FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
; PROFIT 3 FLORIDA DEPARTMENT OF STATE T A r 28, 1999 8:00 am

ORPORATION Kath =rine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION CF CORPORATIONS 04-28-1999 90036 050 ***150.00

DOCUMENT # P93000078721 B

T

COLINTERRY ENTERPRISES, INC.

Principal I”lace of Business Mailing Address
13051-8 92ND ST. N. 130518 92ND ST. N.
LARGO FL 33773 LARGO FL 33773
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/15/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 59-3211942 Net Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. iti
P ? 5. Certif:ate of Status Desired O $8'75 I\dd.lllonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_4__@_ f§| _@ Personal Property Tax. Oves  OnNe
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BEWLEY, COLIN 5 ’ - A |
. 0. i it
1359 RANCHWOOD DR 2| Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 33764 [83]
84| City FL 85| Zip Code
14, Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts thig statement for the purpose of changing its egistered

office »r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hareby accept the appointment as reg istered
agent. | am familiar with, and azcept the cbligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n. ma of registéred ager: and titla if applicable {NO" E: Registered Agenl signalure req arad when renstating DATE

12, OFFICERS AN ) DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTO 8 IN 12
TME P [0 DELETE 11 TITLE [IChange [ Addition
NAME BEWLEY, COLIN 12 NAME

sreeTapori ss| 1359 RANCHWWOD DR. 1.3 STREET ADDRESS

CITY-5T-20 CLEARWATER FL 14 CITY-ST-2P

e VP ] DELETE 21TMLE [JChange [ Addition
NAME BEWLEY, COLIN 22 NAME

smesTsopress) 135 RANCHWQOD DR 23 STREET ADIRESS

CITY-ST-2P CLEARWATR FL 2 4 CITY-ST.ZP

TITLE [ DELETE 31TME OcChange [ Addition
NAME 32 NAME

STREET ADDRE S5 33 STREETADDRESS

CITY-ST-2IF 34.CITY-ST-2P

TITLE ] DELETE 44TITLE [MChange [ Addition
NAME 4.2 NAME

STREET ADGRE 35 43 STREET ADDRESS

CITY-ST-ZIP ] ] I_:i!i CITY-ST-2IP

TIME (1 DELETE 51 TLE [IChange [ Addition
NMETTT ] T . - lsenae ) .

STREETADDRE3S §3 STREET ADDRESS oo T T
CITY.ST-2IP 54 CITY.ST-2IP

Tme C1DELETE  J6ITmiE [lChange [ ] Addition
NAME 6.2 NAME

STREET ADDRE 3$ 6.3 STREET ADDRESS

omv-stzp | 64 CITY-5T.2P

14, | hereb certify that the informat on supplied witt this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Stalutes. | further crify thal the information
indicate d on this annual report or supplemental sinnual report is true and accirate and that my signate re shall have tho same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver of trustee empowered to execute this repon as required by Chapte - 607, Florida Statutes; and thal my name appesars in
Block 12 or Block 13 if ciignged or on an gijach nent with an address, with a | other like empowered.

0421225

— e -

CR2E034 (11/98)

SIGNATURE: yid Zi C Coirm £, Bawley - 4-26-99 (12D 58i-336

SIGNATURE AND TYPED OR/F INTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone # .




