FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL RE PORT Socratary of Stat

1997 | [)IV.I:‘SION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P93000055864 (1)

« Corporat an M

COLLECTIONS AND RECOVERY ENTERPRISES, INC.

AR RO

i -f-‘-'-x;l-(“-|.v;' Pl e ol I o o M?;:ll'ng Address
421 2ND STREET NW 421 2ND STREET NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 338814168
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
72, Bt Placc af B e ' [ 28, Mailing Addiess 4, FEI Number Applied For
21| S [T R 59-3197138 Not Applicable |
Sape AnT ot Suile Apt. #, ete. iti
I F ! ! . B. Cerlificate of Status Desired | $8.75 Adc!nlonal
221_____ L S 2:1’1 i Fee Required
Gy d e City 8 State 6. Election Campaign Financing $5.00 May Bo
231 B 7 7 2s| o B Trust Fund Contribution | Added to Fees
iy G ”‘“v Ay __ Couptry B. This corporation has liability for intangible tax undar s 1980372,
L?_‘?_] o 25J ?BJ 30] BN Florida Statutes [Jves [no -
e Name and Address of Currenl Floglstered Agent 10. Name and Address of New Reglstered Agent
FREIJO, TOM D. BY| Name
421 2ND STREET NW 82| Streel Address [P0, Box Number is Not Acoeplable)
WINTER HAVEN FL 33881 .
83
84| City FL 85| Zip Code

11, Furs_imn 0 the provisans of Sections €07 08592 and 607 1508, Florida Statutes, the above-named corporation submits this slatement far the purpose of cnanglng its reqv-‘.!ered
& rn toon regpstred agent o both, i the State of Flonda § h change was autharized by the corporalion’s board of directors. | hareby aceept the appointment as registered

14, Tdot

ot or supplemental annual reporl s true and acourate and that my signature shall have the same legal effect as if made under oath; that
Ao o the receiver or trustes empowered Lo execute this report as required by Chapter 607, Flarida Siatutes; and that my name
angeck, ar onan atigeMynent with an address

Lo g i (Irnl(u(Hlu ¢

Y
appeans 1 Block 12 or Hiogd 13040 o

SIGNATURE:

P

ancta O Liriy | Sansea T Reeize  3-1p-9) QYD) 29108

FPICEA OR DIREGTOR

auant Larn lanw ar w Ath, and accept the oblgatons of, Section 607.0505, Florida Stalutes,
SIGNATLIRT o ) L e ~
gt e b et bem shacs e s bage e 1 i apgsheatih [MCITE Ry seresd Agent sigriasare required when reinslat rg) DATE
2 C O IGERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
R DP s T T T e T1TIIE T Crange [ Additon
Bt FRELJO, SANDRA J 12 NAME
sucanies | 66 LAKE LINK CIRCLE 1.3 5IREE] ADDRESS
Gy 1 WINTER HAVEN FL 14CI1Y - ST 71
Rt DVST T T T ok 21TNE [l cange L] Addition
Kot FREWO, TOM D 22NAME
sz | 68 LAKE LINK CIRCLE 23 STREE| ADDRESS
av ot | WINTER HAVEN FL  Yeacmvseae
10t ' 7 TCloune  faor [ change T Addition
Hshti 32 NAME
SUMELT At s, 33 STHEFT ADDRESS
(MR 34 CIY-§1- 71
i L 7 TTonen 4170 [ change T[] addition
nan 4 2 NAME
SIRECT ARG 43 SIREET ADCRESS
[AEE L 44 01Y-51-2IP
i ' o o [T onen 51TMLE [Tchange [ Addition
Nant 5.2 MAME
G OREED ROLE 5.3 STREET ADDRESS
I o . _} sacny-stoap
e o | YA 51T [Tcrange [ Addition
[NETS 6.2 Nantt
STRFEL AN G 5.3 STHEET ADDRESS
£y 40 ) o o £4CIY-Si- 7P
;1., Cer m, m;.t lin, uﬁum :I on suppihc Jiling does nal aualily for the exemplion stated in Section 119.07(3)1). Florida Statutes. | further certify that the

" anira . mortam Mar 21 1997 8:00am

CR2E034 (9/96)



