FILE NOW: FILING FEE AFTER MAY 1 IS §

.00

PROFIT ffi;“' & FLORIDA DEPARTME STATE
CORPORATION P it Sancha B Mo
ANNUAL REPORT - Secretary of
1996 bt OVISION OF CoRPC K IONS

DOCUMENT #  P95000055837 (5)

COLSON FRAMING, INC.

Principal Place of Husiness Makng Address

P.O. BOX 2769
HOMOSASSA FL Ja447

P.O. BOX 2769
HOMOSASSA FL 34447

2. Principal Plico of Busiess 2a. Malng Address

21] 26]

e Apt o I

5]

City & State
23]

2 Conintry
24 |25]

9. Name and Address of Current Registered Agent

COLSON, TROY
1080 PALM AVE

o Coity
]

HOMOSASSA FL 34448

R AR AT Y .

O T IATEEA M

07/12/1995

3a. Date of Last Raport

N4

4. FEI Numiber

£9- 333563]

Applied For

Not Applicable

§. Certihcate of Status Cesred [l

$B.75 Additional

Fee Required

6. Eléclion Campaign Financing
Trust Fund Contritiution

$5.00 May Be
Added to Fees

M ves [JNo

Flodida Statutes

8. Tnis corporation has liabibty for intangbile tax under s 199.032,

81] Name

" 10 Name and Address of New Regisiered Agent

82| Street Address (.0 Box Mumber is Not Acceplable;

84| City

BS| Zip Code

FL

11, Pursuant 16 the prowsions ol Sections 637 0902 and 607, 1608, Florda Stalutes, 1he atove narned corparation submits this staterent for the purpose of changing its registered oFice
or regislerad agent, or both, in the State of Flonds Soch change was authanzed by the carporation’s board of directors | hereby accept the appaninient as registared agent. 1am

familar with, and accept ke gohgations of, Seclon 607 0500, Forida Stan tes

SIGNATURE -{’%m ?"eﬂdc h* TVO\-! Colsrr . . - 2 LS
Slgrzire by oot 6T RAN w8l e Bl A3 0 30 F gyt Fad b Fl et Agerl § e e et e dal fug o DATE

12. OFFICERS AND DIFFCTORS ADDTIONS/CHANGES TO QFFICEFS AND DIRECTORS IN 12
TITLE ’Pr‘_s"do,\-\- I o [T (R T T T i Change. [ Addutan
NAME Troy Colsorm 12 Nate
srerr anress | 1ORO Pl F\\:K_ 1 4 STKEFT ADORESS
CITY-Si-zip Wom a5 4555 Tl 3HMH4g  Yoeomesraw o o
TITLE [ DELE2E 2 11ILF ) Cnange [} Addtion
MAME Er-] [ C.C:v‘ Ssem PRRRTES
STREET ADDRESS 3 STREET ADORESS
CITY-ST-2P I BRI . i N
TITLE [ DELETE 3 1TILE [ Crang:  [] Addition
HAKE G ~ore He (.-Vl{.f' 37 NANYE
STREET ADDRESS 33 STREED ADZRESS
GiY ST 4P e pmaCSUAR
TITLE [J DELEIE 4 1 TTLE [3 Change [ Additon
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDAESS
CHY- T2 SACTy o sr-o _
TITLE [] DELETE 5 1TI1LE [ Change [} Addition
NAME 52 BALE
SIREET ADDRESS 5% STREE { ACORESS
CITY-ST-21p o 5401T¢-57-21P
TITLE [CJveLETt € 1TI.E [ Cnange [ Adatien
NAME 62 NamsF
STREET ADORESS 65 STHEET ALDRESS
CiTy- S1-2iF 6eTiY-51- 28

“SIGNATURE AN

YPED On PR PUTTARIE OF SIGNING GERGER O DREf) oR

14, | do hereby certify that the informiation supplied with this iling is vounlary furnished and daes net quabfy for the exemption stated in Secton 119.07(3jk), Florida Statutes. | further
certty that the informalon ingcated on this annual report or supplemental annual repart is trua and ancurate and that my signature shall have the same legal effect as 1If made under
oath, that | am an officer or draclor of the corporation o the recenvers or busles emposored 1o esecute this repod as required by Chapter 607, Flonda Statutes: and that my narie
appears in Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: ,g

H-2-96 35z 5631083

Cagto e Db

CR2E034 (12/95)




