FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COF!IDI?(?F:/-!\;ION FLORIDA DEPARTMENT OF STATE May 19 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvusm?:cga&i:;:liﬂonls Secretary Of State
DOCUMENT # P97000105841 (5)

1. Corporation Namo

COLON/HAYNES PHASE II, INC.

A O

Principa! Place of Business Mailing Address
13825 {7TH STREET 13925 17TH STREET
DADE CITY FL 33525 DADE CITY FL 33525
DO NOT WRITE IN THES SPACE

' 3. Date Incorporated or Qualiied

. 12/16/1997
2. Principal Place of Busincss 2a. Mgjling Address

e 7 . _EEL Numbsr Applied For
=
23 U (] O Pa Sama SA-240084
Suile, Apl. #, elc. Suitp, Apt. #, atc,

e o *e e ap o 5. Certificatle of Status Desired (| $8'75 Addltional
;ﬂ Fae Requlred

.

Cignd State ‘ | Ciy& Sale 6. Election Campaign Financing $5.00 May Be
P, i:i:uﬂ 2 C,.,‘t:{ 28] Trust Fund Contribution O Added to Fees

%S | Zp Country 8. This corporation awes o has paid the current year Intangible
’2—l| 26" 25 > E LE‘ Personal Property Tax due Juneg 30. [ ves O No

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
JOHNSON, LEONARD H 81} Name
37837 MERIDIAN AVENUE B2| Steel Address (P.0. Box Number Is Nol Acceptable)
SUITE 314
DADE CITY FL 33525 83
84| City FL 85| Zip Code

11, Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the ahove-named corporation submils this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepit the ohiigations of, Scction 607.0505, Florida Statutes.
SIGNATURE RO
Siplture. typed of prnted name of togralorsd agonl and e f agipicanic {NOTL Registered Agent signature tequired when reinslating) DATE =
12, OFF ICE_F{_QQN[) DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TMLE D L] peLeTe LITILE [ change [T Additon | =
;o] e COLON, EDWIN M.D. I 12 NN §
-} smeeeranoress | 35208 DOLPHIN LAKE DRIVE 1.3 STREET ADDRESS i
CATY-57- 2P ZEPHYRHILLS FL 33541 1.4 CITY- ST-21P &
THLE T [T OeLETE 217MME T change ] Additon | O
AME HAYNES, ERIC R M.D. 22 NAME
.| smeeraooress | 93825 17TH STREET 23 STREET ADORESS
7| env-sroe DADECITY FL 33528 2.4 CITV-ST-2Ip
to[ e [ DELETE 3.4 TITLE (] change T Addition
E e 37 NAME
£ | smeer ADORESS 43 STREET ADDAESS
CITY-S1-2IP o L 34, CITY-ST-2IP
TILE ) "7 OELETE 41 TITLE [JChange [ Andition
) NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
1 CITY-S1-2IP 44 0MTY-5T-2IP
S T T [T ofLeit 59 TITLE [T Changs L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
P emtestae 54 0ITY-ST- 2P
: TIE LI DEETE 61 0L T Change L] Addition
, NAME 62 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-ST- 2P
14, | hereby certlty thal the information supphed wilh Lhis filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual rgpgrl or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direcior of l ration or the receiver opdeslon empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ,ﬁﬁ. or on an atlachme, wir.a;ddress, /
U T y: N N R . M?I{LJUO




