FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROFIT S FLORIDA DEPARTMENT OF STATE b 99 8 ) OO
CORPORATION 0 Sandra B. Mortham Feb 27 1 7 8:00am
ANNUAL REPQORT o] Sacretary of State
1997 -\,,_,;/ DVISION OF CORPORATIONS S@Cl’@tﬂl S’ Of State
E (5)
POCUMENT # 388372 5
COLONIAL DEVELOPERS, INC.
| Principal Place of Business Malling Address “lllll "III I"I’mll ||||”II’I "Il Iml Ilmllm M" I]I" Im”m
% FRED THOMSON % FRED THOMSON
3375 G CAPITAL CIR. NE 3375 G CAPITAL CIR. NE '
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 09/10/1971 03/19/1896
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
) 26] 50-1360445 Not Applicable
Suite, Apt ¥, ctc Suile, Apt. #, elc. ) . $8.75 Additional
EZJ ) '2—7' 5. Cerlificate of Status Desired [ Fee Required
___ City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
317 i 281 Trust Fund Contribution Added to Fees
| . i Country _p Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 2] 28] |30] Florida Statutos Rves [INo
[ 7 9. Name and Address of Curreni Regislered Agent 10, Name and Address of New Registered Agent
THOMSON, W. FREDERICK 81| Name
2021 WOODSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
a3
84| City 85| Zip Code
FL

11, Parsuant 1o he provisions of Seclions 607 6502 and 607.1508, Ficrida Statules, the above-named corporafion submits this statement for The purpose of changing its fegistered
office or mgistered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directars, | horeby accept the appointmant as registerad
agen: [ am famikac with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St Al typaed o praies ot o] mgelened dgent and Hie fapgoacable {NDTE Regsierod Agent signaturs required when reinstating) DATE
(12, T OFNICERS AND DIRECTORS | KEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
a0 T PD [ TCETE 11 TIILE [Tcrange [ Addition
NAME SMITH,DAVIS D 12 NAME
sttt annness | 2044 DOOMAR DRIVE 13 STREET ADDRESS
orv-stze | TALLAHASSEE FL 14GITY-ST-7P
THTLE VD - [ NEGS 21 TME [ Change T[T Asdition
NANE DAVIS, BROWARD 2.2 NAWE
steser anoness | 4774 HIGHGROVE RD. 2.3 STREET ADORESS
oy 5120 TALLAHASSEE FL 2.4 CITY-ST-2P
wmi | STD [T GEETE 31 TITLE [T Cherge ] Addition
NI THOMSON, W. FREDERICK 32 NAME
st aronss | 2021 WOODSIDE DRIVE 3.3 STREET ADBRESS
orvstze | TALLAHASSEE FL 34.CTY-§1- 2
BT ] DELETE 41TITLE W Change 1 Addition
BanE 4.2 NAME
' 4.3 STREET ADDRESS
Y51 2 A4 CiTY-ST- TP
T |REGSE 51 THLE [ Crange L] Addition
hAVE 5.2 AME
STHEFT AILRE 54 5.3 STAEET ADDRESS
ovestae | 5.4 CITY-5T-2IP
i 3 DILETE 61TITLE [T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| omestae | B4 CITY-S1- ZIP

14, | do heteby ety thal thie nformation supp! ed with this fing doas not qualify for the exemption stated in Section 118,07(3)i), Fianida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect es if made under path; that
1 arm an etheer or direotor of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Hock}f if ehapgha, or on an atlachment wilp an address.
SIGNATURE: AU/ famam 27 Jod-3bs. 7444

BIGNATURE ANDT YFED OR PRINTED NAME UF SIGNING OFFIGER OF DIRECTOR 7 Dale Dayine Fuos #

CR2E034 (9/96)



