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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham’
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # J47038

COLDIRON MANAGEMENT INC.

(1)

Principal Place of Business

181 COLLEGE PARKWAY
SUITE 42
FT. MYERS FL 3290?

Mailing Address

SUITE 42

7481 COLLEGE PARKWAY
FORT MYERS FL 33907

FILED
Apr 10 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
12/10/1966
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
;ﬂ JE] 592745933 Not Appiicable
Suite, Apt #, etc Suite, Apl. #, elc.
;--] Ap P ° 5. Certificate of Status Desired O 38'75 Addltional
zn ;] Feae Required
City & State __ City & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Addad 1o Fees
Zip Country 7ip Country g. This corporation owss or has paid the currént year Intangible
24 m a ;6] Personal Property Tax due June 30. B ves [OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
VAL, RODD 81| Name
M CDLLE& PKWY 82| Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 42
FORT MYERS FL 33907 83
B4| Ciy

| Zip Code

FL [*

agent. | am famitiar with, and accept the oblipations of, Sectian 607.
SIGNATURE

41. Pursuani to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egisterad
office or rggisterad agent, of bolh, in the Siale of Florida, Such changgoxgss authorézed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Fiorida Statutes.

Block 12 or Block 13 it changod gy on an allachmont with an address.

“ At

SIRMNMATIIDE:. l/

Signanse. lypod o printed name o reqistansd ageol ang !w!;‘_TI-a-[sph\ atin {NOTE- Registerad Agan signature required when relnstaling) DATE
12, OFFICELRS AND DIRECTOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE DST T DeLETe TATILE ;p/ K Change L Addition
HAME COLDIRON, NANCY 1.2 NAME
smeevaporess | 2875 PALM BCH BLVD, 508 1.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 14 CITY-5T- 7P
e DP T orLere 21TITLE [Tcrange [ Addition
NAME COLDIRON, JAMES 22 AME
sweer aooeess | 2875 PALM BCH BLVD, 508 23 STREET ADDRESS
CHTY-ST-2P FT MYERS FL 2. 4CITY-ST-2P
TLE VD [T oetete I1TIE T Change [ Acdition
NAVE RODD, VAL 32 NAME
stheet appress | 3670 SUNLAND LN 33 STREET ADDRESS
CITY-51-2P ESTERO FL 34.CTY-57-21P
LE 10 ] pecee 4ATME U1 change ] Addition
NAME VAL, TODD 4. 2 NAME
street aooress | 1627-10 RED CEDAR DR 4.3 STREET ADDRESS
CiTY-51-2P FT MYERS FL 44 CITY-5T-2IP
TRLE T oeLETE 5.17ITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P
TME T DELETE 6.1 TILE [Jcrange LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST-21P
14, | heraby certity thal the information supplred with this filing doos not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or The recelver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

() ITIIT/



