Principal Place of Business Mailing Address
ROUTE 2. BOX 961 ROUTE 2. BOX 981
LAKE PARK GA 31638 LAKE PARK GA 31636
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatified
05/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 % 58-i1419741 Not Applicable
Suite. Apt. #, et Suite, Apt. #, etc.
e Ap ete ulte. Ap el 5. Certificate of Status Desired (] $8'75 Adqmonal
EE ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution O Added o Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intargible
;‘ ) E‘ El ;‘ Perscnal Property Tax due June 3Q. ] ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
COGGINS, THOMAS GERALD 81| Neme
RT 1 BOX 63A 82| Street Address (P.O. Box Numiber is Nat Acceptable)
(I-75 AND STATE ROAD 6)
JENNINGS FL 32053 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared a%ent. or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped o ponted name of registerad agent and title i€ applicabla. {NOTE. Registerad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLE PD [ DELETE 1,1 TILE LI Change [ Addition”
NAME COGGINS, FELTON 1.2 NAME
swecTaporess | AT- 2, BOX 983 13 STREET ADDRESS
CITY-$T-2IP LAKE PARK GA 14 CITY-8T-ZP
MLE SD T 1 DELETE 21 TTLE T change 1T Addition
NAME COGGINS, GERALD 2.2 NAME .
secamoress | RT- 2, BOX 988 2.3 STREET ADDRESS
CITY - 57-2IP LAKE PARK GA 2.4 CITY-57-2IP
TITLE D [ 1 DELETE 31 THLE [ change LT Addition
NAME COGGINS, EDWIN 3.2 NAME
smeetanomess | RT- 2, BOX 870 3,3 STREET ADDRESS
CITY-ST- 2P LAKE PARK GA 34, CITY-ST-ZIP
TILE L] DELETE 4.1 THLE [TcChange  [_I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-29 44 CITY-ST-ZIP
TOLE [ JDELEE 5.1 TITLE [T Chenge 1T Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ABDRESS
CIrY-$T-2P 5.4 CITY-§T- 7P
TILE "L DELETE 81 TITLE [F change 1T Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY - ST-ZIP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar director of he corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
LA ) ‘ .
IR Coga snss [ro-9%  Got-¥3 995

SIGNATURE: Ao (RETSRE RE 3

CR2EC34 (10/97)



