SECJ%BD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, .
UNT DUE ON OR BEFORE 09/15/99: $550 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750).
r/ PROFIT !

0102238

FLORIDA DEPARTMENT OF STATE F | L E D -
Katherine Harrls

Sacretary of State 99 SEP 27 PH |23 02

' g.«' DIVISION OF CORFORATIONS

E

CORPORATION
ANNUAL REPORT

1999

' DOCUMENT # P97000018688 WAL AR SEE T RIGA

1. Cerporatian Name

COLONIAL CONSTRUGTION COMPANY, INC.

i Frrincipal Piace of Business

Maiunb Address

1811 ENGLEWOOD RD 1841 ENGLEWOOD RD
#300 #30
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 02/27/1997
2. Principal Place of Business jy 2a. Mailing Address 4. FEI Number Applied For
|21] B _ e 650807 156 Not Applicable
Suite. Apt. #, etc. | 'Suite, Apt. . etc. 5. Cortificate of Status Desired L $8.75 additional
22| - ) ) 27| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23[ e 1’_81 o Trust Fund Contribution D Addeg to Fees
Zip Country . Zip Country 8. This corporation owes the current year
[24f N 2;] . 29] m intangible Personsl Property. D Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
DICKINSON, ROBERT A
480 S INDIANA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
* ENGLEWOOD FL 34223 5
: 84} city FL ssLZip Code

Tectifns 607.0562'73713665.1508. Florida Stalutes, tha above-named corporation submits this statement for the purpese of changing Its registered

1. Pursuant ta the: p(;wisions
4 . in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

office or regisierad ge

agent. | am familigh wi ccept the obligatigns of, section 607.Q505, Florida‘Statules‘ ‘é
SIGNATURE _Slg--a e, .pad 0‘(})Fh|ﬂ PP — Y. L and tlle 50591:: e Mﬁg??lﬁgmm signature rgquired when reinstaling) ﬂ\TE \ng —
I 12, i T-, . OFFICERS AND DJRI:LIURS 13, ADDITIONS/ICHANGES TO OFFICERS AND DlRECTO%lN 12 %
T [JoeLere 1ATITE D Change Addition | =
RAME LAWRENCE, PERRY $ 12 NAME LAWRENLS, PG(LO.»\% ﬁ §
sweeraoorss | 11997 CASANDRA AVENUE 1asTreeTaoress [P0, BOW LOD w
crwss | PORTCHARLOTIEFLIGSY hemarse | PUBCIDR EL. 339Ul o
T D [ JoeLere 21TiNE D ! (¥ chonge [ Addiion
BN MELLOR, VICTOR 22NAME VicToR, Mend
sweeianceess | 1885 NEW POINT COMFORT RD 23smREETAnpResSs | OO GOV LE BLURD
ChveTzo ENGLEWOODFL 342 24CYSTZP eNeLewon FL 4 d
e [ Joetere 31TME [] change [ Additon
NaHE 32NAME 1IN0 7E 1 ——0
STRFETADDRESS 33 STREET ADDRESS -10/06/39--01080--023
CIY-S -7 . I 34 CITY-ST.2ip ***»?SDI E":I **z**?sl:]l EID
TITLE [Joeiere ATTME [ change [ additon
KAME 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
| covsrze e 440TYSTZP
The [ IoeLere 5ATTLE [ changs [ Adition
MAME 52 NAME
STRPET ALDRFSS 51 STREET ADDRESS
LTrsTae e 5 4 CITY-8T.21P
i [ Ioeiete 8ATILE [ ] chenge ] Addon
KA 62 NAME
STREE 1 ADDRESS £ STREET ADDRESS K
CITY.ST-2i 6.4 CITY-ST-219

14. | hereby cemfij that the information supplisd with this filing does not quaiify for the exemption stated in section 119 07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual repornt or supplemental annual report is true and accurale and thal my signature shall have the same lega! effact as it made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered \o exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears

1 Block 12 or Block 13 if chnged, of oh an attachmentith an address,
SIGNATURE: _ W S ¢ R A-15-93 (341 )698- 4150
' SIGNATURE ANP TYPED OR PRIN ECTOR p E 2 Q\,' .(', LAN &t\'\( E Daytme Prone ¥

NAME OF S$IGNING OFFICER OR



