FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

Secretary of State
DIVISION OF ZORPORATIONS

FLORIDA DEPARTMENT OF STATE
Kather ne Harris

DOCUMENT # H85810

1. Corporation Name

COLONIAL SERVICES OF CENTRAL FLORIDA, INC.

1708

Principal Pliice of Business

ORLANDO Fi. 32825

MELANIE DRIVE

Mailing Address

1708 MELANIE DRIVE
ORLANDQ FL 32825

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90003 009 ***150.00

RO ERRO CRAMER

DO NOT WRITE IN TH'S SPACE

3. Date Incorporated or Qualifed
11/18/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Nunber Appied For
|21] 26] 59-2900051 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
f P 5. Certifcate of Status Desired O $8.75 Ac ditional
;l ;l Fee Required
City & S-ate City & State 6. Efection Campaign Financing O $5.00 tiay Be
E ;B-I Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation awes the current year |atangible
;} [Z?I 29 W Personal Praperty Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHLKINS, FATIMA F S AT OB
t Re X i
1708 MELAN'E DRNE rest Address { ox Number is Not Acceptable)
ORLANDO FL 32825 T
84| City FL 85| Zip Cnde

SIGNATURE

91, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrporation submits this statement for the purpose >f changing its rzgistered

office cr registered agent, or bo'h, in the State of Florda. Such change was authorized by the corpore tion's board of tirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accep! the obligati ns of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na ne of registared agent and utle If applicable

{NOT *: Regisiered Agenl signalure reai ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12
TME T [ DELETE 11 TITLE [} Change [ Addition
NAME CALKINS, DAVID 1.2 NAME

streetaporess| 1708 MELANIE DR. 13 $TREET ADDRESS

CITY-ST. 2P ORLANDO FL 14 CITY-ST-2IP

TME P ] DELETE 21TME JChange  []Addition
NAME CALKINS, FATIMA 22 NAME

streeTanpress| 1708 MELANIE DR. 2.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 2 4CITY-ST 2P

TTLE [1 DELETE 31 TITLE [Jchange  [] Addtion
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TITLE [] DELETE 4ATITLE [IChange  []Addition
NAME 4 2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST-ZP 44 CTY-ST-2P

TITLE {J DELETE 54TMLE JChange (] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5S4 CITY-3T-2IP

TITLE ] DELETE §1TITLE [Jchange [ Addition
NAME § 2 NAME

STREET ADDRE S5 63 STREET ADDRESS

CITY-5T-2P §4 CITY-ST.2P

14. | herety cartify that the informa ion supplied with this filing does not qualify for the exemption stated in $ection 119.07{3)(i). Florida Staiules. | further cerufy that the in‘ormation

SIGNATURE:

indicat 2d on this annual report or supgplemental
officer or director of the corporation ¢r the recek
Block 12 or Block 13 if change& of pn an att

PRINTED NAME OF SIGNING OFFICE 3R DIRECTOR

e empowered.

nnual report is true and accurate and that my signat ire shall have tre same iegal effect as if made under cath; that | am an
r or trusteg empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.irs in
jth An add/ress, with &l other i

H-33-59 Y7658 099

PPy

Date Daytime Phone #

CR2E034 (11/98)




