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

PROFIT
CORPORATION
ANNUAL REPORT

1996

%\ FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stater

DIVISION QF CORPORATIONS

0)

DOCUMENT #

1. Corparation Name

COLONIAL WAREHOUSING, INC.

Principal Place of Business

9550 E. COLUMBUS DR.
P. O BOX 1126
MANGO FL 335508126

Mailing Address
9550 E. COLUMBUS DR.
P. 0. BOX 1126
MANGO FL 335508126

RN MM TR

3. Datﬁﬁﬁrfﬁﬂg‘k@ CQualifed | 3a. Dalmﬁg’m

24] 25] 29] 30]

2. Principal Place of Business 2a. Mailing Address 4, FEIl Nmsz4154 Applied For
21 28] Not Applicable
ite, Apt. # i #, etc. ) iti

Suita, Apt. #, etc Suito, Apt. #, et 5. Certificate of Status Desired 0 $8'75 Add,'t'ona]
E ;| Fee Required

Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ?ﬂ Trust Fund Cantribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [Jves [ONo

§. Namae snd Address of Current Registered Agent

10. Name and Address of New Registered Agent

TROCKE, MICHAEL T.
SUITE 1400

ASHLEY TOWER
TAMPA FL 33602

81| Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL lss

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submiits this statement for the purpose of changing its registerad office
or registered agant, or both, in the State of Florida, Such change was authotized by the corparation’s board af directors. | hereby accent the appoiniment as registered agent. | am

Sigratu-e, typed or p;h-?l-ed name of regislersd agent and tilg it va}ww‘::atk NOQTE: Regis.'.;a; Angnl signature required vmanim;r_\srt'a‘t"r'\gﬁll - " TBATE

12, o OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

vr
TTLE [C] DELETE 11TITLE [ Change  [] Addition
HNAME COTTRILL, JOHN R. I 1.2 HAME
STRELT ADDRESS 8550 E COLUMBUS DRIVE 1.3 STREET ADDRESS

TAMPA FL ,
CIiY-81-2Ip o 1401Y-S1-20P

UYF
TINE [ DELETE 2 1TIE [ Change [ Additan
- COTTRILL, LYNN S. ook
STREET ADDRESS ;ﬂ:)PEE&PWATER LANE 23 STREET ADDRESS
CITY-51-2P - 2400Y-81- 7P

u .
TN ] DELETE 3 1TILE [ Change ] Addition
i COTIRILL, GEOFFREY A. v
STREET ADORESS ;i:.?PEEFE_PWATEH LANE 33 SIREET ADDRESS
CITy-51-2IP n 34CPY-8T-2IP

v —
1ME [] DELETE 41 THLE [ Cnange [ Addition
vt COTTRILL, WENDY L. eome
SIREET ADDIESS ?’mPREFELWME" LANE 4.3 STREET ADDRESS
CITY-ST-2P ~ h 4.4 CINY-51-21P

1§ e
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
i Szom DEEPWATER LANE o
STREEI ADDRESS TAMPA FL 53 STREET ADDRESS
GITY-ST-21P 54 CIIY-§1-71P
TILE [C] DELETE 6 1TLE [J Chenge [ Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS

__Q_DW'ST—?IP 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an atpichment with an address.

Toluy COTT/L?L,_,L,,—WM,,,,,

14. | do hereby certify that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shali have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empoweraed 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

23/9¢ _ #/3-62)-3Y10

SIGNATURE%

D TYPED OF PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prone ¥

CR2E034 (12/95)




