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

CR2E034 (10/97)

A
! PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham Yy :
% ANNUAL REPORT Socrelary of State S t f St t
4 1998 DIVISION OF CORPORATIONS CCI'e al y 0 a e
, 1. Corporation Name 6871 35 (4)
COLONY SERVICES, INC.
,' 3018 DELLWOOD TERRACE 3018 DELLWOOD TERRACE
i P. 0. BOX 1580 £ 0. BOX 1589
© | LABELLE FL 33%s LABELLE FL 33835 DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Qualified
S 6/26/1980
¢ | & Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
' ’2_1] . 26] 59-2106931 Not Applicable
: Suita, Apl #, elc Suile, Apt #, etc iti
! P i B. Certificate of Status Desired a $8.75 Adc!monal
H gzl m Fee Required
¥ City & Stata | City & State 6. Election Campaign Financing $5.00 may Be
:f‘_ m L 2;1 Trust Fund Contribution Addad to Fees
L Zp Country _ E'Irlg3 ? 75; Country 8. This corporation owes or hahe current year [ntangible
il 25 o |2e 30 Personal Property Tax due Juna 30. Yes [dno
9. Mama and Address of Current Rogistered Agent 10, Hame and Address of New Registered Agen
P SMITH, WILLIAM R. 81| Neme
E 8191 COLLEGE PARKWAY 82| Strest Address (P.0O. Box Number is Not Acceptable)
£ FT. MYERS FL 33919 as
84| City 85| Zip Codo
_ FL
(' 11. Pursuant 1o tho provisions of Sochons 607 0002 and 607.1508, flotida Statutes, the above-named corporation submits this slatement for the purpose of changing its regnstored
- office or ragisterod agent, ar bolh, #ithe Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
L agent. | am famibar with, and accepl 1he obigatons of, Section 607.0505, Florida Statutes.
i | sieNATORE ____ S . .
. Signature, typod o prailind e e _-lf:_ll_v_vl n:llm_ P app ol alie (NOTE Bupstered Agent signature raquired whon (einslating) DATE
i 12. __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PDST CJ okete 1.1 TITLE [J change L] Addition
i ] HAME SMITH, ROBERT W. 1.2 NAME
= | smesraooress | 17880 CYPRESS CK RD +.3 SYREET ADDRESS
Lo | emy.sT-ze ALVA FL _ 1A CITY-§T- 2P
TME I beLetE 21T [(J'Change [ ] Acdition
NAME 22 NAME
: STREET ADDRESS 23 STREET ADDAESS
2] emy-sT-ap e 2 4 CAY-SI-2ip
‘ [T ortere 31TMLE [ change [ Addition
3.2 NAME
3.3 SIRECT ADDRESS
e 14 CITY-51-21P
CJ oeieTe AV TE E change [ Addition
4 2 NAME
4 3 STREET ADDRESS
R 440HY-51-2p
[T oeete 51 THLE [] Change ] Addition
52 NAME
5 3 STREET ADDRESS
- e o 54 0Y-ST- 2P
} DELETE 6.1 T/1LE O change [T Addition
6.2 NAME
% | STREET ADDRESS 6.3 STREET ADDRESS
o | CmY-S1-2¢ e 64 CITY-51- 210
+' 1 14, 1 heraby certity that the information supphed with this filny coes not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
! indicatad on this annual report of supplemantat annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
olficar or director of the corparation o the receivor or rustee ompowered Lo execule this report as roquired by Chapler 607, Flonda Statutes, and that my name appears in
Block 12 o Block 13 if changod, or on an altachment with an addross
| QIGNATURE: " ROBERT W Smith Fres.  #/25/28  990-675-3047




