FILE NOW: FILING FEE IS $61.25

NQNFPRGFIT
ORATION
NNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangra B Martham
Secretary Asate
DIVISION OF CORPORATIONS

DOGUMENT # 702812 (9)

1. Corporation Name

COLUMBIAN CORPORATION OF LARGO INC

O RO A

Principal Place of Business Mailing Address
P.O. BOX 502 P.O. BOX 502
LARGO FL 34649 LARGO FL 34649
3. Date Incorporated or Qualited da. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] log) Wes PpY Ve |2 Saue ds fhoue 53-1055930 Not Applicabie
Suite, Apt. #, alc. Sute. Apt. #, etc. 5. Cerlficate of Status Desired O $8.75 Adaitional
E’;l betrget m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E\ L—H ’Zfe "‘ F L —2—;[ Trust Fund Contribution O Added to Faes
Zip 2ip Country 8. This corporation has liability for intangible taxonder 5. 199.032,
Hl 4 4(4 b o) E\ ﬁ ﬁk? ' ‘A‘-S 29 -3-01 Florida Statutes O ves ﬂ?l‘o
9. Name and Afldress of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
Miciaec.  Lw Caup
O'DONNELL, JOHN J d& eﬁfe’d 82| Swveet Adihess (P.O. Box Number is Ngt Acceplable)
3141 HIISCUS DR . 239 ta Cocra Upng
BELLEAIR BEACH FL 34835 8
84| City L lss Zin Cod
Alcs, FL fets

11, Pursuant to the provisions of Sechons 617.0502 and 6171508, Florida Statutes, the above-naned corporatuon submits this staténient for the purpose of changing its reg\slered offica

or ragisterad agent, or , in the Statel Florida uch ck & wa tharized by the corporation’s board of direclors | hereby accept the appoiniment as registered agent. { am
farr%wn ang ac oblgaum)gf\ Sech Flon & atutes
SIGNAT! . e [ . et e e
W0 OF PRIt M o fegrstensd agent and ul e § apgle abie TNCIIE Flogrmlencn Agent Sqiaturs redqumend when ristanng: DATE &
OFFICERS AND DIRECTORS 13, ADTTTIONG CHAMGES 100 G 10t G AND DL a5 4 12 4
TiTLE [)DELETE 11T P ' . ﬂﬁhange [7] Additian -
HAME IVERSO --RONALD 1.2 NAME ACAaun HICHﬁE.. C 5
sTheer aocagss | 1932 GU 13 SIREET ADDRESS 3571 [a CasTp (A a
CiTy-5T-21P BE 140y -51-7P LA, - 34b6Y/ &
TITLE v - A [JDELETE 2UTITLE V%_ e : mhange O addition  |O
NAME LORICCO, J 22 NAME f J_ﬂ e S
street aooress | 5777 OAKHUR T~ 23STREET ADDAESS Gio 2.4tk ST M3
CTY-ST- 2P SEMIN 2 40iTr ST-71 - Vo . 3371
utE T P [JOFETE 31ITLE _ DR Change [ Addinan
y Dic
e ARREDANDO, BENITO a2 chrlt ol 1‘;% P
sweeranoress | 1774-56TH ST N R 43 STREFT ALORESS 137 el e
CITY-ST. 2P ST. FL 34 CITY-ST-2IP St fmbw;, Fe 33708
. DELETE Additi
i SD O 41 T1LE iy D CatosT Klnange L] Addition
NAME DICKERSON, ROBERY X_ / 4.2 NAKE : P
2638 (Pkvwed P
steeraooress | 1307 MELROSE AVE,, - 43 STREET ADDRESS LA fo 34|
CTY-51-21F ST. PETERSBURG 33705 e 44 CITY-5T- 2 Liec)
e D CJDELETE 51TTE D X Change ?E ipon
NAME SCOTT, SR., JOKN E 52 NAME MHello (.ﬁf)!\\sf S >
seeranoress | 2131 RIDGE RD., S, #8712 . 5 3 STAEET ADDRESS JYo7 Rigr O7 P 6
CITY-5T-2P LARGO FL 34648 54CITY-51-2P UM" Fe O7& (/
TILE D C]OELETE 61THLE / Change Additian
NAME BETTS, LESTER 62 NAME
stReet anoeess | 10163 62 CIRCLE NORTH &3 STAEET ADORESS \
CITY-ST-2IP SEMINOLE FL 640TY-ST- 7P

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have thesame legghéifect as if made under

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119f07(3)(k). Flon Statutes. | further
oalh; that | am an officer or director of the corpaggation or the receiver or trustea empowered to execute this repart as required by Chaptler 617, Flolga Utes, and that my name

appears in Block 12 or Block 13 if changed, o an attachment with an 35,

SIGNATURE: fwj f’ﬁaud‘" L Hufse $3(-oF08

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diats T T Daytime Prons #




