FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DiVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # PQ5000055837 (5)

COLSON FRAMING, INC.

Principal Place of Business

P.O. BOX 2768
HOMOSASSA FL 34447

Mailing Address

P.O. BOX 2769
HOMOSASSA FL J44e7

VAGR R A e

3. Dats Incorporated or Qualified

07/12/1995
2. Principal Piace of Business 2a. Mailing Address 4. TEI Number Applied For
21 26] 594335631 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, etc. N
P P 5. Ceriificate of Status Desired [ $8.75 Addiional
22 27 Fea Reguired
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
(23] 28] Teust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intapgible
;I 26 m 30 Personal Property Tax due June 30. [ Yes 4&\10
£, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent °
COLSON, TROY 81} Name
1080 PALM AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448 -
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of ditectors, | heraby accept the appointmaent as regisiered
agent. | am familiar wilh, and acceps the obligations of. Section 607.0505, Florida Statutes.

Sighature, typed of printed name of regsterad agent and tille «f applicablg

[NQOTE: Registored Agent signatre requirad whan teingiating)

DAYE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T DeLte 11 TILE Treasvrer [ Change D] Addiion
NAME COLSON, TROY 1.2 NAVE TJudy C. Colsen

seetanoress | 1080 PALM AVENUE 1.3 STREET ADDRESS | OO %‘m "KRvy.

CIT-§T-21P HOMOSASSA FL ey -5z | Hormosasse FL  3444R

TIMLE D [T otLETE 2ATILE L Change I Addition
HAME COLSON, ERIC 2.2 NAME

saeer aporess | 3087 N AMPHIBIGN PT 2.3 STREET ADDRESS

CY-§T- 2P CRYSTAL RIVER FL 2.4 GITY-5T-2IP

TIE 8D . [T DELETE 31TILE 7 Change — ] Addition
NAME HOEFLER, GEORGE 3.2 NAME

smeenaooness | 886 § ROOKS AVE 3.3 STREET ADDRESS

CITY-51-2IP INVERNESS FL 34.GITy-ST- 29

THILE T OELETE 4.1 TIRLE [ ] change — [_] Addition
NAME 4. ZNAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T-7P L4 TITY-5T-2P

TITLE [ DELETE S TTLE [J Change T[] Addition
NAME 52 NAME

STREET ADORESS £.3 STAFET ADDRESS

CITY-§1- 2P 54 GITY-5T-2IP

TLE T DELETE 6.4 TMLE ) Change 1] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CATY-5T-2P 6.4 CITY-ST-2IP

14, ¢ hereby certify that the information supplied with this filing doas not qualify for 1

Block 12 or Block 13 if changed, or on an allachment with an address.

PR S G\ VS \us v APENN o 54 VRN

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatian or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

-_.12.00Q 209, CZL2, 12

CR2E034 (10/97)



