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

PROFIT . R R Q FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandea B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT #

1. Corporation Name

COLEE, INC.

Principal Place of Business Mailing Address

% J. BOB HUMPHRIES % J. BOB HUMPHRIES
J303 SW 62ND LANE 3303 SW 652MD LANE
GAINESVILLE FL 32608 GAINESVILLE FL 32606

FILED
Feb 19 1998 8:00am
Secretary of State

0 0 O O

DO NOT WRITE IN THIS SPACE

, Dale Incorporated or Qualitied

11/05/1992

2. Principal Place of Business

21]

2a. Malling Address
26

4, FEI Number

59-3149815

Applied For
Not Applicable

Suite, Apl. #, glc.

Suite, Apt. #, etc.

22] 27]

. Certificate of Status Desired

O $8.75 Additional
Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
?3-‘ EJ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This cOrporation owas of has paid the current year Inlangible
24 25] 29 0] Personal Praperty Tax due June 30, Yos No
9. Name and Addregs of Current Reglsterad Agent 10, Nams and Address of New Registered Agant

Street Address (P.O. Box Number is Not Acceptable)

HUMPHRIES, J B B1| Name
501 E KENNEDY BLVD 2

SUITE 700

TAMPA FL 33602 83

B4] City

85| Zip Code

FL

agenl | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes

SIGNATURE

11. Pursvant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an

taghment with an addres
’ N A
CICMATIIDE. / C F ALY LYy T

Signaturc, typed of printed Pame of registered agen and nlio Il applicablg (NCTE: Registerad Agent signature required whan reinsiating) DATE =
12. CFFICERS AND DIRECTORS | 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPST T oeLere I 11TILE CJ change [T addition | =
NAME STIPANOVICH, C C 1.2 NAME §
staeeT Appeess | 9303 SW 62ND LANE 7.3 STREET ADDRESS a
CITY-ST- 2P GAINESVILLE FL 32600 ‘ 14 CITY-ST-2P o
ME [ bELETE 23 TILE TTchange [T addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITY-81-71p 2.4 CITY-SI-71p
TImE [ DRLETE 31TMLE [T change 1 Addition
NAME 32NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-8T-21P 34.CITY-ST-21p
nrLe 1 oELete 41TIMLE [ ctange [ ] Aadition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTy-ST-2IP 44 CITY-ST-2p
TILE ] DELETE 51 TALE [T ¢hange [T Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TITLE IREGHE 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY -§T-21P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is rue and accurate and 1hal my signature shall have the same Jegal effect as if made under oath; that | am an
offiger or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

w /i /4)?’ (26533357997



