e

FILE NOW: FILING FE

PROFIT %
CORPORATION 4
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V22422

1. Corparation Name

D.J. COLAS, INC.

Pr;n:wpal F’Ia“ne ;J‘ Business
15361 SHAMRCCK DRIVE
FT. MYERS FL 33312

@

' Maing Adsress
15361 SHAMROCK DRIVE
FT. MYERS Fi 33912

2|

2. Principal Place of Business

2a. Meting Addross

ER MAY 118 $225.00

|73, Date Incormoraled or Qualiod
03/16/1902

& FtI Number

798

Suite, Apt. #, etc.

2]
| Suite, Apt. #, etc.
27|

Cily & S1a

‘e

City & State

2

rdd

L Country i
25 29]

2 N

_ Country
[30]

o 6. -E\&-}.ctibanér;{);:iign Financing
Trust Fund Contribution

9. Name and Address of Current Registored Agent

COLAS, DIDIER
15351 SHAMROCK DRIVE
FT. MYERS FL 33912

5. Certificate of Status Dasired 1

Taa Daleof La Ei‘FTe'g?{r(‘

R

Applied For

Not Appl.cable

$8.75 additional

Fee Required

$5,00 May Ba
Added to Fees

[ es

[Ono

10. Name and Address of New Reglstered Agent

8. This corporation has liabilty for intangbile tax under s 199.032,
Fiongla Statutes

Name

SIGNATURE

Slyrwatur, tped o prinited nan e OF regeadeend @it 20 10 e g pl sal b

MO 2 Flogmtants Aget Sugidlaris tecp e whe res

FL [®

Zip Code

41, Pursunnt 10 the provisions of Sections 607.0502 and BO7 15608, Flarida Statites. he above-named corporahon sabrrits Hhis statement for the purpose of changing its registered ofice
or regislered agent, or both, in the State of Floricla. Such change was authorized by the corporation's board of drectors. | herebyy accept the appointmenl as registered agent. [ am
famiiar with, and accept the obligations of, Section 607.0505, florida Statules

OFFICERS AND DiRE G1ORS 3.
T0 N B VT FEELTE

NAME COLAS, DIDIER 12 NAM:

STHELE ALRESS 15361 SHAMROCK DRIVE 13 STREET ADDRLSS
| Gty S1-2F FT. MYEF.S FL RO WECE 5 S

TLF [ ] DELETE 2 10LF

bt 22 NAME

STREL T ADLR: 85 ZASTHELE ATDRESS
LT I 2. L5 1S AL LA

Lk [ ] DELETE 3 1TINE

NAM: 32 NAME

SEAEE 1 ADDRESS 33 STREE! ADDRESS
L Qleseeze e e e e 3AGTYSEAR

T [J DELETE 4 1 TI0LE

NAKE 42 NAMT

SIHELT AULAESS 4.35THEE D ADCRESS
I [ ALY SU2R

TILE [T OkRETE 5 1TILE

HaME 52 hAM:

SIHEL" ADDRESS 5ASIALE] ADDRISS
| Cre-St-ak - - ERL DAL

THLE ] DELEE 61 TITLE

NAME £.2 NAME

SYRCET ADGRESS £3SIHEET AUDRFSS
| cire-51-2w G400Y-51 A

Didier (of AS

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OFt INRECTOR

4-9- 9

Uhates

[} Changs

JONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

1 Addilion

[ Cnange

" Change [ Adotion

C O Cuwnge [ Addtion |
T [ Crangs [ Addtion |
T [ Change [ Additen

14. t do hereby cerlify that the information supplad with this filing 1 voluntarily farnished and does not qual'y for the exemption stated in Scetion 119.07(3)1k}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annuad repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgctor of the carporation or the receiver or trustee empowered 10 execute s report as reguired by Chapter 607, Florida Stalutes; and that my name
agpears N Block 12 or Black 13 il changead, or on angttachment wilh an addross.

SIGNATURE: _BloAien Ltars

Doyt Prowoe &

[ Additon |

CR2E034 (12/95)




