!D'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

22
m

11, Pursuant 1o 1he provisions of Soctions 607 0507 and 607, 1508, [ ionda Statules, (he above-named corporation submits tis slatment for tho porpose of

PF:S)FIT & ‘-ﬁrbi\ FLOHIDA DEPARTMENT OF STATE FILED
CORPORATION e Sandra B. Mortham  +
] b ' .
ANNUAL REPORT A Socrlay o 5% Mar 14 1997 8:00 am
1997 e / DIVISION OF CORPORATIONS Secretary of State
POCUMENT # P93000044944 (5)
COLBERT'S WATERFRONT MARKET, INC.
10
BO. BOX 3 - P.O. BOX 8
SUWANNEE FL 32602 SUWANNEE FL 32692-0003
[ 3. Date Incorporated or Qualified 3a. Daie of Last Report
. 06/24/1993 05/01/1946
2. Principal Place of Business Ea. Mailing Address 4. FE( Number | |#pplicd For
21] el | sa31850%6 Nol Applicabic
Sufte, Apl. #, elc. F— Sute, Apt. 4. ete. B. Cerlihcate of Status Dosired D $8'75 Additional
- B 27] ~ ’ e ’ Foe Required
City & State _ City & State 6. Eloction Campalgn Financing $5.00 may Bo
b | TustfundConwibwion  [J AddedioFees |
Zip | Country o __ Counlry 8. 1his corporation has liability for intangitlo tax under s, 199.032,
25! ”;79] B 3_01 Florida Slalules os [l No
B Name and Adress of Guiont Rogisterod Agent — |~ 0 Fame and Address of Now Registered Agont |
KLEPPE, KATHY L‘” Narno
/0 COLBERT'S WATERFRONT MARKET, INC. B2| Shoot Address (P.O. Hox Number is Not Acceplabley ]
CANAL ST A . - - o I
SUWANNEE FL 32692 63
(84| City o FL 55]7673'6&5_—" 7]

Changing-—i‘ls registored

office or rogisterod agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as regislered

agent. | am familiar with, and accopt the obligations of, Scetion G07.0505, Norida Statules.
SIGNATURE __ .

it e g2

CR2E034 (9/95)

information indicaled on this annual report or supplemental annual repord is true and accurale and that my signature shall have the samo fegal eflect as if made

appears in Block 12 or Block 13 i changed, or on an attachment wilth an address.

T ]:r\.l . ‘J&Lbdm’il&&fﬂ w

Aok AR E LY T oasn .

Bignaturs, typod of pinted nan of e sered agenl o tie i apphoanlc. (NOTE Flegistered Agent sigrature tequired when roinsatingd T Al

12, OFTCERS AND DIRLGTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D N B RTITIEA R i [T Change [ Addition
NAME KMh\‘ ¥ Covber Y 1.2 NAME
streer aporess | CANAL ST 13 SIRFE] ADDKESS
o1 - 5T- 2P SUWANNEE FL 32602 o 40Ty s1- 20
TITLE D RNITGE P ’ B T cangs [ Adstion |
HAME COLBERT, RICKEY R 72 NAME
streer Aboeess | CANAL ST 23 SIRECT ADDRESS
CY-51-2P SUWANNEE FL 32692 24 GNY-ST- 71
TALE T T T oaete Qe | T T T T T T M ehange T Aogiion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STKEE1 ADDRESS
LITY-ST-2P ) 3.4 CIY-81-71F
TTLE N T PR i ) N ChangEz__U_PG&mf)n_
NAME £ 2 NAML
STREET ADDRESS 4.3 SIREET ADDRESS
CATY - 51-2P 44 0NY-81-7IP
i T Ooaee T e | B [ Ghange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP 5.4 CITY-8T- 7P
TLE cTTTTr T OwbED Yo | T T T T T T M hange ] Addiion |
NAME 6.2 RAME
STREET ADDRESS 6.3 STREFT ADDRESS @ t ﬁ /é a0 \ 7
CITY-ST-2P e seonv-size | \ANC. 75> N S
14. | do hareby cenlify that the information supplicd with this filing does nol quality far the exemption slated in Scction 119.0¥(3)(i), Florida Statutes. | further certify ll's’ ﬁ’b}n’(hal

[ am an officer or direclor of the corparation or (he receiver or truslee empowered 1o exocule this report as required by Chapler 607, Flarida Stalutes; and thal mﬁm e

'l,‘n\\ﬁ"i

R, ed™ Qi



