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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr : am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS 6 Cl’etal S’ 0 tate
D MENT # ( )
DOCUMEN P96000091742 (2
COLVE SUPPLY CORPORATION _
0 A
16164 EMERART COVE ROAD 16164 EMERART COVE ROAD
DAVIE FL 3333 DAVIE FL 3333t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1996
2. Principal Piace of Business 2a. Mailing Address | 4. FEI Number ’ Applied For
21 ;‘ 65'070@ Not Applicabls
Suite, Apt. #, elc Suito, Apt. #, elc. - ) $8.75 Additional
o ;l &. Cartificate of Status Desired O Fas Required
City & Stale Ciy & Sale 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ E ;l Parsonal Property Tax due June 30, m,Yes J ho
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Regletered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City Zip Code

FL [*

11. Pursuant 1o tha provisions of Soclions 607.0502 and 607.1508, Florida Slatutas, the above-named carporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accepst tho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE .
Signature. typed o prinlad name of egeteroed agent and bila it applcalile (NOTE: Rogistered Agenl signalue required when rginstating} DATE
12, QFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e P5D [mGE TITILE [J Change L] Addition
HAME COLUCCI, MARIA CRISTINA 1.2 NAME
smeetaporess | 16164 EMERART COVE ROAD 1.3 STREET ADDRESS
GITY-ST-2IP DAVIE FL 33331 14 CITY-5T-21P
TME viD ] pELETE 21TNLE I Change [ Addition
NAME PADUA, CARLOS ENRIGUE 227 NAME
sreet anoaiss | 16164 EMERART COVE ROAD 2 STREET ADDAESS
CATY-ST- 2P DAVIE FL 33331 2.4 CITY-§T-21
TME [ peekre 31TLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-29 34.CITY-51- 2P
TILE J oewete 41TILE L] change  T_J Adaition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51-2¢ 44 0ITY-5T-2P
TILE [ DELETE 51TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 £ITY-5T-21P
e [J oELeTE 6.1 HTLE I Change  [J Addition
HANME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-ZIP

14. | hereby certily thal the information suppliod with this Tiing does nal qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartily that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusloe empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachimgnt with an address.

SIGNATURE: /. o AV R A /759}5%7/‘755’

CR2E0G4 (10/97)



