FILE NOW: FILING FEE AFTER MAY 1 |S $225.00

PROFT
CORPOFRATION

1996

ANNUAL REPORT

-

HTE 5y

17F = >ard-a B Morthiar

I ] Mg Sard-a E

\é g a & Seoretary of State
‘k"'f_ru,, toidi t‘!‘,-‘"

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

Principal Place of Business

1641 WEEKEND LANE
ODESSA FL 33556

P94000063147 (0)

COLT CONSTRUCTION, INC.

Mail rig) Adcdrerss

1841 WEEKEND LANE
ODESSA FL 33556

O

Ja. Date aof Last Report

06/22/1935

3. Date: Incorporated or Qualded

2. Principal Place of 3usinass “2a. 'Mizﬂihrs{';”ﬁ;.jlifi?u».\ o o - o 4. FEl Naniber Apphed Far ]
21 R | B 593263737 Not Applicabi:
; Suite, H it

Suite. Apt. #, elc - it Apl#, et 5. Cenfoate of Status Desired M $875 Adc#wmnal
22 27] Fee Required
City & State | Cily & State 6. Electon Campaign Financing $5'00 May Be
;;l ZBI Trust Fund Gantribtion Added to Faes
op Coontry | Zii ) Country B. This corpovaton has hability far ntangible tax under s 199.032,
;1 25 29[ 30] Florida Statutes [ Yes ONo
9. Name and Addrass of Current Registered Agent 10 Nameand Address ol New Reglsterad Agent
B1| Nama
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTEHED 82| Strect Address (P.0. Box Number is Not Acceptab e}
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 3
84| City FL 85| Zip Code

or registered agent, or both. in the State of Flonds Such ch
familiar with, and accepl the obloahans of, Socbon G072 0535, Fioridls Stalutes

SIGNATURE _

11, Pursuant o the provisions of Sections 607.0507 and 607 1508, Flarida Salutes, the above nanied sormoraion submmits this Statoment for the purpase of changing its registered ofice |
£ wds authorized b, the corporaton s board of drectors | hersty accepl the appintiient as registered agent. | an

Sigratore tyoed St g i IFF.'_\.I:L" Firogpadet el fgoo 4§ qbdtres -3 sl vk ros “ToarE
12, OF HGERS AND DIRLCTORS 13. ADDIMONS/CHANGES 1O OFFIZFRS AND DIREGTCHS 1M 12
TIE P N 70 A R T T D) Change L Addrion
NAME GLASS, LESLIE A 12 KaME
seerannasss | 1841 WEEKEND LANE 1 3SIREE| ADDRESS.
CiTY-SI-2IP ODESSA FL 33558 D LIl i
TILE [ DELETE RN [] Change [ Additon
NAME 22 MAME
STREET ADDRESS 23 STRAELT ADERFSE
CITY-ST-2IF o o ] 24CIY-S1-AF ~ ~ L ]
TITLE ] OeLeTe 3 1TILE [ Change [ Addiimn
NAME 32 NAME
STREET ADDRESS 33 STREET ATORESS
Oy -5T-28 ~ ) o ~ 340TY-37
THLE [ DELETE 41T [ Change  [] Addlicn
NAME 17 NAME
SIREET ADDRESS SASIHLET ADDAESE
CITY . ST. 2 _ B 40T S Fr ) .
TITLE ) DELETE b THLE [] Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STAFE] ADDRESS
CITY-ST- 2P o o Msturisia
TIMLE [7] DLLETE € 1TINF [ Crarge  [3 Addion
NAME £ 7 hANE
STREET ADORESS B3 STRELT ADDRESS
CIY-ST-2iF B4TITY-SE-2P

14, { do hereby cartify hat the inform ation supphosd v
certify that the in* )rmation indicated oo 1hs
oath; that i am ar officer ar dvectar of Lre conpnm abon ar the: recewer or trusles
appears in Black 12 or Biack 12 ¢ chasged, or on an atlachiment with an acdi ges

L3
SIGNATURE: W 4\ % N
SIGNA D TYPED OA PRINTED NAME OF Si IMG OFFICER OA DIRECTOR

A B, Bl g i Volanleniy Turisivaed and does not o ity for 116 G ton stated 1 Seclan 119 07 i Flonda Sranes. Tatha
anra repot or supplemestat acnual report -5 tue and aocarals ang that my sonature shall huve e sane legal eftect as if made under
&rr puwored to execulir this Teport as required by Chapter B07, Flonca Statutes, and that my name

S-1p-2¢

e

§13-9246-0250

Loagreea B1 v w

CR2E034 (12/95)



