MAY 115 §225.00

EL ORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILE NOW: FILING FEE AFTER

PROFIT &
CORPORATION y
ANNUAL REPORT

1996

Seurelary of Slale

DIVISION QF CORPORATIONS
DOCUMENT #  G6520 (4) |

COLE ENTERPRISES, ING. OF SEMINOLE COUNTY

Principal Place of Businass

Maiing Add ees

A

1319 AMHERST AVE. 1319 AMHERST AVE.
UNION. N, 07083 UNION, NJ. 07083
3. Dato Incorporated o Chlfied | 3a, Date of Last Report
P S L. lopmvess __04/25/1995
2. Principal Piace of Business 4. FEI Nunmbher Applied For
EY] I 2 I 1 . Nol Apptcadle
Suite. Apt. ¥, elc. || S AnL R el 5. Cortitcate of Status Desired 0 58.75 Add.itional
. B - IS S _ FecRequred |
Oy & State Cily & State 6. Election Campaign Financing $5.00 May Be

I 1 IS t

i

Trust Fund Col

’*COLJI-\"Y -

Country

] 18t Fund for _Addedto Fees |

8. This corporation has lability for i

tanginle tax under s 192.032,

2
2ip

oy urd e A O 5»

ol &

1 7 N | N — ! W ONe ]
. Nameand Address ol Current Registered Agent - _ ress of New Reglstered Agent
COLE, WILLIAM S. Streel Address (P.O. Box Nurber |5 Not Acceptablel
1064 WILLOW GROVE ST o -
ALTAMONTE SPRINGS FL 32701
84| City T T T T FL 85| Zip Code
1. Pursuant (o the provisions o Sections 607 0507 & 3508, Florida Stalutes, the éhov‘éjn:vﬁég‘&?pg_él_ﬁﬁthm.1;iﬁﬁ«ﬁﬁmr‘ the purpase of changing its registered office |
or reaistored agont, or both, in the State of Florida Sach change was authonzed Dy the corporaton’s Board of directors. | nereby accept the appointment as registered agent. I am
familar with, and accep! the oohgations of, Section 607 0505, Florida Statutes
SIGNATURE o o _ T - o
. . St e T 61 pronti! faw o “_rw'ﬂr_. Flewpe I e § DA:L . /LI'T
2. o OFf tﬁﬁ&f_\l_(S_F_@jﬁQ_CL’F_\CE RS AND DIRECTORS IN 2o %
TIMLE PD O Chaage [ Additon | e=
NAME COLE, WILLIAM §. 12 Nap 3
STREET ADDRESS 1319 AMHERST AVE. 1% STHEET ADDRESS o
LTy -SE- 2P UNION, NJ. o I BTT o IS ey &
TITLE D [] CELEIE 7 1TEE [ Change [ Additon O
HAME COLE, MARGARET M. 22N
STHEE] ADDRESS 1319 AMHERST AVE. 24 STREET ADDRESS
| omestze | UNIONCMND. I L7 IC 2T P
TINLE [] DELETE A1 [ Changs [ Additiza
NAME 32 MAME
STHEEY ADDRESS ' 33 STREF! AZORESS
orvstze | I ——— D L1CETE L E——————
TTLE (7] DELETE & 1T [ Change  [[] Addition
NAME 2 NAME
STREET ALIDAESS 43SIREET ADORESS
oy st-ap | S —— aanmvestoe o o
TiTLE [T} DELETE 5 CTILE [] Cnange  [] Addition
MAME 67 NS
STREEN ADDRESS 5SIREE] ADERESS
R I L1 e [ ]
TITLE [ OELETE g1 TiTLE [ change [ Additon
NEME B2 NAME
STREET ADDRESS €3 ST19EE 1 ADDRESS
CHTy-S1- 2P T a BACITY-S17P l e
14. | do heraby certly that the informatan sapphad with this filng is voluntariny furnished and does not o al 7y for the exemphion stated in Saction 119.07{3)k). Fiorida Stalutes. | further
certify that the infarm:ation ncicated an this annda! roport ar supplemental annual report is true and accwrate and that my sgnature shall have the same legal effect as if made under
aath. that | am an officer ar directar of e corporalion or the recerver or trustee empowe: &l to execute s report as requinos! by Chapter 837, Florida Statutes: and that my pame
appears in Blogk 12 of Blocy,hawge(l‘ o on ageatlactment wige an addross
.
SIGNATURE: M—-/? 4-8-7 20/ 7773972
—GENATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER O DIRECTOR T T T e S T TR e B




