N9 A1
. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT Gt 5 FLORIDA DEPA STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corpaoration Name

COLONIAL RIDGE LANCASTER INC

FILED

Secretary of State

-

ML EARGIAAAMRRIEOR

Principal Piace of Business

5506 NORTH OCEAN BOULEVARD
OCEAN RIDGE FL 33435

Mailing Addrass

5505 NORTH OCEAN BOULEVARD
OCEAN RIDGE FL 334357006

3. Date Incorporated ¢or Qualified | 3m, Date of Last Report

03/17/1966 03/26/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1316811 Not Appicable
Suile, Apt. #, etc. Suile, Apt. #, etc. B $8.75 Additional
;;‘ 2—1{ 5. Car.yh.cate of Stalu?l??glreq. 0 . Fee Required
City & State | Cily & State 8. Elactian Campaign Financing $5.00 May e
El 23] Trus! Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tay under 5. 199.032,
21] . 25 26 30 Florida Statutes [ ves No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- GROMKO & PORTER, INC. 81 Name
- 306 E. BOYNTON BEACH BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
83
84| City FL 85| Zip Coge
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the pur, of changing its registerad

office or regis| genl, gt both-mhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby jccapt the appointment as registered
agent. | am itiar §ith, galions ol, Section 607 0505, Florida Statutes. \ ( )
SIGNATUR ] a2 cl"_[

T Sgnature (-Mo o privted narme of regestersd agent and tle if auplcable (NOTE: Registered Agen signalure requirad when reinstating} DATE

Feb 11 1997 8:00am

CR2EQ34 (9/96)

12, D /] OFRICERS AND DIRECTORS O 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 1.9 1Mk I Change Addition
: v Freptacd 75 vhok g
NAME TAiBI, CHARLES 12 NAME SaoS Ao ACEA Bod
sreeer aooness | 5505 N OCEAN BLVD 13STREETADORESS | j -
. enn ATIGE ¥ UA 33433
CIY-$1-2 OCEAN RIDGE FL 14 CITY- 572 i o 94
TE DELETE 21 TILE ] Chan Addilion
‘ " K > Lyl AHESY » X
NAME INGHAM, GRANT 22 NAME A Wi &
Sxos Noe oid v
strser orrss | 5505 N QCEAN BLYD 23 STAEET ADDRESS . AidoE A 0 2T _‘5/"
CITY-51-2 QGEAN RIDGE FL 2.4 IFY-GE-2p Qc.enn A T39¢, 7 - TS L
L 15 [ CELETE 31 TI0LE [T Change L1 Addition
NAME VALINE, MARGARET 32 NAME
strstt aooness | 5505 N QCEAN BLVD 23 STREET ADDRESS
CHY-ST-2P OCEAN RIDGE FL 34, CITY-5T- 2P
TITLE b X DELETE a1 TNLE T Change [ Additian
NAME GRIGSBY, D J 4.2 HANE
sieer aoress | 5505 N OCEAN BLVD 43 STREET ADDRESS
CITY-57-2P QGEAN RIDGE FL 44 ITY-5T-2IP
TNLE T DELETE 51 TILE L) change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADIHESS
OINY-51-2p 5.4 GITY- ST 29
THLE T DELETE 6. TILE [Jcuange [ Addilion
NAME B.2 NAME
STREET ADIDRESS £.3 STREET ADIDRESS
LITY-5T- 21 BACITY-5T- 2P
14. | do hereby certify that the informalon supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated an this annua! report or supplerental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Bpock 13 if changaed, or on an atlachmen} withdn address.
SIGNATURE: . o‘{éﬁ 7 S%l- 2T 1oL

e m 4w »

" BIKaNATURPYWAND TYBID OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




