FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

N

“FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

]

IR, e
s ey

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparatiun Mame

P96000021334 (3)
TRUCKDEPOT-A COGGIN COMPANY

Principa! Place of Business

Mailing Addrass

Jan 30 1997 8:00am
Secretary of State

O 0 N

SIGNATUIRE

ot B

7400 BAYMEADOWS WAY P.0O. BOX 16468
SUITE 200 JAGKSONVILLE FL 322456488
JACKSONVILLE FL 32256
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal P ace of Busingss 28, Maling Address ' 4. FEI Numbsr Applied For
5] #4306 Pabiso_oaks CF ) 59-3372273 ot Aepials
Suite, Apt #, o Suile, Apl. # efc . i
He A o L, e §. Certificate of Status Desired $8 75 Add_nmnal
El 271 Fee Required
- City & State | Cny & State 8. Election Campaign Financing $5.00 May Be
23] J aakse AV //g F l 25] Trust Fund Contribution Added 1o Fees
p Counry I Country 8. This corporation has liability for inlangible tax under s, 199.032,
;ﬂ 522-"( 25] mu 2;1 ?0] Florida Statules Yos
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COGGMN, LUTHER Bt{ Narme
'?mmmw 82| Street Address {P.O. Box Number is Not Acceptatle)
SUITE-200- #306 Dabls tats Cedr
JACKSONWILLE-£L-32956- 8
84| Cuy B5| Zip Code
“ Jackesvile FL 2224
11, Pursuan to Ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

otice or registered agent, or both, intha State of Ficnida Such change was autherized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agen | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

wredt agan: and 1 1 apgicabe:

rh e {NOTE Registered Agert signature required when reinstating) DATE
12. CFFICERS AND DIRECIORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DEcETE 11TILE e Crange ] Adaition
NaN COGAQIN, LUTHER 12 HAME
st cooress | 7400 BAYMEADOWS WAY, SUITE 200 VaSTEET00REss | 4o & Pablo baks Cearf
Cimy-51-71p JACKSONVILLE FL 32256 14 CITY-51-21P Ja akSonyrle C£- SRRAL
e D CToner 2.1 L hange ] Addition
KA TOMM, CHARLIE (C.B.) 22 NAME
siren oneess | 1400 BAYMEADOWS WAY, SINTE 200 vt ovness | £ B0E Poblo 08Ks Cowrs
oresize | JACKSONVILLE FL 32256 veonstze | JRepsontdille FL 3222%2&_‘:‘__
TTLE D o ' 7 Oecere 11 TME nge Addition
NAME NOBLE, NANCY D 3.2 NAME
s anoeess | 7400 BAYMEADOWS WAY, SUITE 200 sssmeer wneess | ek Jog Fablo onks Coarsd
CIlY-5F- 7p JAGKSON“LLE F'- 322“ 3.4 CiTY-5T-2IP JM&JVI /’fe F‘- 39”%
e ] DECETE 41101LE Searef [JChange  [{Laefiion
NAME 42 NAME tiima S. Gallany ey
STREFT ALORESS sasTReE aooess | 4806 Pablo 0AAS Qour?
Cay-§1 20 4.4 CIFY-ST. 7P Vasksodville C4 B22 24
E [T peceTe 51TILE ' [T Change T Addition
HARE 52 NAME
SIFEE 1 ADDRESS 53 STREET ADURESS
CITY-S1 2P 54 GITY-ST-2P
e [T oeLeTe 1 TITLE [J Change [ Addition
HAME 5.2 NAME
SiAtET ADLRLSS .3 STREET ADBRESS
LTy -S1 -7 6.4 CITY -5T- 2P

F SIGNING OF FICER OR DIRECTOR

14. | do hereby cerbfy that the nformabion supplied with this diling does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information ind cated on thes annual reporl 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 oflicer o director of the corporabon of Ini: recaiver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: 2/ 2ue 2’

SHINATURE AND TYPED OR PRINTED HAN

QOL-9%2- L1/ p

56 Laytime Phone #

(-7-F7 _

CR2E034 (9/96)




