FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT

CORPORATION

1996

ANNUAL REPORT

FLLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(84385

COLONY 19 INVESTMENTS, INC.

)

Principal Place of Busingss

P.O. BOX 60
FT.MCCOY FL 32134-7060

16970 NE 243RD STREET ROAD

Malling Address

P.O. BOX €0
FT.MCGOY FL 32134-7060

16870 NE 243RD STREET ROAD

A

3. Date Incorporated or Qualifed | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2 26| 59-2393787 Not Applicabie
[ e, Apt. #, et Suite, Apt. #. eto. §. Certificate of Status Desired O $8.75 Adc!itu‘onal
L_LE] 2—7| Fee Reguired
| Ciy & Stale Gity & State 6. Eiection Campaign Financing $5.00 may Be
El EEI Trust Fund Centribution O Added 1o Fees

£ Country 2p Courtry 8. This corporation has liability for intangible tax under s 199.032,

Hl EJ a 36] Florida Statutes [ Yes [ONa

@. Name and Address of Currenl Reglstered Agent

10.

Name and Address of New Registered Agent

P.0. BOX 60

LAUNDEANE, EDDIE L.
16970 NE 243RD STREET ROAD

FT.MCCOY FL 32134-7060

81| Name

82| Street Address (F.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ¥

or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 607.0505,

11, Pursuant to the pravisicns of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemment for the purpose of changing its registered cffice

was authotized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE __ e —
Signature. typed or prited nan'G of regislersd agat and (e | appl cable NOTE- Risgistered Agant sgnalurs required when rastating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [7 DELETE 11 TITLE [ Change  [] Addilion
NAME LAUNDEANE, EDDIE L 1.2 NAME
staeer aooress | 18970 NE 243RD ST ROAD 1.3 STREET ADDRESS
| ony-st-zp FT.MCCOY FL 14 CITY-T-2P
ILE 5D [J DELETE 2 1TIMLE [ Change  [] Addilion
NAME LAUNDEANE, JACQUELINE 22 NAME
steeranoress | 16970 NE 243RD ST ROAD 23 $TREET ADDRESS
CilY-51- 2P FT.MCCOY FL 24 0ITY-ST-2iP
TTLE {7 DELETE 3 ATMLE {71 Crange  [] Addition
NAME 2 NAME
SIAFET ADDRESS 33 STREET ADDRESS
| omv-st-2p B 24 BITY-5T- 21F
TILE [ DELETE 4. 1TITLE {0 Cnange [ Addition
KM 42 NAME
STREET ADDRESS 43 STREET ADORESS
CiTy-ST- 2P $4CITY-ST-2P
TINLE [D ELETE I 5. 1TILE [ Change [ Addition
MAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADORESS
_'Ell‘(_—él'?\F 5.4 CITY-ST-2IF
TIILE [ DELETE 6 1TIMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- §1-2P ' B4 CITY-S1-21p

queline Laundeane

ith an address.

o W

OF SIGNING OFFICER OR DIRECTOR

Hhelas.

Cate

14, | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same kegal effect as if macde under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen

 Fs2SYEIE

Daytrme Phone k

CR2ZE034 (12/95)



