FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| compoRATON oREADEPNE O SINE Apr 16 1998 8:00am
ANNUAL REPORT

1998 n|V|34ozctr:J€;mcr:)(‘3cr)tPcl)aF:Z1 IONS S ecretary Of State
DOCUMENT #

. Corpaoration Name (0)
COLONIAL SERVICES OF CENTRAL FLORIDA, INC.

N
7

i
H
i

O

i Principal Place of Businass "7 TMailing Addross
1708 MELAME DRIVE 1708 MELANIE DRIVE
} ORLANDO FL 32625 ORLANDO FL 32825
; DO WOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
e - 11/18/1985
2. Principal Place of Business T_za. Mailing Addross 4. FEIl Number Applied For
21 26] 59-2900051 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. iti
P . oA §. Cerlificate of Status Desired 1 $8.75 aqditional
;;I ] 27] Fee Required
City & State _ Cily & Slate §. Election Campaign Financing $5.00 May Bs
E] R ?El,,,,,A o Trusl Fund Contribution Ol Added tc Feos
. Zip Country . fw Country 8. This corparalion owes or has paid the current year latangible
E L 25 L gcﬂ . 30 Personal Propery Tax due dune 30, [Jves  [No
9. Nama and Address of Current Registered Agenl 10. Neme and Address of New Reglsiered Agent
CALKINS, FATIMA F 81| Name
1708 MELANIE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825

B3

84| City FL

11, Pureuant 1o the provisions of Sections 607 0607 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing 11s registered
office or reglsterod agent, or both, i the State of FHonda Such chango was authorized by the corperation’s board of directors. § hereby accept the appoimiment as registered
agent. | am familiar with, and accept the abligations of, Section 807 0508, Florida Sialules.

85| Zip Code

Rl o UETE S

SIGNATURE ___ e . e
Segnature tyfuet of pricted oot e ol regeeleted et and Bl apg i atile [NOTE - Registored Agent signalure: reguiced when feinstal ng) DATE
12, OFF GRS ANE DIRTGRORS | EE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE T DELETE 11N [ Change [ Addition
NAME CALKINS, DAVID I 1.2 NAME
I | smeemaooeess | 1708 MELANIE DR. 13 SREE] ADDRESS
& |em-sr-ze ORLANDO FL 14 CTY-ST-ZP
IR T P U] DEIETE 2101LE [ Change L Addition
t NAME CALKINS, FATIMA 22 NAME
: sireetanoness | 1708 MELANIE DR. 23 STREEY ADDRESS
CITY-57- 2P ORANDOFL P 40TV 5120
© | e “Tdoren 31T [ Crange  LJ Addian
; NAME 32 NAME
v | smeerapcress 33STREFT ADORESS
f|Lomysrae _ o 34 CITY-§1-2P
HILE [ GELere a1nie [J Change ] Addttion
; NAME 4.2 NAME
; STREET ADDAESS 43 STREET ADDRESS
: CITY-ST-21p ) 44 CHTY-51- 2P
TILE T T oeae 51TIILE L) Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21p 54 CITY-ST-7IF
TITLE N D T I - [ ] change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
i | omy-stae 6.4 CITY-51- 2P

14. | heroby cm‘ilig_lhat the informalian supplicd with 15 filing does net qualfy 1or the exemplion slated in Secbon 119.07(3)(), Florida Statules. | urlner cerldy that the information
indicated on this annual report or supplomghtal anneal report is trug, and accurale and that my signature shall have the same tegal effect as if made under calh; hat [ am an
officer or director of Ihe corporahoﬂr ther foceiver ordfyslen empglvered to execute this repor as required ty Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 1311 changed, grdgdn an fitachime th an Adgfes: . .
LA -0 Y7465 pWae”

L

SINMATIIRE: e

CR2E034 (10/97)



