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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

. * PROFIT X % FLORIDA DEPARTMENT OF STATE
CORPORATION "o Sandra B. Mortham
ANNUAL REPORT :;.;.r Secretary of Slate
1998 o DIVISION OF GORPGRATIONS

Secretary of State

DOCUMENT # Pg4000092388 (5)

COLCO OF BRANDON, INC.

Principal Place of Business Mailing Address

T DT

Apr 14 1998 8:00am

1033 W BRANDON BLVD P O BOX 1513
BEANDON FL 33511 BRANDON FL 3350%-1573
us us DC NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. P I P f B M Add FL?IQZ“Q%
. Principal Piaco of Busingss _2a. Malling ress 4. Number Applied For
21 Plaza Hud: sl £0O. Lox (53 50-3305052 Not Appiicable
ite. Apt. #. etd. Suite, Apt. #. etc. iti
Suite. Ap A e Ap ole 6. Cortificate of Status Dasired £l $B.75 Additional
22 Je b2 ?ﬂ Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Bs
[z . s o, Trust Fund Contrioution Added to Fess
Zip Country Z1p " Country 8. This corporation owes of has paid the current year Intangible
|24 Sst qu [25] U_SA @ SIS s 73 0] (/S a4 Personal Property Taxdue June30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELLIVENIRI, MICHAEL T 81) Name
3701 KENTFIELD PLACE 82( Strest Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33504
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 6071508, florida Statutes, the a

office of registercd 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
agenl. | am familiar with, and accept the abligatons ol, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE [ . R,
Bigoalune typord e preded rare: OF tgpslis cert A Ukl Apsghe atale {NOTL Rogistered Agant signature required when reinstaling} DATE
12, Of FICE RS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TRLE DPT [ DELETE 11TILE [J Change LT Addilion
HAME DELLIVENIRI, MICHAEL T 1.2 NAME
streer aponess | 3701 KENTFIELD PLACE 13 STREET ADDRESS
eimy-st- 20 VALRICO FL N 14CITY-5T-2P
e DVPS CJ DECETE 21TLE [Jchange  [_] Addition
NAME DELUVENIRI, BRENDA 2.2 NAME
smeevaooress | 3701 KENTFIELD PLACE 2.3 STREET ADDRESS
CITY-ST-2P VALRICO FL 2 4CITY-ST-2IP
Ting | BRI 31 TILE [T change 1 Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-7P
TITLE I DELETE 417MLE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-5T- 2P
TME ] pevere 59 TILE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-ST-2ip
e [T DreeTe 6.1TMLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-7IP

14, | hereby cerlilK
indicated on 1

Block 12 or Biock 13 if changod. or an an attachment with an address

RIANATIIRE:

that the information supphied with this filing does not gualify for the exemﬁ )
is annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the carporation oF 1he receiver or trustee empoweraed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In

VPP QGO.Y/W5 o Rronrdn e o

tion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation

LG SAA S TTTE
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