FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION [4 s Bandra B. Mortham
ANNUAL REPORT T A Secretary of State
1997 LW DIVISION OF CORPORATIONS

| DOCUMENT # F8424 0)

orparalion Name

CH:E'E)CI:T BUREAU OF WINTER HAVEN COLLECTION DVISIO
N, ING.

PrTncnp;iﬁace of Business

134 S.TAMPA §T.
TAMPA FL 33802

Mailing Address

134 S.TAMPA ST,
TAMPA FL 33102-535¢

FILED
May 01 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 06/03/1962 04/19/1896
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
£ - 26] 590770071 Not Applicablo
Suite, Apl #. eto Siite. Apt. #, etc. B ] $8.75 Aiitionat
~2~2—| o7 6. Cerlificate of Status Desired ] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
8] 28] Trust Fund Contribution Added to Fees
D | Country L dp Country 8. This corporation has liability for intangible tax under s. 199.032,
2‘;1 . 251 E;I 30 Florida Stalutes Aves [Jho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SWIRBUL, RCHARD o] Nams
134 SOUTH TAMPA STREET 83| Siroe! Address (P.O. Box Numbor is Mot Accepiable)
TAMPA FL 33802
83
84] City FL asl 7ip Code

agenl | ar famifiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

33, Fursuan to the provisons ol Soctions 607 0509 and 6071508, Flonda Statutes, Ihe above-named corporation sUbmits ihis siatament for the purpose of changing Its registered
office or regislered agent, or bath. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appedrs in Block 12 or Block 13 if changnd, or on an attachment with an address,

SIGNATURE:[

T Sigratare, typed or [erlad rame of regioiered ager and file 1 apgpicable. (HOTE: Registered Agerd Gignatule requiteo wha rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ITIE CJchange [T Addiion
MAME KRATT, MICHAEL 1 1.2 NAME
sweer apoess | 599 FRANKLIN STREET 1.3 STREET ADDRESS
CITy-ST-20 TAMPA FL 33802 14CITY-§1-2P
e D [T oeiete 21 1ITLE [T Change [T Addition
NAME WILLIAMS, JIMMY 22 NAME
sineeaooness | 2801 N FLORIDA AVE 23 STREET ADDRESS
CI 5120 TAMPA FL 33602 . N 2aomy-stzp
e DP [ ToeLen 31TIE [ change T Addition
NAME SWIRBUL, RICHARD 32 NAME
stmir aneess | 134 SOUTH TAMPA STREET 3.3 STREET ADDRESS
orv-o-7e | TAMPA FL 33602 34 OITY- §1-2P
THLF LT DFLETE 41 T0E [ cnange [T Addition
HAME 4.7 NAME
SIREET ARRESS 4.3 STREET ADDRESS
| cv-st-ap 44CiY-ST-2P
THiLe [ pevere 5.1 TITLE L] Change ] Addition
KA 5.2 NAME
STREET ADDKESS 53 STREEY ADDRESS
CHY §1- 71 540/Y-5T-2P
T [T oeLete 611I1LE TTcrange ] Adgition
NAME 5.2 NAME
SIFEFT ALORESS 6.3 STREET AODRESS
CHY-§-2iP &4 CITY- ST-21P
14. | do hereby certfy that the information supplied with 1his filing does not quealify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further carfify that the

infarmation indicated on this annuat report or supplernental annual report is true and accurate and that my signature shall hava the same laga! effact as if made under oath; that
Lam ar olficer o director of tha corporation or 1ha receiver oF tustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

! Ribhard/¢. Swirbul

April 23, 1997(813) 273-7702

" SIANATURE AND TYBED OR PRINTED HAME OF SIGNING OFFICER O HRECTOR

Date Degime Phone ¥
( 31




