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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Apr 14 1998 8:00am

N oos oS Secretary of State

DOCUMENT #

1. Corporation Name

COLONIALWARE WHOLESALE, INC.

0)

Principal Place of Business

4180 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32004

Mailing Address

ORLANDO FL 32804

—

4180 N. ORANGE BLOSSOM TRAL

AR AT G RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_02/06/1970

2, Principal Place of Business 2a. Mailing Address

26]

4. FEI Number

501314208

Applied For
Not Applicable

Suite, Apt. #, stc. Suite, Apl. #, elc.

21]
=

$8.75 Additional

] i '
- p 5. Centificate of Status Dasired 0 Fes Required
City & State Ciy & Statg 8. Eleclion Campaign Financing $5.00 may Be
;I _ _ 'z;l Tiust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes of has paid the current year Intangible
24 25 El m Personal Propsgrty Tax due June 30. Cves [ONo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
HINTZEN, THOMAS G. o1] Name
4100 N. ORANGE BLOSSOM TRAN. 82| Streot Address (P.O. Box Number is Not Acoaptable)
ORLANDOQ FL 32804
[E]
84| City F L 85| Zip Code
1%. Pursuani to the provisions af Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 8070505, Florida Statutes.

SIGNATURE ___ . I

Signatwe. tyiad of primed time of regraloted agent and e d sppicatike INOTE. Regisierad Agent signalure required when reinstating} DATE p
12. OFFICE RS AND DIBCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PDI [T Detere 1A TE (T Crange LT Adaition | &
HAME HINTZEN, THOMAS G. 12 NAME §
smeeranoress | 3827 IRONWEDGE DR 13 STREET ADDRESS &
CITY-ST- 7P ORLANDO FL 14 CITY-5T-2P 3
IE "3 T oitee 21T [T chage L7 Adaition | O
NAME HINTZEN, CANDICE J. 22 NAME
sreeraporess | 3827 IRONWEDGE DR 23 STREET ADDRESS
CITY-51-2P ORLANDO FL 2 ACTY-ST-7IP
WTLE [T becere 31TIMLE [dchange [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY- $1-21P 34.CITY-S1-2IP
me CTDeLeETE 11T CJchange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
E 3 oeLete 51 TITLE 7 Change [T Aodition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-S§T-21P
TE 7 DELETE 6.1 TITLE [ change LT Aodition
NAME 6.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CiTY-S1-21P 64 CITY-5T-2P

he examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. 1 horeby :;erm"y'1 thal the information suppliad with 1his filing doos not gualify for t
indicated on thi

Block 12 or Biock 13 f changod, g on an atlachmont wgh an adgress
QICGNATIIRE: 7W ﬁ

s annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tha corporation of the racoiver or frustoe ompowered igeexecute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Y295 Yy 95T



