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

PROFIT ]

CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name

COLONIAL SERVICES OF GENTRAL FLORIDA, INC.

Mailing Address

1208 MELANIE DRIVE
ORLANDO FL 32825

Principal Place of Business

1708 MELANE DRIVE
ORLANDO FL 32825

NN IARHRTTM RN

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

11/18/1985 05/01/1995
2. Prircipal Place of Busingss 'l'é“é:'-ﬁflallnng Address - 4. FEI Number ’Appugd Far
5] _2517“_ 59-290005 1 "I Not Applicabie
Suite, Apt. #, elc. R Suite, Apl. #, etc. $8_75 Additional

5. Certificate of Status Desired O

22 27 Fes Required
City & State | Ciy& State 6. Etection Campaign Financing $5.00 May Be
;:!-l ) 28] o Trust Fund Contribution o Added to Fees
Zip ' Country _ dip Country 8. This corporalion has liability for intangitle tax under 8 199.032,
24| 25] 29| 30 Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteret Agent
81| Name
KELLEY’ CHARLENE D. 82| Street Address {P.O. Box Nurnber is Not Acceplable;)
38 NORTH PARK AVENUE
APOPKA FL 32703 23

84| Gty

85| Zip Code

FL

familiar with, and accept the obligations of, Section €07.0505, Florida Stalutes.

#1. Pursuant to the provisions of Seclions 607.050% and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directers. | hereby accept the appointment as regislered agent. | am

SIGNATURE _ e o e e e e e e e e e e
Signatune, typed o printed name of registered aoonl and titie if ancicatls (NDITE - Fagisturdn] Agead signature requi-ed whon re notat ngh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TIILE T (1 DECETE 1 1TTLE [ Change  [L] Addstion

HAME CALKINS, DAVID 1.2 NAME

STREET ATIDRESS 1708 MELANIE DR. 1.3 STREET ADDRESS

CITY-§T- 27 ORLANDO FL o Racny-si-ze

TIME P ] DELETE 2 1TILE {1 Change  [] Addilion

HAME CALKINS, FATIMA 22 NAME

STREET AUDRESS 1708 MELANIE DR. 23 S1EE | ADDRESS

CITY-51-7IP ORLANDO FL o M acav-stope o

TTLE [} DELETE 3.1 TILE [7) Ghange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-8T-2P . - 34 CITY-5T-2IP

TTLE [ CELETE 41T ] Change ] Addition

NAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§7-2IP 44CITy-S1-2°

ILE 1 DELETE 5 1TILE [ Change  [[] Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-87-2P o 54CHY-ST-2IP

MLE [ BELETE 6 1TITLE [] Change  [] Addiien

NAME 62 NAME

STREE T ADDRESS 53 STREET ADURESS

CITY-ST- 2P &4 ATy -51-2IF

on this annuat report or
i of thi corperation or thefreceiver or trust

certify that the information indicat
oath; that | am an offcer or direct,
appears in Block 12 or Blacl

SIGNATURE: .Y

14, | Go hereby cerlily thal 1he information supphad wilh £ fing is voluntariy furnished and does not qualify for the exemption slated in Section 119.07(3)(), Florida Stalutes. | further
nplermental annual report is True and accurate and that my sigrature shall have the same legal effect as if madé under
t emgowered Lo exacute this report &s requiredf by Chapter 607, Flarida Statutes; and that my name

CHPT6SE-0Y58

"Dyt Frone

CR2E034 (12/95)




