FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPPF(‘j??F/i:E’lON FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortharmn .
ANNUAL REPORT ceorany of Site Mar 19, 1996 08:00 AM

DIVISION OF CORPORATIONS

(3)

1996 Secretary of State

DOCUMENT # 597395

1. Corporation Name

COLONIAL MARKET Il INC.

R P

Principal Place of Business Malling Adgdress

940 BELVEDERE ROAD 940 BELVEDERE ROAD
W PALM BEACH FL 33405 W PALM BEACH FL 33405
3. Date Incarparated ar Qualified 3a. Date of Last Report
12/14/1978 02/20/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 50-1862733 Not Appiicable
Suits, Apt. 4, ete. Suite, Apt. #. etc. 5. Certificate of Status Desired 0O $8.75 Adaitional
;—| 27 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23] 28] Trust Fund Gonltribution o Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;‘ EI EI E—l Florida Statutes O ves [ONo
9. Name and Address of Curren! Registered Agent 10. Name and Address of Noew Reglistered Agent
81| Name
MANSO, JOSE R B2| Street Address (P.O. Box Number is Not Accaptahle)
1124 MAGNOUIA ST
W PALM BEACH FL 33405 63
84| City FL ss} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as regisiered agent. {am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes, : ‘

SIGNATURE e _ e e e e
Slgnature, typed o printed name of registerad agent and titw if applicabic. (NOTE: Ragisterod Aganl sigrature required whan reinslating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 7 DELETE 1.1TMLE [ Change [ Addition

NAME MANSO, JOSE R 1.2 NAME

sweerasoress | 1124 MAGNOLIA ST 1.3 STREET ADDRESS

CIY-57-2IP W PALM BEACH FL 14 CITY-ST-21P

THLE DS [ ] DELETE 217U ] Change [ Addition

NAME MANSO, AIDA 22 NAME

seerancess | 1124 MAGNOLIA ST 2.3 STREET ADDRESS

GITY-51-2IP W PALM BEACH FL 24 CITY-ST-2IP

THLE [ DELETE L1TME [71 Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADBRESS

GITY-ST-ZIP 34 CITY-5T-2I

TITLE [J DELETE 41 TITLE [7] Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2P 44 CITY-5T-2IP

TITLE [3 DELETE 5.1 TILE 1 Change 3 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T1-7P 54 CITY-5T- 2P

TITLE [J DELETE 6. 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-$T-2IP

14. 1 do hersby cerlify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 118.07{3)(k), Fiorida Statutes. | further
certify that the information, Indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offic director of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 if changed, or on an attachment wit?: ar address.
SIGNATURE (DA M ANSH 5/0/:}/% 407,3“2,'5 AY L/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



