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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary of State
DIVISION OF ZORPORATICNS 04-26-1999 90149 005 ***150.00

1999
DOCUMENT # p07313

1. Corporaton Name

COLOMIAL, INC.

2l

Principal Pl ce of Business Mailing Address
176 NW. 201H ST, 176 NW. 2TH ST.
BOCA RATON FL 3343 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
09/05/1985
2. Principal Place of Business 2a. Mailing Addrgss 4, FE| Number Applied For
/P0G Lanes Loz /P d s DS oo | 1125819 Not Appioable |
Suitg, Aft. ¥, elc. Suitg Apt. #, etc. L7 5. Certifcete of Status Desired [ $8.75 Acditionat ‘

Fee Required

B W i“" L3
22 e« ' 27 Z?Z: S E L)
City, Stit‘e - ; City 8#State r ) /C 6. Election Campaign F-inancing O $5.00 nay Be
23 ¢ L . |28 A - Trust Fund Gontribution Added to Fees
Zip Col ?( Zip . C } ;B This corporation owes the current year [ntangible 3(
24|y if yd. M:‘JL j;.i 2; !' 2 /_&@4,& Personal Property Tax. Oyes Ne#No
8.

. Name and Add-ess of Current _Registared Agent 10, Name and Address of New Registered Agent
81| Name f.} ]
STONE. AR EEN 82 sxsédjb/;)(ﬁ ﬁ%/ti;{)bl \ )
treg res 0. Box Number ot Acceptable) ¢ = PRp— ’
176 NW 20TH STREET I gl D n NJwiiE (D]

BOCA RATON FL 33431 83

M el o, FL "\ #5757

1t. Pursuant to the provisions of Se clions 607.0502 and 607 .1508, Florida Statutes, the above’named ccrporation submits this statement for the purpose Jf changing its ragistered 1.
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: ton's board of ¢irectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

~

SIGNATUFRE

Signature, typed or printed na ne of registersd agent and ttle if applicable. (NOT Z: Registered Agent signature req: ired when reinstating) DATE 8 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o]
THLE P [ DELETE 14 TILE CjChange L] Additicn E 1
NAVE STONE, ARLEEN 12 NANE 3
streetaooress| 21278 BELLE CHASSE CT. 1.3 STREET ADDRESS a
CI7Y-ST-7P BOCA RATON FL 33433 14 CITY-ST-2P &1
TME [ DELETE 24 TME [JChange  [JAdditon | O {.
NAME 22 NAME ‘
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
Tme ) DELETE 31 TMLE [Change  [] Aadition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST.2IP 34, CITY-$T-2IP
TILE [ DELETE 41 TITLE ClChange  [JAddition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS .
CITY-ST-2IP 44 CITY-ST-2IP '
TIME [] DELETE 5.4 TIMLE [JcChange [ Addition
NAME 52 NAME s
STREET ADDRI 55 53 STREET ADDRESS E
CITY-ST-2P 54 CITY-ST-2F
TINE Soude [J DELETE §1TITLE Clchange  [] Addition ‘
NAME 62 NAME
STREET ADDRE'SS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY.ST-ZIP

14. | herely certify that the informez tion supplied wilh this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Florida Statutes. 1 further sertify that the ir formation
indicated on this annual repart 5 supplemental annual report is true and ac:urate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Slatutes: and tha: my name appears in

Block 12 or Block 13 if changey, or on an attac 1ment with an address, with ll other like empowered. ‘5,4 /
R T T y - - l ! ‘

L)Yl Yo/75 35 5302

Date hd W

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone # B
b F Sy R oy s




