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

oS on ez Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # KO01244 (8)

. Corporation Name

MIKE COLLIER & CO., INC.

U

ARUAVARRIRI

Principal Place of Business Mailing Address
69t AVEMUE Q. §E. 691 AVENUE G. SE.
P.O. BOX 2028 P.O. BOX 2008
WINTER HAVEN Fi 33883 WINTER HAVEN FL 33883 DO NOT WRITE IN THiS SPACE
3. Date incorporated or Quaiified
11/00/11967
2. Principal Place of Businoss 2a. Mailing Addrgss 4, FE! Number Applied For
21 |26/ £5-0015335 Not Applicable
Sulte, Ap!. 4, etc Suite, Apl. #, elc.
22| i e e 5. Gertificate of Status Desired [ $8.75 Addtional
22 ;ﬂ e Foe Requlred
City & Stale | Cily & Stale 8. Election Campaign Financing $5.00 may Bs
28 § zﬂ Trust Fund Conlribution ] Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;l 30 Personal Propearty Tax due June 30. m vos Llne
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglslerad Agent
COLLIER, MICHAEL H. 81] Namo
601 AVENUE G. SE. B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
P.0. BOX 2028 .
WINTER HAVEN FL 33883 3 .
84| Gity FL |ss| Zip Code

11, Pursuani to the provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its regislered
office or reglsterod agoni, or path, in the: Stale of Fiorida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S,
Signalure. typod of prinlad mame of rogedered agond and title it applcabla {NOTE: Regstared Agent signatura required when sainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oEteTe LITITLE [T Change L Addition
NAME COLLIER, MICHAEL H. 12 NAME
stagerapDRess | 691 AVE "G" SE 1.3 STREET ADDRESS
CTY-ST- 2P WINTER HAVEN FL 14CITY - ST-2P
TMLE (] OELETE 21TME [T Change™ ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P 2 4 CITY-5T1-2IP
THLE [T peeete 31 7ITLE [T Change L] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-21P 34.CITY-ST-2P
TLE [ Decete 41TITLE ] change [T Additin
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-$7- 2P 44 CITY-57- 7P
TILE T ELETE 51 THLE [dchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-51- 2P 5.4 CITY - §T- 2P
TITLE T DELETE 6.1 TITLE [T Change ] Additicn
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T7- 2P : 64 CITY-57-7IP

CR2E034 (10/97)

14, | hereby certify that the information supphiad with this filing does not qualily for the exemptlion stated in Secton 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicatad gn this annual report ar suppicmental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporajion or the receiver ar trustee empowaered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Blosk 12 or Biock 1:7n Lo atl:t i with an address
SIANMATIIDIE.

Ulanam UilZreo  Lec Y2499 Gy .102. 410




