FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

E g

o, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

T PROFIT
CORPORATION
ANNUAL REPORT

1997

Apr 28 1997 8:00am
Secretary of State

%BBEUMENT 4

1. Corparahan Mamne

COLSON FRAMING, INC.

| Pricipal Puace of Busmess
P.O. BOX 2760
HOMOSASSA FL 34447

Mailing Address

P.O. BOX 2768
HOMOSASSA FL 344472768

L T

3. Date Incorparated or Qualified

07/12/1995

3s. Date of Last Report

05/01/1096

2. Princinal Place of Business

“Swite, APl #. elC

2 | 2a. Mailing Address 4, FE! Number Applisd For
211 e ] ZE] 59'3335631 Q_Nol Applicable
Sulle, Apt. #, elc, o ] $8.75 Asdgnional
E;l B. Cerlificate of Status Desired ) Feo Required
City & State 8. Eloction Campalgh Financing $5.00 May Bs
28 Trust Fund Contribution Added to Fees

. Country ’.‘ 2p Country I8 This corparation has liability fgr itangible tax under s. 199.032,
S 25) 20 %) Florida Stalutes Yos [ No
o .. 5 Name and Address of Current Registered Agent 10, Name and Address oi New Regixiered Agent
COLSON, TROY 81| Name
1080 PALM AVE 82| Street Address (P.D. Box Number is Not Asteptable)
HOMOSASSA FL 34448
83
84| City

FLJasl Zip Code

agenl | ani farunar with and accopt the obligations of, Section 807,0505, Fiorica Statutes.
SIGHATURE. _

(47, Parsuam to the: provisions of Sections 6070502 and 6071508, Florda Statutes, the above-named corporation submits 1his stalement for the pur;aose of changing its registered
olfice or reqisicred agent. of both, in the State of Florida. Such change was awthorized by the corporation's board of directors. | hereby accept 1

2 appainiment as registered

TV e e o reasiernd Bent Bed e @ aoplcagis

appears in Block 12 or Block 13 f changod, or on an attachment with an address.

SIGNATURE: <(, C»QM... SRR ST T

SORATAE ANDJEVPED OR PRINTED NAWE OF SIGNING OFFICER OF IREGTOR

4 (NOTE: Regrstered Agen signature sauired whan einsiating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPE TToREe TITE [ change 1) Addition
M COLSON, TROY 12 AN
suetraonss | 1080 PALM AVENUE 12 STREET ADORESS
F"[.Iv 51 A me FL 1.4 CITY-8T- 1P
e . p T peLere 24 TIE [ Change 1.1 Addiion
(s Tric Colsen ‘ 220AME
STREELAODRESS | BOBD NN ﬂ'"P":%"V‘ P 23 STREET ADDRESS
wvs v |Crysisl Rvee FL. 39929 2 4TY.S1-2¢
it SO { LT DELETE 31 TINE [T change L] Addition
AR Gror A Heetler 32 NAME
s ponness | BFde & Res ks Ave. 33 STREET ADDRESS
s | Taverness, FL 39NS3 34, 0HTY-51-28
i ] DELETE AV TIE [V onange T Agdition
HAKL 4.2 NAME
STHEED ADDRESS 43 STREET ADURESS
| oov-stoae 4o 44 0ITY-ST- 1 J
LIl [ DELETE 51TIE I Change ™ T Addition |
HAME 5.2 NAVE
STREET ADGHESS 53 STREEY ADDRESS
LIy -5 0 ) L 5.4 CITY-51- 2P
T T eveTe 61 TIILE LY Change T Addition
HAME 62 NAME
STREE | AR, £.3 STREET ADDRESS
Lify-5t- b 6.4 CTY-51-2
|14, 1 dos Trorobay Gartily that the infarmalion suppliod wilh this Ging does nol guaiity for the exemphion staled in Soction 118.07(310), Flonda Stalules. | further certify hat the

Informirion ind.cated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same lagal effact as it made under oath; that
iam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

Dapime Prane &

AN 253-5b2-\R3
0440508

CR2E034 (9/96)



