FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ,‘f\ £1 ORIDA DEPARTMENT OF STATE ] A‘pI’ 07 1 99 8 8 O O am
CORPORATION 1 4 ] Sandra B, Mortham
ANNUAL REPORT Socretary of Stalo Secretary of State
1998 ‘/- DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Namo G1 3586 4
COLAMCO, INC.
Principal Place of Busmass T T T g hadross “"ml Im “Ill INII |"II m!l Im Ill" |l|"|'|" III"IIIH m" lm
975 FLORIDA PARKWAY. SINTE 1100 875 FLORIDA PARKWAY. SUNTE 1100
SUITE 1100 SUITE 4100
LONGWOOD FL 327504634 LONGWOOD FL 32750-4634 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,,,, e 12/15/1982
2. Principal Place of Busincss T 2a. Waiing Address 4, FEI Numbsar Applied For
21 ] L B9-2248530 Not Applicable
e, Apt. #, . ‘;l/\lﬂl iti
jsu' e Apl #. ctc Tl wie: Apt 4, el 6. Cenificate of Stalus Desired [ $lii5ﬂ:§jf;‘;“a'
City & State - (‘lly £ Slate 6. Election Campaign Financing $5.00 May Be
E i zaJ o Trust Fund Contribution D Added 1o Fees
Zip Couritry 3 FI COU""V 8. This corporation owes or has paid the current year Intangible
j Eﬂ ) 2;] o Parsonal Property Tax due June 30. 5 ves No
g. Name and Addreu oI cUrunl Roglslered Agenl " 10. Name and Address of New Registerad Agent
SALDARRIAGA, JUAN G. B1] Name
504 spmm‘( BLVD [H Street Address {P.O. Box Number is Not Acceplable)
LONGWOOD FL 32770
83
84| City 85| Zip Code
,,,,, FL |

11, Pursuant 1o the pravisions of Seclions 607.0507 and 607, 1508, Florida Slatules, the above-named corporation SUbmils this statement for the purpose of changing its registerad
offica or registered agont, or both, i the: Stale of Flonida Buch [h'mgo was autholized by the corporation's board of directors. | hereby accept the appointment as regisiered
apanl. | am famihiar with, andg ac (om the abligationg of, Seclon 607.0505, Florida Statutes.

CR2E034 (10/97)

SHGNATURE __ . e e —
Sipn m-u! o prodedd ran e ot e e e ng 5 gt e i L (NOTE Ragisicred Agenl signature requirad when reinstating) DATE
12. T O ICERS AND DI CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TE B 21 D, I T3 1A T0LE [ Crange L] Aclition
NAME SALDARRIAGA, JUAN G 12 NAME
seer aooaess | S04 SPRINGCREEX BLVD 13 STREET ADDRESS
GiTY-$1-2Ip LONGWOOD FL 14 CITY-ST- 2P
TTE R W Y TTA TS Z1TE [J Change L] Addition
NAME SN.ARH‘IAGA. DIEGO R 22 NAME
saeer aporess | 300 SWEETWATER CLUB CR 23 STREET ADDRESS
CIv-S1- 2P LONGWOOD FL 2.4 CIY-5T-2IP )
e 1] T o "m'ﬁfﬁirv‘_‘ 31TILE 1 [l Shange” ] Additian
NAME SALDARRIAGA, CAMILO A 32 NAME
smectanoess | 824 SWEETWATER ISLAND CIR 33 SIREEY ADORESS
CTY-ST- 7P LONGWOOD FL 34.C0Y-51- 2P
HTLE D T AA-.—-__ETWE 411MLE E] Ehangn D Addition
NAME SALDARRIAGA, ALEJANDRO 4 2 NAME
sweer aboress | 8208 BELL MOUNTAN DR 4.3 STREET ADDRESS
CATY-ST-21 AUSTNTX 44 CNTY-SE-2P
TME ’ ) ' TTotwere §1TITLE ‘ [T change ] Adaition
NAME 5.2 NAME
STREET ADORESS 3 STREET ADDRESS
LTy -ST- 7P 54 CITY-ST.2P
T S O NT{1 T BATILE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2ip L £4CITY-ST-2

14. | horeby cortily that the inforrmation supphed with this Tiling does nol gualdy for the exermption stated in Section 118 07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplermental annua report is nde and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an
oflicer or director of the corporation n A\ Tpyetivigt Of trusice empowerod 1o execute this report as reguired by Chapler 607, Florida S1atutes; and that my name appears in
Black 12 or Block 13 it changod. or whfnieny wl\m an addrass.

SIGNATURE:/

4/2/98 407 261-1080 X 1011




