FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPCRT

1999 1598
DOCUMENT # 359292 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE FILED
7 a5, Mot Apr 26,1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-26-1999 90103 006 ***150.00

COLONIALWARE WHOLESALE, INC. ;
_ Principal Place of Business Mailing Address
4190 N. ORANGE BLOSSOM TRAIL 4190 N. ORANGE BLO3SOM TRAML )
GRLANDO FL 32804 RLAN
o DO FL 32804 DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualified !
02/06/1970
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] £0-1314208 Not Applicante | | .
Suite, Apt. #, etc. Suite, Apt. #, elc. g . $8.75 Additional .
EI I-Ei 5, Certi‘icate of Status Desfred O Fee Required J
City & ttata City & State 6. Election Campaign Financing $5.0C May 8¢
m _2;[ Trus! Fund Contribution O Added to Fees
Zip Country Zip Counlry ‘| 8. This orporation owes cr has paid the: current year Intangible
;I E] El 3_(}! Personal Property Tax due June 30. Cves [Jno
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINTZEN, THOMAS G. 81 Name
4190 N. ORANGE BLOSSOM TRAIL B3| Street Address (P.O. Box Number is Not Acceptable)
ORLANDC FL 32804
83
84[ City FL 85| Zip Code B

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namaed corporation subtmils this stalement for the purpose of changing [:s registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corpration's board f direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclian 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of ragistered agent and ttle if applicable. {NOTE: Ragisiared Agent signatura raquired when remslating) DATE F
12, OFFICERS AND DIRECTORS 13, ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 £
TmE PDT [T bELETe 19 1mE [T Change [ Adetion | §
NAME HINTZEN, THOMAS G. 1.2 NAME T
steeraponess | 3827 IRONWEDGE DR 1.2 STREET ADORESS ¢
CITY-ST- 2P ORLANDO FL 14 CITY- 5T-2P ¢ =
TIME Vs [T CELETE 21 TME [ Change [ Adaition € £%
NAME HINTZEN, CANDICE J. 22 NAME | B2
steeer avoress | 3827 IRONWEDGE DR 2.3 STREET ADDRESS . -
CITY-ST-2IP ORLANDOQ FL 2 4 CITY-ST- 2P /
TITLE [T DELETE 3ATTE 7 Change L] Additicn i+
NAME ' 232 MAME i
STREEY ADDRESS ' 33 STREET ADDRESS o
LAY -ST-2F 34.CITY-ST-2P
TME - - L DELETE N aimme j [T Change ] Addilion
NME £ 2NAME ' N -1
STREET ADDRESS ‘ 43 STREET ADDRESS :
Y -ST-2P 44 CITY-ST-2P

| L T oeLeie 5.1 TITLE [ thange | Addition

NAWE 52 NAME
SYREET ADDRESS , 5.3 STREET ADDRESS
Ciry-S7-2P ‘ 5.4 CITY-ST-2P
TILE [T peLie 8.1 1MLE [T change L1 additien ;
NAME ' 6.2 NAME 5
STREET ADDAES ' 6.3 STREET ADDRESS 4
CITy-SY-2 6.4 CITY-57- 2P

14, [ hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3}i), Florida Statutes. | furthe- certify thal the information
indicaled on this annual report or supplemental annual repert is true and ac ?ale and that my sign.ature shall have the same legal effect as if made under oath; that | am an

oflicer or direclor of the carporation gr the receiver or trustee empawered to gffecute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in |

Block 12 or Block 13 if changed, orn an attachment with gh adcrgss,
—— T % ...7
= R[5

FIRITARIIME AR TVARR AP ROILTEN WA NE AF GIRNING ﬁnrn DR MRFCTOR Dawe Daytime Phong # 0089493

SIGNATURE:




