SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT pog ' FLORIDA DEPARTME MNT OF STATE
CORPORATION :

ANNUAL REPORT

1996

Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # K81235 (9)
COLLIER CULVERTS, INC.

Principal Piace of Busingss o Mailing Address i | ||||IH| II’ |I‘|| "l‘l “lll |“I| |h| HI" |‘I|’ |||“ I\I“ |||“ |||" ‘lll

i
1

2020 COUNTY ROAD 851 2329 COUNTY ROAD 951
NAPLES FL 33999 NAPLES FL 33999
us us 3. Date InEorporated or Qualiied 3a. Uate CJ'IF;lVSiWF{apart
2. Principal Place of Business 2a. Mailing Address i 4. FEI Noumber Al drc,:;ﬁ
[21] 26 o _ 650115721 o [Nt appl cabie
Suite, Apt. #, et Suite, Apt ¥, elc
e An ‘ - Hie o §. Cortificate of Status Dogirecl D $8'75 Aciqmonal
22 i z?l s - Fee Required -
City & Sta'e B City & State €. Flection Carmpaign Financing r] $5.00 May Be
;;l 2;‘ Trust Fund Contribution Added to Fees |
Zp Country _ap | Couontry B. This corparation has habilty lor ntangible tax onder s 199 032,
24] 25| 29| 30! Florida Statutes [ ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent o
B1| Name
RODGERS, DEBBIE .
5254 SW 19TH AVE 82| Streot Address (FO Box Numbar 15 Not Accoplabile) 1
NAPLES FL 33999 o e
84| City N FL IBS l Zip Cocler S

T Pursuant lo the provians of Sochons BU7 0502 and 607, 1508, Flunaa Slatutes 1he above-named corpornon submits 1hs statement [or e purpase of chang ng ts regetered
office or registered agont or bath, in the State of Fienda Such change was authanzed by the carparation's board of chrectors | hovehy azcept the apponl et as rag siered
agent. | gm faoikarwiln and gacapl the obhgatons of, Section 607.060%, Fiorida Statutes

SIGNATURE

T T U A P A TN F T E A A AT 1T et AgeM signatnd aopi ad ea et g : Cal
2. QOFF ICE HanD DIRECTORS 13, ADDITIHONS!CHANGES TCQ OFFICEHS AND DIHECTORS N2
TITLE PD [ ntueme 1910 IREE T
NAME RODGERS, DEBBIE A. 1.2 NAME
streetanoress | 5254 - 19TH AVE. SW. 1.3 STREFT ADURESS
CTY-SI-2F NAPLES FL VALY -T2 i -
T STD LT oecere Zumne [T Coange L] Atinar |
HAME SCHMAELING, BETTY JEAN 22 NAME
srreer aopress | 2091 44 TERR SW 23 STREFT ADDRESS
CTY-§1-7P NAPLES FL 2 4CITY-51-2P i o
THLE VD (] DELETE 31ILE [] crange ] Aduiban
NAME RODGERS, DEBBIE A. 37NAME
STREET ADORESS 5254 19 AVE SW 33 SIREFT ADDRESS
CiTY-51-2P NAPLES FL 3401 510
TLE o [T ofeete e | T T Change [ Addnon |
NAME 4 2NANE
STREET ADDRESS 43 STHEET ADDRESS
CHY-ST-2P ] o 4G - ST- B0 o o
TITLE [ oorre 51T1LF [ cnange [] Acdien
NAME § 2 NAKIE
STREEI ADDRESS 53 SIREET ADDRESS
LTY-5§T-2P 540I0Y-ST-7F
TILE [T peceie £1TIILE o [T thange [ ] Additan
NAME 62 NAM:
STREET AQDRESS 63 SIRFET ADDRESS
CiTy-S1-2Ip E4CiTy ST 2P R

T4, 1 do hereby certity that the mlurmation supphed with this fung is voluntarily furnished and doaes nat qually for the exeniption stated in Section 119 07(3)(k), Fionds Slabites,
further certily [a’ e mformat an indicated on tes anaual report of supplerienta annud’ reporl is true and accurate: and thal my signature shall havwe the same laga effect as
made under oath. that | ar. an oft cer o directar ot the corporation or he receiver of trustee empowercd o execute this report as requ-ed by Chapter 617, Flancly Statites, and
that my name appeags in Blogh 12 or Blogk 13 if changed. or on an attachment with an address

SIGNATURE: \ ( VR ROAES  Bhe ) 253 %O

i OF SIGNING UFFIGER DA DIRECTOR

" SIONATURE AND TYPED O PRINTED N

CR2E034 (3/96)




