FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ;} i FLORIDA DEPARTMENT OF STATE
CORPORATION & '
ANNUAL REPORT &

1996 2
DOCUMENT # KO01244 (8)

. o DT O

Sacrdra B Martham

Sacretary of State
OIVISION OF CORPORATIONS

dr
L0 L

MIKE COLLIER & CO., INC.

Principat Place of Business . -Msnl=ng A(idress
€91 AVERUE G. S.E. 631 AVENUE G. S.E.
P.O. BOX 2028 P.O. BOX 2028
WINTER HAVEN FL 33323 WINTER HAVEN FL 33683 .
3. Datefrﬁﬁrﬁ(’x‘zﬁead?or Qualited | 3a. Date (f&iél.s’t’qei}oﬂ
2. Principal Place of Business T 2_8 Maing Addess ) 4. FEI Numbor Applied For
?ﬂ - . El . _ " . EE Un 15335 Nat Applicable
Suite, Apt. #, elc. | Sute ApL #, etc 5. Cortilcate of Status Desiroc O $8.75 Adq‘ltional
22 ZTL Fee Required
City & State Gy & Grate 6. Election Campaign Financing 35.00 May Be
E—I 28} Trust Fund Contritution Added to Fees
Zip | _ Country | de | Countey 8. Tnis corporation has liability for mtangitile tax under s 199.032,
;‘l-! 2ﬂ 291 301 Flonda Statutes [dves [ONo
’ 9. Name and Address of Current Registered Agent [ ' """jo, Name and Address of New Registered Agent
81| Name
COLLIER' MICHAEL H. 82| Slceet Address (P.O. Box Number is Not Acceptable)
691 AVENUE G. S.E.
P.0. BOX 2028 83
WINTER HAVEN FL 33883
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectians 6070502 and £07 1608 Fionda Stalutes, the above named caporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, 0 the State of Flodda Such change was authorizad by e corporation's board of directors. | heretyy a:36ept the appointrment as registered agent. | am
famiar with, and accepl the oblgations ¢, Senlton 6070505, Forida Statutes

SIGNATURE . .. o .. — [ o I
Gigiatore el o prott pace of e teed a e »d-; E RN p:-:.‘;» i P |r wte sy s DAE G

12. QFFICE RS AND DIRFCIORS ADLITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]

L D ’ CmeceTe T T [ Crange [ Additen §

NAME COLLIER, MICHAEL H. 17 NAME 3

STREET ADDRESS 691 AVE "G" SE 1 3STREL] ABDRESS 8

Cily-SI-2IP WINTER HAVEN FL o 14077 $1-71F %

TIRLE [ DELETE 2 1TME O] Crange [ Addition | ©

HAME 22 Nkt

STREET ADDRESS 23 STHEM T ADDRESS

CITY-ST- 2P o Qesonesrae

TIILE (] DELETE I1TILE [ Charge [} Addition

NAME 32 NAMF

STRELT ADDRESS 33 STREE) ACDRFSS

CITY-S1-2IF L ) 340I1Y-ST-2F

TILE [] DELETE 41 TITLE [ Change [ Addition

HAME 42 NaME

SIREET ADDAESS 4 ASTREET AZDRESS

CHTY-ST-41P o - 44CY-51-20

TInLE [JDELETE 5 1 TILF ] Cnange 7] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

GITY-§F-212 . B 54 GHTY-ST- 2P

TITLE [ BELETE 6 1TINE [] Cnange [ Addition

NAME 62 hAME

STREET ADDRESS B3 SIREFT ADDRESS

Ciry 812 64 CITY-5T-2IP

14. 1 da hereby ce-tfy thal the nkormation supphod with s fring & volurtarily lurisshed and does not gualty for the exemption stated in Section 119.07{3k), Flonda Statutas. 1Hurther
certify that the information indicated on this annuat repor ar supplomental annaal report 1s rue and acouate and thal my signature shall have the same legal effect as if made under
oath; that 4 am an officer or dragibr o Inc ol ol Lhe recgiver of trastoe emipowerad 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my name
appaars in Block 12 or Bjgek I char, Lashment with an address.

o WhenneC H.Cowie® RS/ 7w o b

R PRINTED NAME OF SIGNING OFFICER OH HRECTOR Do Daytr: Prne §




