!
F||T|E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am

| PROFIT
CQRPORAT‘ON Katherine Harri ‘
ANNUAL REPORT Secr:tar:Zf States Secretary Of State

BIVISION OF CORPORATIONS 03-24-1999 90039 041 ***150.00

| 1999
DOCUMENT # Pg8000001765

1. Corporation Name

THE COLOMBIAN CONNECTION INC.

I VRGN WA AL

Principal Place of Business - Mailing Address
714 BARNETT DRWE 714 BARNETT DRIVE
LAKEWOOD, FL 33461 : LAKEWOOD FL 33461
‘ ) DO NOT WRITE iN THIS SPACE } :
) X 7 - o R .~ .l-3 Dateincorporated or Qualifed. - -~ -~ . - e
f 01/08/1998 i !
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For f .
2| | |26} 43~ Vi1l Not Applcable i
Suite, Apt. #, atc. Suite, Apt. #, etc. . jti Y
uite hat sic uite, Ap: e 5. Certifcate of Status Desired O $3 75 Additional i

Fee Required

= | = |
City & Stpte City & State 6. Elaction Campaign Financing $5.00 May Be

23 L\Q{Q, WO\’T“ —2;‘ Lﬂm \&rm Trust Fund Contribution o Added to Fees '

| \ n ‘

Zip Country Zip Country 8. This corporation owes the current year Intangible
24| : [EI ?9] ];{l Personal Property Tax. Oves .ﬁo

] 9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registared Agent v ‘
) 84| Name i

WOLFE, LARRY ™ LauAsa F, Viea\ownd 1

B2 dress (P.0. Box Numbey is Not AccZRlable p
200-A JOHN KNOX ROAD ‘ Fe\hn B RERY W
\ MR Y

TALLAHASSEE FL 32303-6643 83

: "5 oo, Ralow FL [*[$58%%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bogrd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. \ 6 \
SIGNATURE . SR, f‘i&v—t)\—- '3 \5\ C\q
' Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signaturs required when remstating) DATE ¥, ¥ 8
12. ! . OFFICERS AND DIRECTORS 13. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 R
me ' | D {0 DELETE 14 TITLE Q"Qﬁ\,&@\}v“ mange ClAddtion | &=
wee 1| VREELAND, GEORGE tane Vieeloud, Aconge B 3

‘ { 7 b
sTreeTapoRESS| 714 BARNETT DRIVE 1.3 STREEY ADDRESS i i
arv.stze. | LAKEWOOD FL 33461 14CTY-8T-2IP \,—C\.E ’\ R \ﬂe\;\(\l\ &
TIE ' [ DELETE 24TME [IcChange [ Addition o,

e 1 |- .- - : - BoznameE — - - mem e n - e - - . -
STREET ADDRESS ’ . ) T 23 STREET ADDRESS

i PR L L = DT
ovegrze L. SR 2.4CITY-5T. 2P
me . - ’ - [ DELETE 34 TILE ) [OChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2IR 34.CITY-5T-ZP
me ] [] DELETE 4ATILE [Cchange [T Addition
NAME | ) 4.2NAME '

. L R T T i [Im. [mJ! ver, ne w
STREET ADDRESS b AT e e bl i as stReT aoRess L ,

! M TR uls Hill o et M, o b
CITY-3T-2IP 44 CITY-5T-2IP .
me | [ DELETE 54 TILE (CliChange  [JAddiion |
NAME 52 NAME . X
STREETAD?RESS 5.3 STREET ADORESS .-

CITY-ST-2IP 54 CITY-ST-ZIP -, . N

me | ] DELETE 6.1TIME - L oa [ Change [ Addition
NAME . 6.2NAME N ’

STREETADDRESS - DI 6.3 STREET ADDRESS |

aTvesT.zP . N 64 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not", 2alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, opon an attachment y#h ga-a g X

SIGNATURE:

RE.H

pECTOR J Dae J Daytime Phone #



