FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPI:":‘SF::;\'TFION ; 'S FLORIDA DEPARTMENT OF STATE Jul O 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DlViS|osrict;ertacr:ggpi:;;lows Secretary Of State

DOCUMENT # P94000025555 (1)
COLTON BUILDING SUPPLY, INC.

- RO AV

BAYA S E 60 P.0. BOX 2997
RT 1 BOX 41 LAKE CITY FL 32056-2997
LAKE GITY FL 3285
us 3. Dale incorporated or Qualified 3a, Date of Last Report
: _ 04/01/1994 06/13/1996 |
2, Principal Place of Businoss 2a. Mailing Addiress 4. FEI Number Applied For
?;l EL i _59-3250358 Nol Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, olc, ‘ it
! P ¢ . P 5. Certificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
City & Slale | City & Slale 6. Election Campaign Financing $5.00 May 86
l?ﬂ 23] Trust Fund Conlribution Ll Added to Fees
Zip Country AL | Country 8. This corporation has liabifity for inlangible tax under s, 192.032,
24 ?5] 2;]_ 30] Floricia Slalules Cves [no a
9. Name and Address of Gurrent Registered Agent _ 10. Name and Address of New Registered Agent
81 Name
JONES, JIMMY G o
2569 'NGLEWOOD DR 82| Sireet Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32025 |

83

84| City FL

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Slalules, the above-named corporation submits this statemont for the purpose of changing its registered
ofiice or registered agent, or in the State of Florida. Such change was authorized by the corporation’s board of dircclors. | 75; accept the gppointment as registered
;25”

85| Zip Code

famjjiar with, an it thp obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE #___ o - - A AR A —
iggfred mgent and litle ¢ Apphcabilg (NOT{ Fogisiered Agenl signature req red when renstating) NATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O oouive 1AL [Jthange [T Adaition
HAME JONES, JIMMY 1.2 NAME
sTreer apbRess | 2588 INGLEWOOD DR 1.3 STREET ADORESS
GITY-5T- 2P LAKE CITY FL 14 CITY-S1- 217
ILE SOT T GELETE 21 IF [JChange [ Adaition
Hae JONES, ELLEN D 2.2 HAME
streer ADDaess | 26569 INGLEWOOD DR 2.5 STREET ADDRESS »
CITY-5T-7IP LAKE CITY FL 2. 4 GITY-5T- 2P
TITLE [T oicere 317M1LE (1 Crange [ addition
NAME . 37 NAME
STREET ADDRESS ) 33 STREET ADDRESS
CITY-ST-2IP : 34.CITY-S1- 21
THLE [J peuete 41 TIE T Change Addition
NAME 4,2 NANE
STREET ADDRESS 4,3 STRECT ADDRESS
CITY-57-2IP 4.4 CITY-§1-21P
TME [T OELETE b1 TILE T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-57- 2P 5.4 CITY-81- 2P
HILE . [J DELETE 61T01LE [J change T Addilion
NME ) : 6.2 NAME
STREET ADDRESS | - 6. 51HETT ADDRESS
CITY-$T-21P 64 CITY-ST-7iP

14. | do heroby certify that the information supphed with this filing does not qualily for the exempbon stated in Section 119.07(3){i}, Flonda Statutes. | fuslher cerify that tho
information indicated on this annual report or supplemental annual reporl is trug and accurate and lhat my signalure shall have the same legal effect as if made under oath; thal
| am an officer ar director of the corporation or the roceiver or trustee empawoered lo execute this reporl as roguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ghanged, or on an allachment with an address.

ctnmatiioe. oS /Mﬂo TR AT (. TN S 6[2,9/4’/? o) -%’91—5899?




