SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # 536610 (9)
COLONIAL CORNER, INC.

Principal Place of Businoss - T Maling Addiess N“mll.ll |“|| |“|| ||||ml|m“|||“|’|“ |l|l| IlI"I““ Ill" ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

7201 49TH ST. NORTH 741 43TH ST. NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
3. Date Incorporated or Qual bed 3a. Datc of Last Heporl
2. Principal Place of Busness [ 2a. Maing Address ’ 4. FE1 Number I Applicd For |
21 i 26[ 59'1751070 B Not Appheable
Suite, Apl. #, elc Suile, Apt #, etc H
uite, Ap! el uite, Apl et 5. Certihcate of Status Desired [:] $8.76 Adqtuonal
a ;ﬂ Fee Required
City 8 State | City&Sate 6. Election Campaign Financing O] $5.00 may Be
—E] ) 28] . ) Trust Fund Conltribution - Added to Fees
2ip | Counlry Zip Country B. This corporation has liahility lor intangible tax under s 189 032,
;] 25] i _2—9‘ ) ;1 - Flarida Statutes E] Yes D No
9, Name and Address ol Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| Name
CASCIATO,INCENT
7650 DOVER COURT 82| Swee! Address (PO, Box Number is Not Acceptanle)
$T. PETERSBURG FL 33709 =5 |
84| Cuy FL |85| 71 Code

11, Pursuant ta e pros: 5 ¢ Sechans
oifice of registered agent, or both. in the State of Florida Such change was authorize<l by the corporation’s board of direclors | hereby accept e appointmant as registercd
agent | am famiar with, and accept the obhigatons ol Section B07 0505, Florida Statutes

SIGNATURE  _

£07 0507 and 607 1508, Flonda Stattes, Ine above-named corparation subrmits this statement for the parpose of changing its regestered

Signiet o |-.5_v:1:5_;;_r_'\:r‘j.H-TL e e A a1 L A AT I R Aherid A ST 1w e e oA T ‘
12. - O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
T PD [T oecere 113RE [T change [} Addition
NAME CASCIATO, VINCENT 12 HAME
sree anDaess 1 7650 DOVER COURT 13 5TREET ADORESS
CIY-S1-2P ST. PETERSBURGFL 14CITY ST 2P
TITLE STD [T orueie 21T [T crangs L] adtition
HAME CASCIATO, JOANN 27 NAME
st anpress | 7650 DOVER COURT 2 3 STREFT ADDRESS
CTY-ST- 2 ST. PETERSBURG FL_ 2 4 CIlY ST 2IF
TITLE [] Dfweme ERRILIT: 7T Cnange ] Addinen
NAME 37 NAME
STREET ADDRESS 3 3STRELY ADDRESS
CITY-ST- 2P N ) 54 C7-SI-2IF
TIE L] oeeete S10LE [T crange [ adutien
NAME 4 2NAME
STREET ADDRESS 43 5IHELT ADDFESS
CIry-$1-2P R ) 44TV -51-0P
TILE L] oeuere 51111 [T Gtange [] Agdiior
NAME 52 NAME
STREET ADORESS 535 IHEE | ADTRESS
CTY-ST- 2 e _ 540177 -51-27 )
e [ Decete 61 THLF [J Crangs [] Addivan
NAME £ 2 NAME
STREET ALDRESS 63 5TREET ADDRESS
CTy-SI-2P J— B4CUY-ST-7F

14, | do hereby certly that the nlermaton suppled witn T 15 voluntarily furmshed and does not qually far the exemplion stated in 3astion 119 07(3)ir). Flonidda Statules |
farther certify thal the intermation indicated on fesannual report o supplomenta’ annaal report is true ana accurate and that my signature shall have the same 1egal effect as
made under oath, that Lam an offcer or dr. of the corparalian or the receiver of trustee empowered L execute this report as redoerad by Crapter 617, Fionda Statutes, a
thal my name appears . Block 12 oL Blg sped, orona Dchmeant with an address

¥ e : st P B

SIGNATURE:

/7 9¢  SO-SW-p3o.

it

i€l

CR2E034 (3/96)




