SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT s T FLORIDA DEPARTMENT QF STATE
CORPORATION f’e}f 3 Sandra B Mortham
ANNUAL REPORT  {lEEt®s Secretary of State
1996 v, 7 DIVISION OF CORPORATIONS

B0 et T

DOCUMENT #  P94000025555 (1)

COLTON BURDING SUPPLY, INC.

Principal Place of Business ] Maiing Address

VA AN e

BAYA & E 80 P.Q. BOX 2097
RT 1 BOX 4N LAKE CITY FL 32056
Usl Y FL 32065 3. Date Incarporated or Quaibed 3a. Date of Last Report
04/01/1994 05/01/1995
2. Principal Place of Busness ia. Mai'ing Address 4. FEI Number Applied For
;Tl 26] 59‘325&58 Nat Appheabile
Suite, Apt #, elc Suite, Apt #, et ti
e Ao € I e Ap e 5. Cerphcate of Stalus Dasired [:| $8‘75 Additional
22 27[ Fee Required
City & State Cry & State 6. Election Campaign Financing 0] $5.00 Mmay Be
?3] ;I X Trust Fund Cantribution Added to Fees
2ip Counlry L 4w Country 8. This corparaton has labiity for iglangible tax under s 199 032
l24] 25 29| 30 Fiorida Statutes ﬂ ves [] No )
9. Name and Address of Current Registered Agent 10. Name and Address ol New/Reglstered Agent
81] Name
JONES, JIMMY G
2569 INGLEWOOD DR 82| Street Address (P.O. Box Number is Not Acceptablea)
LAKE CITY FL 32025 - .
"84 City FL 85] Zip Code

11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida St
office or registered agant. or both in 1ne State of Flond

agenl | aim famihas with. and accept he obigations of, Secton 607 0505, Flarida Statutes

atutes, the above-namad carporation submits this statemant for the purpase of ¢
4 Such change was authonzed by (he corporation’s board of due

hanging s req ctored
ctars | hereby accent the apponiment as registered

SIGNATURE _ . S e . R e - . .

EAGE At L] 6 fr 3 vt 20 3ebined @ 160t A i aople able (HOTE Flogeotonid AJENT Sqnat U8 fon | 10 whent fems i s Larg
12, OFf ICERS AND DIRECTORS 13. ADENTIONS/CHANGES TO OF FICERS AND DIRECTORS N 12 g
TiHE PD . [ ] oecere 11Tk L7 crenge [T Addtin &
NAE JONES, JIMMY 12NAME 3
sreeTanoress | 2589 INGLEWOOD DR 1.35IHEFT ATORESS &
CrTY-S1-2 LAKE CITY FL 14CITY-5T.2P &
TIME SoT R 21TLE L] Change T T Adgtion |O
NAME JONES, ELLEN D 27 NAME
staeeT aporess | 2569 INGLEWOOD DR 73 STREET ADDRESS
CITY-51. 2P LAKE CITY FL 2 eOFr -8l 2P
TIE L1 oeeete ITILE [ Crange [ Adtion
NAME 32 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
OTY-S1- 2P B 34 GOV 8170 _
TILE [ ] oewere ST [T cange [ | Acdition
NAME 4 2 NAME
STREET ADCRESS 4 3SIREET ADORESS
CITY-5T- 2P 14000y 5T 2P N
TILE [_I DELETE 51TILE [_] Chang [j Addirar
NAME 53 NAME
STREET ADDRESS 5 3STRFET ADDRESS
CHY-$1-21P 5400V 51-2
TTLE L] Cecere 61TILE [ 1 cange T ] Aadition
NAME 62 NAME
STREET ADDRESS 63 STREE | ADDRESS
o17y-51-21P 64 CIlY-5T- 7P

14. | do herety cerlify that the infarmation supplied with this filing is voluntar'y furnished and dees not gua
further certity that the irformation ind cated on this arnual report or supplemental annua’ re
made under oalh, that | am an aficer or drector gf the corparalion of the rece
that my name appears in Blggk 12 or B ock 13 secl Or on an attachment with an address

SIGNATURE: Y7/ ﬁ

portis Irue and accurate and thal my signatare skall have tho same legyal effect asf
ver o brustee empowered to execute this report as

UMY G- FONS G0l

fy for the exempton staled m Secton 119 07(3)k), Flonda Slatutes |

raquired by Chapter 617, Florida Statutes, asd

V4 1% L57%

e e #




