FILE NOW: FILING FE

PROFIT ‘
CORPORATION
ANNUAL REPORT

1997

'. : ‘.}\a

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

ﬂgl Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K0O124

» Corporation Name

MIKE COLLIER & CO., INC.

(8)

Principal Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A O

. 1691 AVENUE G. S.E. €31 AVENUE G. SE.
"1 R.0. BOX 2028 P.O. BOX 2028
WINTER HAVEN FL 83883 WINTER HAVEN FL 33883-2028
3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/08/1987 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 650015335 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt #, elc. iti
P ! o §. Cerlificate of Status Desired g $8'75 Addlmonal
29 ;-;] Fee Required
City & State Cily & Stalo 6. Elaction Campaign Financing $5.00 May Be
;3—] Trust Fund Contribution Added to Fees
Zip | Counlry Zip __ Country 8. This corporation has liability for jyrangible tax under s. 199.032,
2?| E’ 30] Florida Statutes ﬁ\res O wo
\ $. Nambs &nd Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
COLUER, MICHAEL H. 81| Name
691 AVENUE G SE 82| Strect Address (P.O. Box Number is Not Acceptable)
P.0. BOX 2028 N
WINTER HAVEN FL 33883 83
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Stalules., the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of f lorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

agent. | am famifiar with, and accept the abligations of, Scotion 607 (505, Flonda Stalutes.
BIGNATURE [ R —

Signature. Iyped o printed name of rngislerncd a INDTE - Fegatorod Agent signalure requirgd wh reirstating) DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TILE D [T DELETE 11 THLF [Tchange [T Addition ®
NAME COLLIER, MICHAEL H. 15 NAME 3
staeer apoaess | 691 AVE *G" SE 1.2 STHEET ADDRESS 8
GITY-ST-2IP WINTER HAVEN FL 1.4 CITY-ST-2IP &'
TITLE T3 peceTe 21 TNTLE [J Change [ ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.% STREET ANDRESS
CITY-51-2IF 2. 4 CITY-58T1-2IP
3 [T ooene BHTIE [ Crange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STRLLT ADDHESS
GITY-ST- 2% 34, CTY-81- 7P
TILE [J ciuete 4T [ Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44CNY-§1-2IP
TILE |mIGE 51T1LE T chenge [ Addition
HAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP 54 CITY-§T-7IP
e T oree 61TME [T change [ Aadition
NAME 6.2 NAKE
STREET ADDRESS 63 STREET ADDRISS
GITY-$T- 2P 64 CNY-51. 719
14. | do hereby caertify that lhe informaton supplicd with this filing docs not qualily for 1he exomplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual report is frue @nd accurate and that my signature shall have the same legal effecl as il made under cath; that

| am an officer of director of the corpora

appears in Block 12%
SIS AT 1= f o7,

or the 1
anAtlachment with an addross.

eper or ruslee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name

YA . \id s gaieer Ad 4” Y aze)

o2 Ot X P e



