SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/417/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATICNS

1997

DOCUMENT #

1. Corporation Name

COLVE SUPPLY CORPORATION

Matiing Address

16164 EMERART COVE ROAD
DAVIE FL 33331

Principal Place of Businass

16164 EMERART COVE ROAD
DAVIE FL 33331

FILED
Sep 16 1997 8:00am
Secretary of State

Nt

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied 3a. Date of Lest Report
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
Fealo Xy ' -
21 Lz_:s—l 6S50707/32 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. iti
P . * 5. Coerlificate of Status Desired U $8'75 Additional
E m Fee Requlred
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
;;l ;ﬂ Trust Fund Contribution Addad to Fees
Zip Counley 2ip Country 8. This corporation owes or has paid the current year Intangible
m m ;] Eﬂ Personat Properly Tax due June 30. Oves [DOno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 MRM AVENUE 82| Sireel Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
B4! City FL 85| Zip Code

11, Pursuant 1o tha provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-namad
office or registered agent, or both, in the Stato of Flonda. Such change
apent. | am familiar with, and accept the obligations of, Scction 607.0508, Florida Statutes

was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

corporation submits this statement for the purpose of changing its tegistered

SIGNATURE

Signatuea_typad o prnied name of rogistorad agedt and o 1 applcanie

{NCTE Registared Agent signature required whan reinstating) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME PSD - [T DeLETE 1ATM1LE [ Change [ Addition g
NAME COLUCCI, MARIA CRISTINA 1.2 NAME §
staeet aporess | 16184 EMERART COVE ROAD 1.3 STREET ADDRESS o
ery-st-ze | DAVIE FL 33331 14 CITY-§T-21p g8
TALE V1D ] oeCETe 21TILE U] Ghange [ Addition |©O
NAME PADUA, CARLOS ENRIQUE 22 NAME

streev aporess | 16184 EMERART COVE ROAD 2.3 STREET ADDRESS

orv-s51-2¢ | DAVIE FL 33331 2 4CITY-5T-7P

TITLE [T DELETE 31TMLE [T cnange [ Acdilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST- 2 34, CITY-ST-2IP

TILE [T oecere L1 TIMLE [] Change [ Addition
HAME &2 NAME

STREET ADDRESS 43 STREET ADDRESS i

oTY-S1-2P 44CIY-81. 7

TILE [J DeLETE 53 TILE T change T addition
NAE 5.2 NAME

STREEY ADDRESS 5.3 STHEET ADDRESS

CITY-S1- 21 54 CIY-ST-2P

TTLE [T ceLeTe 6.1 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADORLSS
_CITY-ST-2iP B4 CITY-5T-2IP

14. | do hereby certify that the information supplied with
Information indicated on this annual report or sup
| am an officer or diroctor of the carporation or 1t
appears in Block 12 or Block 13 it changod, o

o

SHAATI IV . Py

r gprustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
nent with an address.

ol gualify for the exemption stated in Section 119.07(3){i), Florda Statutes. | furiher certify that the
@l repori is true and accurate and that my signature shall have the same legal eflect as i mads under oatr; that

P B NN o B B, WL P

G F ) o)



