PROFIT B FLORIDA DEPARTMENT OF STATE .
oo Apr 15, 1999 8:00 am
ANNUAL REPORT Secrtary of Stts ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90081 045 ***150.00
1. Corporation Name P93000055864
COLLECTIONS AND RECOVERY ENTERPRISES, INC.
Principat Piace of Businass Mailing Address ) “"II “N““ “l\ II “m“ |I\| |“ | | " |I
421 2ND STREET NW ] 421 2ND STREET NW
WINTER HAVEN FL 33881 - WINTER HAVEN FL 3388t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
08/05/1993
2. Principal Place of Business 2a. Mailing M@; 4. FEI Number Apgtied For '
=] . % PO X 2R 593107138 Not Applicable | |
T Suite, Apt. # €lc. | - = . - Buite, Apl. #,.8lC— - ~ -l . - - ity _
Sulte. At #, <lc. . ' uite, Apt. #. et 5. Certifcate of Status Desired ] $8.75 Aciqmonat -
Zl m Fee Required
City & State City & State - 6. Elaction Campaign Financing $5.00 May Be
;ﬂ . ' m U)‘us\‘\'ﬁ..ﬂ- \Af\\)&\ FL. Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ' E;l EI %3‘233-0%‘\ [:;] Us Personal Property Tax. [Oves mlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
FRELO, TOM D. 82| Street Address (P.0. Box Number is Not Acceptabl
421 2ND STREET NW reet Address (P.Q. Box Number is Not Accep a‘ [}
WINTER HAVEN FL 33881 |E
) " [5a City . FL Iss Zip Code
11, Pursuani to the progsions of Sections 6070502 ayit| 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg 5 rida, Such change was authorized by the corporation's board of diregfors. | hereby accept the appointment as registered
agent. | am famijid gd of, Sgctjon 607.0505Florida Statutes.
SIGNATURE NALD . DANDRA J. Freilo , FesidenT 11499
7 g [NOTE: Regi Agent sigi required whan atirg ) DATE =
f2. T OFFMERS AND DIRECTCORS X 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE 7,8 (3 DELETE 1.1 TTLE []Change [ Addition E
NAME FRENO, SANDRA J 12NAME : 3
smeeraporess| 66 LAKE LINK CIRCLE . 1.3 STREET ADDRESS g
CITY-ST-2P WINTER HAVEN FL ‘ 14 GITY-ST-2P &
TILE -| DVST (J DELETE 24 TLE [JChange  [JAdditon | ©
NAME FRENO, TOM D ’ ‘ 22 NAME
sweetaooress| 66 LAKE LINK CIRCLE 2 STREET ADDRESS
eov-stze | WINTER-HAVEN FL. - - i T "R aagystap i
TITLE [J DELETE 34 TITLE - [JChange [ Addition
NAME : 3.2NAME
STREETADURESS ' 33 STREET ADDRESS
CITY-5T-2P 34.CAY-5T-2IP
TME . [T DELETE 41TMLE [JChange [ Addition
NAME T 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP )
TMLE L) DELETE 51TITLE _ [ JChange [ Addition
NAME 5.2 NAME o :
STREET ADDRESS . ’ 5.1 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZIP
TME ] [J DELETE 61TINE {JChange [ Addition
NAME 6.2 NAME
STREETADDRESS| - ’ 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated an this annual report or supplemental annual report is true ang accurate and that my signature shall have the same |sgal effect as if made under oaih; that | am an
or the receiver ar trustee empoweyed 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,Sf on an attachment with an aqdras#, with alt other like empowered. .
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25 qubRA T Freijp 40-99 941291081

Daytime Phone #




