b I

5
i
:
3
13
b
H
]

©rnm oy e ey A= el

' e L e R

£
H

S il bl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g,
CORPORATION
ANNUAL REPORT Secrelary of State

1998 oo or ConpoRATONS Secretary of State

DOCUMENT # P93000039766 (9)

1. Corporation Name

COLEMAN TRANSPORTATION, INC.

RN

Principal Place of Business Mailing Acdress
15220 FIDDLESTIGKS BLVD. P O BOX 15602
FT. MYERS FL 332 FT. WAYNE IN 46885-5602

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiicd

06/04/1993

2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
Bove  [x] P.o, Lo [Srd 650414375 Not Appticable
Sulte, Apt. ¥, etc. Suile, Apl. #, elc. i
? - e 5. Certificate of Status Desred [ $8.76 Addilonal
;l 27| Fea Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Ba
23] 28] FoPT LIAMME TS Trust Fund Contribution O Added to Fees
Zip | Courtry | 7ip Couniry 8. This corporation owes or has paid the current year Intangible
;‘ 2ﬂ 5[ 4 b?@ S E\ Personal Properly Tax due June 30. es O no
9. Name and Address of Current Registered Agent 10, Name and Addrase of New Registerad Agent
CAPITAL CONNECTION INC 91| Name ME
"7 E VIHGNIA ST 82| Steot Address (P.O. Box Number is Not Acceplable)
SUITE ONE
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 667.1508, Florida Stalutes, the above-named corporation submits this statemont for the purpose of changing ite registered

office or repistered agent. or bolh, in the Stale of Flarida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 05056, Florida Stalutes.

SIGNATURE _ _ . .
Signalure, lyped of printod carie of fogelored agent andg ttie it apphcable: {NOTE - Registorad Ager| signalure required wher- reinstaling} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “FD T DELETE 11N [T change L1 Addition
NAME COLEMAN, KEVIN 12 NAME
staeev aponess | 15220 FIDDLESTICKS BLVD. 1.3 STREET ADDRESS
CITY- §T- 2P FT MYERS FL 33912 14 GITY-S1- 2P
e [J DELETE 21 TILE [T Change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2iP
TILE T DELETE 21TILE [T Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 7P 34, CITY-ST-2iP
TIME ] DELETE 41T [Jchange ] Adsition
NAME 1.7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4ACIY-SL- 2P
TITLE [T peLETE 5.1 TITLE [Tchange |1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5F- P 5.4 LiTY-51-2IP
TLE L] DELETE 61TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S7-21P _ 6.4 CITY-51-2IP

14, | haraby cetm’z thal the information supplied wilh this Tiling doos nol quality for the exernption staled in Section 119.07(3)(}), Florida Statutes. | furlher certily that the intormation
indicatéd on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or truslee empowered Lo execute this reporl as required by Chapler 807, Flarida Stalues; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SN AW RS N V7 R | S 7 A I P T S g N 7~ b S 7 ur

e | May 08 1998 8:00am

CR2E034 (10/97)



