FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

= FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

w15

FILED
May 07 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Nama

COLVIN, INC.

V3112 (7)

VA AR

Mailing Address

109 §. PARSONS AVE.
BRANDON FL

Principal Place of Business

109 5. PARSONS AVE.
BRANDON FL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/23/1992

2. Principal Place ol Businass 2a. Maihng Addrass
21 [26]

4. FEI Number

593121623

Applied For
&Not Applicable

Suite. Apl. ¥, elc. Suile, Apt. #, otc

2] |zl

0 $8.75 Acditional

6. Certificate of Status Desired Foe Required

City & Statle Cily & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees 1

2] ) 28]
Zip Country Zip
28] }EI 2]

Couniry 8.
30

This corporation owes or has paid the current year Intangible
Persanal Proparty Tax due June 30. [ Yes [ No

9. Name and Addreas of Current Registerad Agent

10, Name and Address of New Registered Agent

PARNELL, THOMAS E
508 W. FLETCHER AVE.
SUITE 105

TAMPA FL 33812

81| Name

82| Street Address (P.Q. Box Numbaer is Not Acceptable)

83

84| Ciy 85| Zip Code

FL

#1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
ofhice of registered ageont, or bolty, in the: Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am lamilar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

othcer or director of the corpora
Biock 12 or Block 13 il cha

SIGNATURE:

r on an allachnient with an address

LAt

AND TYPED DR PRI

SIGNATURE e e

Sigeature typad of graded namee of regr it T’ e of Rpspilieiatile (NOTE Registarad Agent signalure requiréd when re.nstating) DATE p
2. OF FIGE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
THLE PTD [J DECETE T1TIE T Change L] Addition |2
NAME COLVIN, PHYLLIS M 12 NAME §
staeeT aooness | 534 CHESTNUT RD. 1.3 STREET ADDRESS it
Ciry-S1- 29 LAKELAND FL 33801 1.4CITY - ST-21P &
THTLE WD [T oerete 211 [Jchange T Addition |©
KAME COLVIN, THOMAS A 22 NAME
stheer aooress | 534 CHESTNUT RD. 2.3 STREET ADDRESS
CITY-51-2p LAKELAND FL 33801 L 2 4CITY-ST-21P
e [34) ﬂ DELETE 311MLE TTchange [ aodition
NAME BYERS, SABRINA M 32 NAME
staegg aopeess | 2570 MCINTOSH DR. 33 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33801 N 34.CITY-ST-2P
TIE= ] FDELETE 47 TNLE ] change [ Addition
HAMly MCGREW, SERINA 4.2 NAME
staeevaporess | 534 CHESTNUT RD. 4.3 STREET ADDRESS
CIY-S1-2IP LAKELAND FL 33801 Y, 44CNY-ST-2IP
e c ?l OELETE 51TILE “[Tchange L Addition
NAME COLVIN, THOMAS ANl 5.2 HAME
streer apoess | 534 CHESTNUT RD. 53 STREET ADDRESS
iy -S1-2P LAKELAND FL o 54CITY-ST-2IP
TINE T okiETe 6.1 THLE [J Change [ Addifion
HAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIIY-S1-2P BACITY-S1-2IP
14. | hereby carliy that tho inforration supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation

indicaled on this annual ropnrl or supplomeantal annual repart is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
n of the racaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

NA BEFICER OR INRECTOR

[ T
R

‘_1,3; /b~ 9"{

Foasime Phare: 4 2 S50 P& e



