FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B R FLORIDA DEPARTMENT OF STATE Mar 26 1998 800&111

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DivISION OF CORPORATIONS

DQCUMENT # H34444 (0)
COLONIAL WAREHOUSING, INC.

L

Principal Place of Businoss Mailing Address
. ﬁ&g 3 OOLU;BUS DR. 5550 E. (;(OI.UMBUS DA.
P. 0. 80X 1 P. O 126
: umago FL 335606126 mmgo FL 335506126 DO NOT WRITE IN THIS SPACE
. 8. Date Incorporated or Qualified
; 12/17/1984
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 26 592524154 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
H P I P B. Certificate of Status Desired | $8.75 acditional
Y22 2—7| Fee Required
I Clty & State City & State 6. Etection Campaign Financing $5.00 may Bo
Y 28] Trugt Fund Contribution | Added ta Fees
1 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2T| 25 ;9] -:;5' Pargonal Praperly Tax due June 30. Clves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
1
; TROCKE, MICHAEL T. 81| Name
b SUITE 1400 82| Sweet Address (P.Q. Box Number is Not Acceptable)
ASHLEY TOWER
TAMPA FL 33602 8
84| City FL ssJ Zip Codle

11, Pursuant to the provisions of Seclions 607.0h02 and G07.1508, Florida Stetutes, the above-named corporalion submits this statement for the purpose of changing its registered

CR2EC34 (10/97)

office or registered agenl, or balh, in the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ - R .
Signature. typnd of pmnted aan-e ol registered agent and ttle |l appcabic INOTE- Registered Agant signa‘ure required whon rainstating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI DeLETE 1.1 TLE [T Change [ Addition
NAME COTTRILL, JOHN R. 12 NAME
street aoneess | @580 E COLUMBUS DRIVE 1.3 STREET ADDRESS
CY-S1- 2P TAMPA FL 14CITY-§T-218
Tt ovP [T oeLeTe 21 TITLE [T change T Addition
| MM COTTRILL, LYNN S. 27 NAME
2+ | smeeraooress | 4210 DEEPWATER LANE 2.3 STREET ADDRESS
© | ev-st-ae TAMPA FL 2 4CITY -§1-2P
TITLE D ] DELETE 31 TIE [ ctange T Adoition
NAME COTTRILL, GEOFFREY A. 32 NAME
street aponess | 4210 DEEPWATER LANE 3.3 STREET ADDRESS
CiTY-ST-2¢ TAMPA FL ) 3.4 CITY-ST-21P
THLE D T oedere 41TME [T Change  TJ Adaition
NAME COTTRILL, WENDY L. 4.2 NAME
streer aooress | 4210 DEEPWATER LANE 4.3 STREET ADDAESS
CITY.-ST-21P TAMPA FL 44CTY-57-2P
ILE 1] L1 peLETe 51TMLE T Change ] Addition
NAME COTTRILL, ALEX J. 5.2 NAME
streeT a00REss | 4210 DEEPWATER LANE 5.3 STREET ADDRESS
CIY-§1-2P TAMPA FL 54 CITY-S1-2P
TLE [1 DELETE 61 TILE [ chenge [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP
14. 1 haraby certify that the informaton suppliad with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information

indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corparation of |he receiver or trustee pmpowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altac:hmcnl%%ﬁ/
L — MY A7) /* L . '2!:9:"&&




