CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

2 k FLORIDA DEPARTMENT OF STATE
\ Sandra B, Mortham
Secrelary of State

DIVISION GF CORPORATIONS

R B LI R o

DOCUMENT #

4. Corporation Namo

COLAVITO'S ENTERPRISES, INC.

Principal Piace of Business

RT 4 BOX 1580
PALATKA FL 32177

Mailing Address

PO BOX 115
PALATKA FL 321700115

FILED
Apr 24 1998 8:00am
Secretary of State

DR A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
§ : 06/16/1995
,‘E 2. Principal Place of Businass 2a Mailing Address 4. FE| Number Applied For
i 2] o 2] 59-3318351 Not Appicablo
B Sulte, Apt. #, elc Suile, Apl. #, elc. iti
i P - P 5, Ceriificate of Status Desired d $B'75 Adc!monal
+ 22 27| Fes Required
City & State __ Ciy & State 6. Election Campaign Finanging $5.00 May Be
L 28] Trust Fund Contribution Added to Fees
Country 7w Counlry 8. This corporation owas or has paid the currgnt year Intangible
;I o 29—| E;o] Parsonal Property Tax due June 30. Yes  [No
9, Namo and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent

WILLUAMS, BRENDA
6583 CRILL AVE.
PALATKA FL 32177

B1| Name

B2] Sireet Address (P.O. Box Number is Nat Acceptable)

B3

84| Cily

FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiarida Stalutes, the above-named cargoration submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatans of, Section 607 0505, Florida Statutes.

A r L I oy X /</24 LAV

SIGNATURE R -

Signature, typod o1 pintod narmio of tegisered azenn and Uk appl.atio (NO1E- Registared Agen! signsture required when reinstating) DATE =
12, QFI'ICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE P 7 oeiere 11TILE [ change ] Adaition g
RAME . COLAVITO, RICHARD 1.2 NAME §
steeeranoress | AT 4 BOX 1590 13 STREET ADDRESS o
CITY-ST- 2P PALATKA FL 32177 14 CHY-ST-2p o
TME T peLete 21IME [ Change T Aadition |O
NAME COLAVITO, BARBARA 2.9 NAME
sreevaconess | AT 4 BOX 1590 2.4 STREET ADDRESS
CITY-8T. 20 PALATKA FL 32477 2 4CITY-8i-p
TITLE [T DELETE 31 THLE " cohange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2ip
TILE L1 oecete 4.1 TILE [T change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2Ip
TITLE L] DELETE 5TIMLE [ change T Adaition
MAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CATY - 51-21P 54 CITY - ST-7Ip
TLE O oerete 6.1 TITLE Ll Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF] ADDRESS
CiTY-ST-21P 6.4 CITY-ST- 2P
14. | heraby certify thal the information supplied with Ihig liling does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual ropor or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or dirgctor of the corporation or {he receiver or ruslee empowered to execule 1his reporl as required by Chapter 607, Flonida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachoient with an address.

/AK,H%/,?ML,, A7) ‘//:)o oo 2o d i/




