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

S —

- ;ch%l-;,ON .‘ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 s DIVISIO;CA?HC?;;:PiaI;iTIONS Secretary Of State
DOCUMENT # 454676 (8)

1. Corporation Name

COLONIAL PRODUCTS, INC.

4 AN ART AR AW

E | s enTeRpRIGE DR 7655 ENTRPRISE DR. #5
SUITE 6 SUITE 6
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 DO NOT WRITE IN THIS SPACE
b us us 3. Date Ingorporated or Qualified
A 07/01/1974
L 2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
Y] 26] 59-1545831 Nol Applicable
S Sulte, Apt. #, ste. Suite. Apt. #. etc. i
f uie. ApL ¥ @ ~ wie Apl. . ele 6. Corlificate of Status Desired O $8.75 aaditonal
!. 22| 27] Fea Required
' City & State | City & Stafe 6. Eloction Campaign Financing $5.00 May Bo
: 23] 28) Trust Fund Contribution Added to Fees
13 Zip Country | w Country 8. This corporalion owes or has paid the current year Intangible
T m 25 29} El Personal Property Tax due June 30. Mves [Iwo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; HOLSAPPLE, CONNIE L 81| MName
E
E’ 7655 ENTERPRISE DRNE 82| Streal Address (P.O. Box Number is Nol Acceplable)
j SUITE 6
RIVIERA BEACH FL 33404 83

B4 City

FL asJ Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submils this stalement fof the purpose of changing ils registered

office or registerad agent, or both, in the State of Forida. Such change was authorized by the corporalion’s board of direciors. | hersby accept the appointrnent as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

e e L

Pl sanatoRe )

i:. Slgnature, Iyped o printod name of tagstered agent And lille ¥ apgicable (NOTE Ragistored Agenl sighalura required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
a1 TME PO T DELETE 1TITLE [T change ] Addtion |2
E NAME HOLSAPPLE. JEAN L 12 NAME <
| aweranmess| 170 HENNING DRIVE - 2
{ | ony-stze WEST PALM BEACH FL 33406 1.4 CITY - 5T-2IF g
T E1) | AT 21 TITLE T chage L Adaition |©
IR HOLSAPPLE, CONNIE L 22 NAME

E L smemanoress | 1168 VICTORIA DRIVE 23 STREET ADDRESS

F CITY-ST-2IF WEST PALM BEACH FL 33406 2.4 CiTY-5T- 2P

1o [ T VU [T OELETE 1 TILE [TCrange 1] Addition

P | e HOLSAPPLE, IVAN C 37 NAME

1| smeeraponess | 1169 VICTORIA DRIVE 33 STRLET ADDAESS

7 Lem-stae WEST PALM BEACH FL 33406 34 601Y-ST- 2P

IR 1D [J oELETE LTI “[Clchange ] Addition

] nawe HOLSAPPLE, H. DUANE 4 2NAME

¢ | smeevaooress | 170 HENNING DRIVE 4.3 STREET ADDRESS

i oryesroop WEST PALM BEACH FL 33408 44CITY-ST-2P

!_ TITLE [T bECETE 51TITLE [l change™ [T addition

f_ NAME 52 NAME

£} STREET ADDRESS 5.3 STREET ADDRESS

L4 CITY-SE-2P 5ACITY-5T-2IP

E e [T oeLeE BTITLE Tl Change L] Additian

H mame 52 NAME

§ STREET ADDRESS 6.3 STREET ADDRESS

i omy.st-op ) BACITY-81-2IP

? 14. | hereby certity that the informalion supplied with this filing doos not guaiify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the informalion

indicated on this annual report or supplemacntal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an

officar or diractor of the corporation or the receiver or rustoe empowered to exacule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Blogk 13 jLchanged, or on an attachment with an address

SIAMATIIDE. M5 .. Y2 /Lé,uu/, (TDAU[.AZ/:AAM,) 6.24;/ 2 1997 /m\f%ﬁ&ll)!.




