FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

R

ety

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

o

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # P96000021320 (2)

CARDEPOT-A COGGIN COMPANY

Principal Place of Business Mailing Address

O BAYHEADOWS WAY- P.O. BOX 16459
SUTE 200 JACKSONVILLE FL 322456469
JACKSONVILLE FL 32256

A0 O

3. Date Incorporated or Qualified

03/06/1996

3a. Date of Last Report

2. Principal Place of Business

n| 4306 Pable Oaks dL

2a. Mailing Address

26

4, FEI Numbser Applied For ?

SY-33222468 Not Applicable

Suite, Apt #, otc Suite, Apt ¥, elc.

21

. ) $8.75 addiionat
5. :
Certificate of Status Desired E/- Fee Required

agent | an farnear with, and accept the obliigatons of, Section 607.0605, Florida Statutes.

SIGNATURE

City & State __ Ciy & State 6. Election Campaign Financing 5.00 Mav Be
E] J m,(/tfl / / e F l ‘ 28] Trust Fund Contribution s;mded to F:es
Zip | County A Country 8. This corporation has kability for intangible tax rs. 199.022,
4] 32 3-’_14! 28| f#A 20] [30] Florida Statutes [ ves Mdﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
COGGIN, LUTHER 1] Name
7400 BAYMEADOWS WAY 83| Street Address (B O. Box Number is Not AGcgpiabie]
SUITE 200 £5aq Pably Oaks Logirt
JACKSONVILLE FL 32256 83
84| City 85| Zip Code
_________________ NEYY FL " 32524/ ]

1. Pursuant 1o 1ng provisinns of Sections 607 0502 and 6071508, Flonda Staiies, the above-named corporation submits this statement for the purpose of changing its ragistered
ofhice or regustered agent, or both, i the. State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

Gt ety e prolud mne of regi Saned waee ed T appie At INCTE Registered Agont signature requred when roinstating) DATE
2 OFTICERS AND DIRT CTOMS . ADDITIONSICHANGES Y0 OFFICERS AND DIRECTORS W 12| @
IF b [T DeCEre 14 TALE o I = hange Addition | &,
hekiE COQGGIN, LUTHER 1.0 NAME 3,
swerranoniss | 7400 BAYMEADOWS WAY, SUITE 200 12 STREET ADDRESS | £E B L Pablo 08Ks Cocar¥ S
B -57- 2 JACKSONVILLE FL 32258 wo-ste | JRCHSot/ Ve L T222¢/ &
TLE 4] INEGEE 21TLE Fo 4 [Wthange [ Addition | O
NAME TOMM, CHARLIE (CB.) 22 NAME 1
et annasss | 7400 BAYMEADOWS WAY, SUITE 200 2asweet aoress |afBo g Pably odfs Coarsd
CTr-81. 7 JACKSONVILLE FL 32256 caonv-size | QA SN s tle  FL 322
T D ] oEcere 31TINLE D ¢ |eenange ] Addition
RAME NOBLE, NANCY D I2HAME
steeeraopess | 7400 BAYMEADOWS WAY, SUITE 200 33SHEET ADDRESS | L3O £ Pabte pads Coars
R JACKSONWVILLE FL 32258 scom-si-zr o DO So /Yo [f-£ Frrrrs -
TIrLE | T 41TME S [T Change (M Eddition
NAME 4 ZNAME whima s. Gallay Foop
STHEET DRSS, ISTRETANRESS | of 3 e dab lo 4 BES Cooax?”
LY -§1- 2P wscv-si-20 | 3 S tle Lo 2
T [T oFcete 51TIMLE Change Addition
NAE 5.2 NAME
STREET AOTRE 5 5.3 STREET ADDRESS
£y -51-21p 5.4 6I1Y-51-2IP
s [T oeLETe 6.1 TITLE [T change T addition
KAME 6.2 NAME
STRERT ADDRESS 6.3 SIREET ADDRESS
LIV -51-21P 6.4 CITY-ST-2IP

appears in Blozk 12 or Biock 1300 changed, or on an attachment with an address,

SIGNATURE:

14, Tdo hereby cerlify thal ine informaton supped with tiis fing does not quakly lor the exemption stated in Section 119.07(310, Flonida Siatutss. | further certify that the
infermation indicazed on this annual reporl or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an allcer or director of e corporation or the recoiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

Goil-99.2. 87/ 0

SIGNATURE AND TYPED OR PRINFEQ NAME OF SIGNING,

[ate Daytme Frone #



