FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # P95000033107 (0)

. Corporaliars Name:

COLD SPRINGS FINANCIAL CORPORATION

Pnncwp A Place of Busness Mailing Address

FILED
Apr 02 1997 8:00am
Secretary of State

AR

143 BROCK ST 149 BROCK 8T
THAMESFORD ONTARIO NOM -2MO THAMESFORD ONTARID NOM
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Busines 1 2a. Mailing Address 4, FEl Numnber Applied For
R . | NOT APPLICABLE Not Applicable
Suite;, Apt #, ot Suile, Apt. #, etc ;
ﬂ e A o - v o 5. Centificate of Status Desirad & $8'7-5 Additionat
22 o o o 27] Fee Required
| City & State | Ciy&State 8. Election Campaign Financing $5.00 May Bs
g;ﬂ,___ﬁw,wﬁ e 28] Trust Fund Contribution Added io Fees
L | _ Counlry | Zip Country 8. This corporation has liability for intanglble 1ax under s. 199.032,
24 25] 5\ m Florida Stattes bl ves [Ino
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstarad Agent
OSWALD, DOUGLAS H 81| Name
21 NE FIRST AVE B2| Street Address (P.O. Box Number Is Not Acceptable)
OCALA FL 34470
83
B4| City Zip Code

FL|®

agent. Lam fanidliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
oflices or regalered agenl, or both, inihe State of Florida, Such change was authorized by the corporation’s board of direciors, | hereby accent the appointment as registered

Stérod agert and e f aopl cable

-

apnears in Black 12 or Block 13 if ghangeo, gL attachment wilth ar, acemser

SIGNATURE:

¢ B O e e (NOTE- Registerad Agant sighaturs requinag when reinstaling) DATE
- T BFEICERS AND DIREGTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
PD B U1 DELETE 11 TALE 11 change T Addition
BRALEY, GARY E 12 NAME
strer oo | 149 BROCK ST 1.3 STREET ADDRESS
¢rv-srre | THAMESFORD ONTARIO NOM -2MO 140ITY-ST-2P
T oh [T DELETe 21T T Change [ Anoiicn
NAKE LERQUX, GEORGE D 72 NAME
srseramniss | 149 BROCK 8T 23 STREET ADDRESS
Clly-5T- 47 THAMESFORD ONTA-H'O NOM "2M0 2 4CITY-5T-2IP
T e T oELeTe AT TIIE [T change [ Acdition
HAME COWAN, THOMAS 3.2 HAME
s onress | 149 BROCK ST 33 STREET ADIDRESS
cav-si.ze | THAMESFORD ONTARIO NOM -2M0 34, CTY-5T- 2P
TiT[_E S D - o i - [T oereTe 41TIME _D Change [T Adgition
Ha MARLING, JOHN 3.2 NAME
swen ancwess | 8911 TIBET BAY DR. 4.3 STREET ADDRESS
arvsrze | ORLANDO FL 32819 LA CHY-ST-2P
B V0 N 51TIE [T Crarge L] Adaition
HARE BRILLON, MICHEL G 5.2 NAME
stkees anoress | 148 BROCK ST 5.3 STREET ALDRESS
an-si-w | THAMESFORD ONTARIO NOM -2M0 5.4 CITY- ST 2P
s 50 T DELETE 61 TINE [ change TF Addition
ha: KOEBEL, JANE E 6.2 HAME
sttt aonsces | 149 BROGK 8T .3 STREET ADDRESS
| o s z2v | THAMESFORD ONTARIO NOM -2MO 840TY-SI-2p
14, 1 dio heret: w cerlify thal the informahon supplied with this filing does not gualify for the exemption staled in Section 118.07¢3)i), Florida Statules. | further cerlify that the

information ind cated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same tegal effect as it made under oath; thal
| amoan oflicer or drector of the corporation or the receiver or truslee empowered 1o exacute this repon ag required by Chapter 807, Florida Statutes; and that my name

Date Daytime Phonn #

0620952

CR2E034 (9/96)




