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

PROHT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS | S C Cretal'y Of State
DOCUMENT # F46637 (7)

1. Corporation Name

COLFORD ENTERPRISES, INC.

S

Principa! Place of Business Mailing Address
835 NE THIRD AVE. 835 NE THIRD AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 333041633

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/22/1696

2. Principal Piace of Business 2a. Mailing Address 4, FE!I Number Applisd For
;Tl ;;l 59‘2129557 _|Not Applicable
Suile, Apl #, elc. Suite, Apl. #, atc. . ! $a'75 Additlonat
2] 2] 6. Certificate of Stalus Desired [ Foe Roquired
City & State City & State 8. Etection Campaign Financing $5.00 Mmay Bo
;;l ?a-] Trust Fund Coniribution O Added to Fres
Zip Country Zip Gountry 8. This corporation has liability for intanglble tax under s. 199.032,
(4] (25 28] 30] Florida Statutes Dlves [Ino
9. Name and Addresa of Current Reglstersd Agent 10. Name and Address of Now Reglstered Agent
COLFORD, PATRICIA A. 81| Name
7761 NW 10TH STREET B2} Street Address (P.O. Box Number is Mol Acceptable}
PLANTATION FL 33322 .

Zip Code

84| Gy FL 85

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such changa was autharized by the corporation’s board of girectors. | hereby accep! the appointiment as registered
agen!. | am lamfliar with, aha acgept the obligations of, Section 607.0508. Flarida Statutes. :

[ ;! o S [ et

SIGNATURE oo S

swgr-a-m; lyn‘ua ornrmamurr'q-awslexéd wgant and}me napphcamé ] mcff'ERemm: ¥ ﬁf"ma Yeguiratl when sginalatiog) - DATE
12. OFFICERS AND DIREGTORE T 18, o T D TIONICHANGER TO OFFIGERS AND DIRECTORS 1N 12
HILE DP ] DELETE TA1ITE L s ‘ T Change L) Adgition
NANE COLFORD, PATRICIA A 1.2NAME '
STREET ADDRESS 7?61 NW 10TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 00000 14 0ITY-5T-ZIP
i V [ J OELETE 2ATHLE Ll thange ~ 13 Addition
NAME BRASWELL, SCOTT A. 2.2 NAME
weiTanoress | 7341 NW 15 ST. +3 STREET ADDRESS
Cy-§1-2F PLANTATION FL 2.4 CITY-5T-2P
TTLE S ] pecere 31 TNLE [T chenge [ Adation
KAME BRASWELL, GERTRUDE . 3.2 NAME '
steeraoness | 7940 NW 11TH PL 3 STREEY ADDRESS
cresrze | PLANTATION FL 34 §ITY-S]-2P
T T T DELETE 43 TILE [Jchange L] Addition
NaME HAYEK, JAMES A. 4.2 NAME
streeT anpaiss | 1767 NW 10TH STREET 4.3 STREET ADDAESS
GIIY-§1-2p PLANTATION FL 44 0TVt 29
TILE C T beCETE 5ATITLE [ trange L Addition
NAME PERKINS, MERLE R. 5.2 NAME
secraponess | 7761 NW 10TH STREET 5.3 STREET ADDRESS
CIY-§1-2 PLANTATION FL 5.4 CITY-§7-2IP
Tne T DELETE 8.1 TITLE Ll change I Addition
NAME £.2 RAME
STREE] ADCRFSS 6.3 STREFT ADDRESS
CNY-§1-2P I 6.4 CITY-ST-2P

14. 1 do hereby cerlify that the information suppliod with this filing does nol qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | furdher certify that the
inforrmabion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
{ am an oflicer o director of the corporation or the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address. ‘

SIGNATURE: .-f 9, i@*ﬁ!}:’fpw.w - D{,:f‘(]? (753)%3-0‘5 {2

ICER OF DIRECYOR Daytme Phone #

D"FYPEG DR FRINTED NAME OF BIGNING O

I | Feb 211997 8:00am

CR2ZE(34 (9/96)



