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

; [ PROFIT e FLORIDA DEPARTMENT OF STATE
E CORPORATION ' “% Sandra B. Mortham

i ANNUAL REPORT Ff w Secretary of Slate
1996 \ m.ﬁ_,'/ DIVISION OF CORPORATIONS

DOCUMENT # 824178 (8)

1. Corporation Name

COLUMBUS COLONIES INC

(DU NIRRT

Principal Place of Business Mailing Address
857 PEACHTREE DR. 857 PEAGHTREE DR.
P.O. BOX 161 P.O. BOX 161
MBI 3 1]
i COLUMBUS GA 31302 COLUMBUS GA 31902 3. Dale incorporated or Qualiied | 3a. Date of Last Report
R 03/02/1970 04/20/1995
X 2. Princigal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L 2] 26] 58-1283574 Net Apphicabla
T Suite, Apt. 4, alc. Suite. Apt. 7 et 5. Certifcale of Status Desred [ $8.75 Additionat
‘ 22 _2—';] Fee Required
. City & State City & Stale 6. Eloction Campaign Financing $5.oo May Be
‘ EI 2_5] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s 189.032,
;‘ 25 El ;al Fioriga Statutes [ Yes EINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
{ 81| Name
|.|NES. WlLUAM 82| Street Address (P.O. Box Number is Not Acceplable)
121 N. MADISON
QUINCY FL 32351 &
84 City FL B5| Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE | R R 0 O
Sigriatire typed or prirled nan'e of regstorsd agant and tite it g phrable [NOTE - Rogestered Agant sigrature requredd whan reinsatngl DATE ’La-
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 o
TILE D (] OELETE <ATITLE [ Change  [] Addition g
KAME HUMES, CAROL C 1.2 NAME 3
saiel aoorzss | 3001 MEADOWVIEW DR 1 STREET ADDRESS b
CIY-5T-2F COLUMBUS GA 14.CHY-51-7P e
TTLE PD (7] DELETE 2 1TINE () Change [ Additan | ©
RAME PURMIS, BEN, T 22 NAME
smeeraconess | 2525 NORRIS RD #107 23 STREET ADDRESS
CITY-5T-2IP COLUMBUS GA 24Ty -ST-7IP
Tk D [] DELETE 3 1TLE [J Change  [] Addition
NAME SPETTEL, NELL T. 32 NAME
STHFE] ADDRESS 815 COOPER AVE 33 STHEET ADDRESS
| CTe-st.ze COLUMBUS GA 34GITY-51-1P
1TLE D [ DELETE 4 ATITLE sb @ Change ] Addition
NAME SMITH, LOUISA, C 42 NAME
steeer aoomess | 949 PEACHTREE DR 43 STREET ADDRESS
CITY-S1-2IP COLUMBUS GA LACTY-ST-2P
TILE D ] DELETE 5 1 TIILE [] Change [ Addition
NANE STAPLES, CHARLES T. 52 NAME
STREET ADDRESS 857 PEACHTREE DR 53 STREET ADDRESS
| pv-siar COLUMBUS GA 54CI1Y-51-2P
LF SD [1 DELETE 6 1TITLE D G& Change ] Addition
NAME JONES, BETTY £.2 NAME
STREFT ADDRESS ROUTE 3 BOX 573 63 STREET ADDRESS
CO1Y-81- 2 PHENIX CITY AL 64CIY-SI1-7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualtty for the exemplion stated in Section 119.07{3)k), Florida Statutes. | further
certify ihal the information indicated on this aprmyal report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an ¢fficer or difes F aCeiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Blogk 12 or Blg; pt with an address.

SIGNATURE: Charles T. Staples 4/15/96  (706) 324-0201

MTED NAME OF SIGNING OFFICER OR MRECTOR Ozte Day’ e Phon #




