FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996

Soorelary of State
[HVISION OF CORPORATIONS

DOCUMENT #  P95000055839 (1)

COLSON ENTERPRISES, INC.

Ll

Principal Place of Business

P.O. BOX 2769
HOMOSASSA FL 34447

Pail-ng Adidress

£.0. BOX 2769
HOMOSASSA FL 34447

LT

3. Date Incorp&ated or Qualified

07/12/1985

3a. Date of Last Report

2. Principal Place of Business | 2a. 4. FE{ Number Apphed For
il 26] Sq - 33 3 e (o 3 =2 Not Appicable

Mailing Address

Suite, Apt. 4, etc.

Suite, At % etn

$B.75 Additional

- 5. Cerlificate of Status Desred
;:.TI 27] ) " L Fee Raguired
Crty & State | City & State 6. Blection Campaign Financing $5.00 May Be
EI - 28[ Trust Fund Contribution Added to Fees
ap Gounlry | 4o  Counlry 8. This carporation has hability for intangible tax under s 199 032,
24 E] 2;[ sol Florida Statutes Yes []Na
9. Name and Address of Current Registered Agent ) B 10. Name and Address of New Registered Agent
Bt Namg
COLSON, TROY 82| Bueet Address (PO Box Narbor 15 Not Acceptabie]
1080 PALM AVE
HOMOSASSA FL 34448 8
84| City - FL |35 Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florda Swatutes, 1he at
or regpstered agent. or both, in the State of Flo-da Such change was authorisad by e corporation's board o grectons, | herehy accopt the appaintinent as registered agent. | am
Ggatons of Sechion 607.05049, Fionida Stanutes

chﬁt

farmila- with, and accept thg

sonaTURE s ,\ru,,:?
Slgraruie, typeel

tr\

Cels

wove-named comoralion SUbmits 19 statement for the porpose of changng

ils regstered office |

426 -

tead i O fedpeaten— o £t e gl Sea I STE BT At 5 st e sl bt 7 0t g DATE
12. CIORs N B ADDITIONS/CHANGES 1O OFFICENS AND DIREGTORS IN 17
TITLE Sece. Tregs TUTTTIRooREE . e ?f"ﬂt_s"ldw - ) [] Change B Addtion
NAME Fred Bounis T 12 KAME: T('O\-’ Colso~ _
smeeraooeess | 0B 7 W Kuhns  Ave . et ocress | OO B PALM an“
Oy -S1-2P lecawto FLo 24460 - 14 CITY 5T 70 Hetnasgssy FL . 39494
TILE {3 DELETE 2 1TIE | Ve Preodend K Change [ Adatior
NAME 22 NAME Ka‘,-) Hq,_'jp,.,_
STREET ADDRESS aasweETanoress | 323 NE 1L s1.
CIY-57-2IF ZACITY-S1- 2 C‘f‘\-{ S‘i'q' p\\.\lbf I’"' SHH 2%
TE [] DELETE 3 T Vice Tres idenrt $2 Change [ Addilon
I 32 NAMT Red rey \lciS\Ml- 7
SIREET ADDRESS wsreianoss| 3AR NE YN 54
CTY-SI- 2P _ o o asomesiae Crystgl Rwer Fo 3'1’-17_%
PILF [] DELETE 41 1L ~N ;c{ ?.’,.(5- :d‘)“l‘l [ Crange B Addition
NAME 470N Lar ry Ro bc ,.,(;_5
STREET ADDRESS aismerianoness | eqdyges N. Nighkr gale P4
CITY-ST- 2P - . 440y 51 2e Crustul Rwer~ F 2476
TITLE ’ [ DELEIE 5 1TIE Sc‘::crt.‘)'dw- Trens . [ Crange &3 Additon
NAME 52 NAME < 9 Sty
STREET AGDRESS 5 STRECT ADOHESS 09 B Pale Ane
CIry-51-21 L4Clv Sl 78 Homesasss L 3u44d
TiTLE [J OeLETE E1TILE [ Change [ Addilion
NAME €2 NaM
STREET ADDRESS €3 STREEI ADDRESS
LINy-ST- 2P BECHY-SI- AP

14. 1 do hereby cerbfy that the information supphed with this fing s vohmlacl, furmishad and dogs not

certify that the inforrmabon ingicated on thes annaal report or sy

oath; that | am an officer or drectar of the corpraton or the receiver or rusto
appears in Block 12 or Block 13 1f changed, ar on an altashiment with ar acdilre

C

SIGNATURE:

SIGNATURE AND TP

OR PRINTED NAME OF

uility for the éxemptian stated in Section 119.07(3)k), Florda Statutes. | further
pplemertal annaal repart 1s rue and accurate and thal my s-gnature shall have the same lega’ effect as if made under
apowered 1o execula thes repor as reqguired by Chaptar 807, Flaride Statates; and that my name

A- 26

Lt

_?__l"f S -

NING OFFICER OR DIRECTOR "Dt b B

CR2E034 (12/95)




