FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i,
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1996 S s/ DIVISION CF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  P94000062022 (6)

1. Corporation Name

COLD HARBOR, INC.

A R

Principal Place of Business Mailing Address

1042 JENKS AVENUE 1042 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

. Date Incorporates or Qualified 3a. Dale of Last Report

08/19/1994 04/18/1995

2. Principal Place of Business 2a. Mailing Address . . F& Number Applied For

[21] 28] 65-0516660 Not Apphoable

Suite, Apt. 4, etc. Sulte, Apt. 4, elc. . Certifcate of Status Desired [ $8.75 Additional
Zl ;ﬂ Fae Required

City & State City & State . Eleclion Campaign Financing 0 $5.00 may Be
28] Trust Fund Contribution Added to Faes

Country Zip 8. This corporation has liability Tor imangibie tax under s 199.032,
EI 29 —\ Fiorida Stalutes [ Yes [N

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ALBRITTON, RICHARD JR 82| Suest Address (PO, Box Number is Nol Acceptabic)
1042 JENKS AVENUE

PANAMA CITY FL 32401 83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and acoept the obligations af, Section 807.0505, Florida Statutes.

SIGNATURE ___ . _ I PR
Stognature, typed or prnted name of registerad agent and litks if applicatile INOTE Registered Agunt signature: requrod whon reins ahngt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11TILE T[] Change [ Addition
NAME HOWELL, JOSEPH H 12 NAvE
STREET ADDRESS 1501 BLUE GRASS LANE 1.3 STREET ADDRESS
CITY-§1-2P LYNN HAVEN FL 32444 14 CITY-ST- 7%
TINE [[] DELETE 2 1TILE [] Change  [J Addition
NAME 22 NAME
STREED ADDRESS 23 STREET ADDRESS
CiTy-ST-2P 24GIEY-§1-28
TITLE [ DELETE 31TLF ] Change {7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2F 34 CITY-ST-2IP
TITLE [J DELETE 41 TITLE 1 Change ] Addilion
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CTY-ST-71 44CITY-ST- 2P
TINLE [] DELETE 51 TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-2P 54 CITY-§1-2°
TILE [J DELETE 6 1TIILE [ Change 7] Addition
NAME §2 NAME
STAEEY ADDRESS 83 STREET ADDRESS
CITY-ST-2P 64 CITY-§1-21P

14. | gc hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualfy for the exemption slated in Section 119.07(3)(+), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corperation or the receiver or trustee empowared 1o execute this reporl as required by Chapter 607, Florida Hatutes, and that my name
appears in Block 12 or Block 13 if changed, onon an atpachment with an address.

SIGNATURE: o WU Havell  z-icqf @) 764- 15t

ATURE AND TYPED OR BRINTECWANE OF SIGNING OFFICER OR DIRECTER Date Cagtire Prone 4

CR2E034 (12/95)




