FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90059 004 ****6]1 .25

DOCUMENT # N131

1. Corporation Name

COLUMBIAN #1, INC.

RS IVIRVIRRE [V¥5 '

Principal Place of Business

5850 KOFC DRIVE
PORT RICHEY FL 34668

Mailing Address

P O BOX #368
PORT RICHEY FL 34668
us

RGN

2. Principai Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 (1/16/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 593059658 . e |—]Not Applicable -] -
i - - City & State  ~ T T iti
City & State y ale 5. Centifcate of Status Desired (] $8'75 Add.ltlona1
—gl 28 Fee Required
Zip Country Zip Country 6. Election Camgpaign Financing O $5.00 may 8o
24 !—a 29 |—36_I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
ALTMAN, JAMES J 82| Street Address (P.O. Box Number is Not Acceptable)
5539 DELAWARE AVE &
NEW PT RICHEY FL 34652 )
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above f L
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. k am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

Signature, typed o printed nams of regretared agent and Lk If applicable. {NOTE: Regtstared Agant signatura reguired whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VDP [ DELETE 11TITLE PD {4 Change  [JAddition

NAME SUDZINA, EDWARD 12NAME

streeTaoress| 1400 KINSMERE DR 1.3 STREET ADDRESS

GITY-ST-2P NEWPORT RICHEY FL 34655 14 CITY-ST-2P

me PD (X DELETE 217ME vop _ - , [Change [ Addition

NAME EAVNS, FRED 22 NAME Rubouwpi bDESANTS

STREET ADORESS| 7605 CAYUGA DR 2.3 $YRFET ADDRESS 2p9 Glen Mooy A

CITY-3T-2IP NEW PORT RICHEY FL 34653 sacmv.srze | 2ot Ei;’—-}l_t i /:/qai‘éég -
me | 8§D j [ DELETE 31 TIMLE [4 : [QChange [ Addition

NAME MACHER, RICHARD 32 NAME

streer Aooress| 9130 HAVERFORD LN 335TREET ADDRESS

CY-ST-2P PORT RICHEY FL 34668 34, CITY-ST-2P

TITLE T [] DELETE 44 TME [OcChange [ Addition

NAME CORBETT, JOSEPH 4. 2NAME

sTreeT anbress| §023 WILDFLOWER ROW 4.3 STREET ADDRESS

CIFY-5T-2P BOAYONET POINT FL 34687 44 CITY-$T-ZP

TTLE [] DELETE 51 TTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZP 54 CITY-5T-ZP

TME J DELETE 81 TME [JCharge  [JAddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY.ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify 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 report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ZadwiidaSweds)0x Wieiy

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEK CR DIRE

Mar 04, 1999 8:00 amg

CR2ED37 (11/98)

2- /199 (7.zz)ﬁ/f«4f_¢4

Deytime Phone #



