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FILE NOW: FILING FEE

$550.00 FILED

e

AFTER MAY 18T IS

PROFIT <
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000055864 (1)

COLLECTIONS AND RECOVERY ENTERPRISES, INC.

Mailing Addross

421 2ND STREET NW
WINTER HAVEN FL 33861

Principal Place of Business

421 2ND STREET Nw
WINTER HAVEN FL 33681

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

{8/05/1993
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 j26] 59-3197138 Not Appiiceble
Sulte, Apt. #, alc. Sune, Apt. #, elc.
P F 6, Cortificate of Status Dasired ] $8.75 Additonat
’zi ;‘ o Fae Requlred
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
El 28] . Trust Fund Contribution Added to Fees
Zip Courtry | 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
2—4’ E] 2;] ;J Personal Proparty Tax due June 30. Yes [ No
§. Nems and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81| Nam
FRENO, TOM D. ame
421 2"0 STREET NW 82| Streel Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33881 . )
84| City FL ks Zip Codo

11, Pursuanl to the provisions of Seclions 607 0507 and 607 1408, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 807.0505, Florida Statules.

b e

ilh an address

Block 12 or Block 13 if changod, or on an allachment
SINMATIIDE. \A(;/)LMQ-

C N

SIGNATURE ___ . -
Stgrature. bypexl or prnter mare of rognsderod agend and e i apui.atile (NOTE Aogislared Agenl sipnalute requ red when reinslating) DAYE
12. O 1 IGEHS ANI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP T3 oeLeTE TATILE " [JChange ] Addition
NAME FREWO, SANDRA J 1.2 NAME
staeeT ADoress | @6 LAKE LINK CIRCLE 13 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL o 14 CITY-ST- 2P
TITLE DVST N 21T1LE - T change™  T_J Addition
HAME FREWO, TOM D 22 NAME
smreeTaporess | 68 LAKE LINK CIRCLE 23 STREET ADDRESS
ciTy-$1-2p WINTER HAVEN FL o 2.4 0TY-51 2P
TILE T oeeTe 31 TILE "I change [T Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$1-2P ) 34 CITY-ST- 2P
TILE T DELETE L1TILE Clchange LT Addttion
NAME 4.2 NaME
STREET ADDRESS 43 SIREET ADDRESS
Ty -5T-2P _ 44 CITY-51- 7P
THLE ) TTTvaETE 517MMLE "I change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - SF- 2P 54GITY-5T- 2P
e I DELETE 617I1LE ] Change ~ 1] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY- S1- 2P 64 CITY-ST- 2P
14, | hereby cerlify that the inforrnalion suppliod with this filing dacs nol qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemardal annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
ofiicer or director of the corporalion or the receiver or frustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

A9k BN A 1<

May 07 1998 8:00am

CR2E034 (10/97)



