JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750)

PROFIT FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . OO am

SR REPOR pnerty Secretary of State

1999 DIVISION OF CORPORATIONS 07-08-1999 90035 012 ***550.00

DOCUMENT # pgg000037436
COLSTON, INC.

AR

161 SW 55 STREET 9161 SW 55 STREET
SO0PER CITY FL 33328 COOPER CITY Fi 33328
DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/23/1998
!, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 :(”_'Vi‘_é'fﬁ ;I 05’083'3“" i Not Applicable
_Suite, Apt. #, ete. - | SuteApt et - | 5. -Certificate of Status.Desired-_.. - D»__r..sa ki Additional
;| E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1 25 29 ’ ';J Intangible Personal Property. Yes IB No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name
COLSTON, CLARK W
B2| Street Add P.0. Box Number is Not Acceptable
9161 SW 55 STREET : ross { T ° plable)
COOPER CITY FL 33323 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE Signature, typad or printed name of regisiered agent and titie if applicabla. {NOTE: Registerad Agant signature requirsd when reinstating) DATE
' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PVD [ Joetete 11 TMLE TS - E [ change E Addition
ue COLSTON, CLARK W 1200 Colston, tewll & +
Al sw’ 55 Stree
weraporess | 9161 SW 55 STREET 1.3 STREET ADDRESS :
verze | COOPER CITY FL 33328 wansrze | Cooper Cily, FL 33338
E O oeeTe 21Tme ' ! [ changs L] additon
VE 2.2 NAME '
EET AGDRESS ?.SSTREETADDRESS . B . e
vsrze | T - T ) acmstze
tE [ oeLete 1TMLE [ 1 change [ 1 Adaition
WE 3.2 NAME
EET ADDRESS 3.3 STAEET ADDRESS
Y-ST-2IP 3.4 CITY-ST-ZIP
E [ oeLeTe 41TILE - [ ] change [ ] Addition
AE 4.2 NAME
EETADDRESS 4.3 STREET ADDRESS
csT.2P £40ITYSTZP
£ . [1oeiete 5.1 TITLE [T change [ Addition
™ 5.2 NAME
EET ADDRESS 5.3 5TREET ADDRESS
(ST.ZP ‘ ' 54 CTV-ST-ZIP
e [Joecere BATITLE [ change L] additon
iE 6.2 NAME
EETADDRESS 6.3 STREET ADDRESS
'51P B4 CITY.STZP

| hereby certify that the information supplied with this filing does rot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Biock 13 if changed, of on an atlachment with ap-pddregs.
14 [

IGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR OIRECTOR Daytime Phone #

P 06/30/79 95446785

0070508

CR2ED34 (5/99)



