SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  P93000055864 (1)
COLLECTIONS AND RECOVERY ENTERPRISES, INC.

Principal Place of Busingss Mailing Addiess o “II"II”II Illlllll" II"I IIIII III" Iul’ I“ll IIII, llu' INII IIII ’"‘

4N 2ND STREET Nw 421 2HD STREET NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 3388t
3. Date Incorporated or Qualiied 3a. Date of Las! Hepart
2. Principal Piace of Business ' 'L_za. Mailng Adoress - 4. FEL Number o
2 , 26] : 59-3187138
Suite, Apt #, el Suile, Apt. #, etc iti
i - by . §. Cerificate of Status Desired D $8.75 AUC?I[IOHN
22 27] Fee Required
City & State | Ciy & Sale B. Elaction Campaign Financing . $5.00 may Be
E 28 . Trust Fund Contribution Added ta Fees
Zip L Courtry | Ap | Country 8. This corporabion bas hati ity for intangitle tax under s 199 032
;;l 2;} 29} 30_] Fiarida Satutes ﬂ Yes [:] No |
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁeglstered Agent =~ == |
81| Name
FREWO, TOM D.
421 2ND STREET NW 82] Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33861 o —
BA! Gily i FL ]ssl 7ip Code

11. Pursuant to the prbws-r:rvs of Sectons 607 0502 and 6071508, Florida Statulcs. the above named Corporahon sobrits es statamont [or e purpase of changing its regj:sterc:rl
off.ce or regustered agent o both, in the State of Flondas Such change was author zed by the corporation’s board of directors | hareby aceept the appaintment as rogistered
agent | am faruhar with and acoept the obligations of, Section 607 0505, Flor.da Stalules

SIGNATURE

B et oy et el g v e v T arp b T ERE e e AT St T waer e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS 1N 12 )
TE DP 7 oewere 11 1IiLE ’ B crange [T Agation %
NAME FREWO, SANDRA J 12 NAME aE g
srreetanoress | B8 LAKE LINK CIRCLE 13 STAEET ADDRESS 2
GTY-ST-2P WINTER HAVEN FL 1400812 3 323584 &
TILe DVST [ | peeete ZUTINE B change | | Addwon |O
M FREWO, TOM D 22 HAME sE
streer aooress | 66 LAKE LINK CIRCLE 2 3STREFT ADDRESS
CITY-51.7P WINTER HAVEN FL ) 2 4000512 23884
e [ ] oewere 31TINF [T Crange [ ] Acdition
HAME 32NAME
STREET ADDRESS 32 SIREET ANDRESS
orvgvae | 34 LY -ST- 2 §
T [T oecere 41T [T Crange [T addian
NAME 4 2NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST-2F 1401Y 51 2 i
e [T pecere S1NTE [] crange T ] Addition
NAME 52 NAME
SIREET ADDAESS 53 STALET ADDRESS
CITY-S1-2IP _ 540T7-51-2P ]
TILE L] oecete B1TILE T T Crangs Addition
NAME €2 NAME
STREET ADDRESS € 3 STREET ADORESS
CITY-ST-2ip 64 CITY-5-2IF

14. | do hereby certify that the infurmation sopphied with g fling is voluntan.y furnished and does not gaahly for the exemphcn stated in Seclion 119 07(3){x}, Fionda Statules. |
turther cerbly that [ne informal.on indicated on this annual report or supplemental annua: reporl is Irue and accurate and that my signalure shall have the same legal elfect as if
made under oath that Fam an oficer o director of the corporation of the recgiver or trustee empowered Lo exacate s report as required by Crapter 617 Flonda Statutes and
that my name appears @ Blockd 2 o Blocw 13 if changed, or on g attachment with an address

SIGNATURE:

-

NAME OF SIGNING OFFE*%E DIRECTOR
i o WIS

Lt nalid \ - é-10-F (Y1) Q9/-0515
SIGNATURE AND TYPED OR PAI [EREE [0 P #
oAl P o




