FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

E AFFTER MAY 1ST 1! $550.00

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

N Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90123 033 ***158.75

DOCUMENT # Pg8000045589

1. Corpora ion Name

COLONIAL COMMERCIAL, INC.

Principal Piace of Business

6289 BURNHAM RD
NAPLES FL 34119

Mailing Address

65289 BURNHAM RD
NAPLES FL 34119

AR

DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Gualifed

2] Spife J0D

|27]

Ly TE 300

05/20/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Nvmber Apyilied For
a| 4S00 exeruivis e |6l 4500  €.EC = V7 $7-353 057/ Not Applicable
Suite, Adt. #, etc. Suite, Apt. 4, etc. $8.75 aiditional

5. Certifcate of Status Desired

4

Fee Rerjuired

City & State

13| NAPLES

City & State

L0 104

28] NALLES  Frodaon

6. Electicn Campaign Financing $5.00 14ay Be
Trust Fund Contribution Agded to Fees

Zip

Country

5] (,SA

'z?l?fsf//é

) ASA

8. This corporation owes the current year Intangijle
Personal Property Tax. es _Ino

24 ‘3 H ;’/ ?
9. Name and Adc ress of Curren' Regislered Agent

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103

10. Name and Address of New Register:d Agent
81! Name
82! Sireet Address (P.Q. Bo:: Number is Not Acceptable)
83
84| city FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S actions 607.050::
office ur registered agent, or beth, in the State of
agent. | am familiar with, and ascept the obligations of, Section 807.0505, F orida Statutes.

and 607.1508, Florida Stalites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the ap jointment as registered

Signature, Typed or printed n.me of registersd agen and fle i appicatie. TNO' E: Regrstored Agent signature re< uired whan reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITIINSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [J DELETE LITME f%ﬁg 1WOENT ,@ /fECTM [] Change ?ﬂddition
NAME 12 NAME KOMT S HARD
STREETADDR'iSS 13STREETADDRESS | (o l/ { /ﬁ:gfbﬂ r [0/,\0 NOZTH #3522
CITY-ST-2P 14CITY-5T-2P (el I8P
TIME O DELETE 21TMLE VIOE s CeEnVT ’ DiChange  [J4Additon
NAME 22 NAME e pﬁUL_ HARDY
$TREET ADDRISS 23 STREETAOORESS | LSOO & XECUTIVE DR Ve #3ho
CITY-ST- 2P 2 4CITY-ST-ZP NARLES  Fz. 3Y1IA .
TIME ] DELETE 34 TIME SC_C’(CT 2 %/ [ Change Wudmon
NAME 32 NAME J/‘H\.[ET ,Keu 7/ _
STREET ADDR 5S 33 STREET ADDRESS lfSDD CEXELVTIVE DA e Fho
CITY-ST-2P 34.CITY. ST-2IP AHITE . By eg
TITLE [ J DELETE 41 TIME '125 u? 677\ [ Change @ddnion
NAME 4. 2NAME TW KeEwy
STREET ADDR 255 13STREETAODRESS | (£ CPYY & X ¢V TTVE™ D 1 oo
CITY-ST-2IP 44 CITY-5T-2IP A ALLE ;
TME [ DELETE §1TIMLE VIOC FES 1 0aNT / é 5/%@{ [J] Change [*ﬁdnion
W SZNAME ReHpld KOFES
STREETADDRESS SISTREETADORESS | Oy @AMND ASLE DRAVE
CITY-ST-2P 54 CITY-8T-21P AALPLES _ F2. Y/ DT
TTLE [ DELETE 6.1 TILE [MChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119 C 7(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa: annual report is true and accurate and that my signzture shall bave the same legal effect as if made under oath; that | am an
office - or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chaper 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac hment with an address, with ail other tike empowered.

SIGNATURE:

AL TJANET Ke 'y TZepsuled]
FP Qit PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Yo fts (F)577-506

Daytume Phone #

[ IR

CR2E034 (11/98)




