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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

COLLIER CONSTRUCTION CONSULTANTS, INC.

P96000011556 (3)

Princlpal Piace of Business

11814 NIGHT HERON
NAPLES FL 33030

Mailing Address

11814 NIGHT HERON
NAPLES FL 33999

AV A

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

02/02/1996

2, Principal Place of Busincss 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc, i
® P 5. Certificate of Btatus Dasired O s B.75 additional
;l m Fee Required
City & Stato | Ciy & State 6. Elgction Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution Added to Fess
Zip Country | &n Country B. This corporation owes or has paid the current year Intangible
24 a . . 29] 30 Personal Proparly Tax due June 30. Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
1] N
GRIZ, WILLIAM M 81} Name
11814 NIGHT HERON 82| Streat Address {P.Q. Box Numbar is Not Agceptable)
NAPLES FL 33690
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. t am famlliar with, and accepl the obhigations of, Section 607.0505, Florida Statutes

oot migees g, 1 R e o

SIGNATURE ___

Sigrature. lyped o printud rame OF tegpstored agenot asd Wtle il appleabde (NOTE: Ragistered Agen! signature required when reinstating) DATE c
12, OFFICFRS AND DIRECTORS 13. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ B peLere 11T Pv/V /S Change Addition | 2
NANE GRIZ, WILLIAM M 1.2 NAME &R12 ,SUSA /< 3
sweeTAboress | 11814 NIGHT HERON OR LaSTETI00ESS | )7 84 W16 W7 MR8 D 2
CITY-ST-2IP NAPLES FL 1ACIY-§1-21P ASAPLesS, B¢ B9 o
TNLE (] DELETE 21 TMLE " T change [T Addition [
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CirY-§1-2IP 2.4CiTY -1 2P
TITLE T oeLere AT T change ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-ST-2P 34.CITY-ST-ZP
TITLE [T DerETe 417N T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2 44 CITY-§1- 2P
TILE [1 oeELeve 51TILE [CJ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GITY-§T-2IP
TILE [ 1 DELETE 6.4 TILE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEFT ADCRESS
CHTY-51-2P 64 CITY- 51-2P

rFrYr. s Tl _O

Y I . . )

14, | hereby certify that the information supplied with 1his liling does not qualify for the exemplion stated in Sectian 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an
officer or director of tho corporation or the receiver or tiustee empowered 16 exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changf, ar on an atlachment with an address,

A a0 ,o09 P é‘a,/,)(a-//%??(a



