AT 1

FIL.E NOW: FILING FEE AI‘TER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90052 025 ***150.00

DOCUMENT # pP93000085269

1. Corpora ion Name

COLLIER DALY CONTRACTORS INC.

— RN AR DA A

Principal Place of Business Mailing Address
509 SE 6TH AVE COLLIER DALY COMTRACTED 508 SE 6TH AVE
915 SE 3RD STREEY BOYNTON BEACH FL 33435
BOYNTON BEACH FL 33435 us DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
12/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0458999 Not Applicable
ite, . #, 2 Suite, Apt. #, etc. . . jti
Sulte, Apt. # ete uie A e 5. Certifcate of Status Desired O $8 75 Adqltwnal
El ;l Fee Recuired
City & S ate City & State 6. Electios Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year {ntangible /
Zl l_zﬂ EI I;‘ Personal Property Tax. OYes Ao
9. Mame and Add.ess of Current Registered Agent 1Q. Name and Address of New Registered Agent
81| Name
DALY, MARK € 82| Streel Address,(P.Q. Box N ¢ Not Acceptable
ree Q. Box o
16 FAYETTE DR g1 S e e S’T|(B'”T)
OCEAN RIDGE FL 334335 83
84| (i ) 85] .Zip Cod
EonTon BEACL FL [®|2%0% |

11. Pursuant to the provisions of Secticns 607.0502 and 6071508, Florida Statu es, the above-named corporation submits this statement for the purpose Sf changing its r2gistered
office o registered agent, or both, in the State o* Florida. Such change was uuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typed or pnnted nai e of registered agent and bilis if applicable. {NOTI : Registered Agent signature raqu red when reinstabing) DATE 8 .
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12 D __
TITLE D (0 DELETE 14 THLE JChange  [] Addition E :
NAME COLLIER, JOY 1.2 NAME g :
sTReeraporess| 509 SE 6TH AVE 13 STREET ADDRESS g
QITY-ST- 2P BOYNTON BEACH FL 14 CITY-ST-2IP & |
TMLE D [] DELETE 24TME COcChange  {JAddiion | ©
NAME DALY, MARK 22 NAE
streeTa0oress| 509 SE 6TH AVE 23 STREET ADDRESS =
CITY-ST-ZP BOYNTON BEACH FL 2.4Cmy-sT-2°P nt
TITLE [] DELETE 31 TIRE JChange ([ Addition '
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-21P 34, CITY-ST-2P
TITLE ] DELETE 41TIME [jChange  []Additicn
NAME 4,2 NAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY- §T-ZIP 44 CITY-§T-2P
TTLE [ DELETE 5ATITLE {JChange [} Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-21P 54 CIFY-5T-ZP
TITLE [ OELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREETADDRE!S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further cartify that the information
indicate d on this annual repart cr supplemental annual report s true and accurate and that my signati re shall have the same legal effect as if made ur der oath; that [ wm an
officer ¢ director of the corpoghtion of the receivel trustee empowered to execute this report as required by Chapte- 807, Florida Statules; and that my name appezrs in a1 .
Block 12 or Block 13 if ¢l d or gn an chfient With #f address, with a | other iike ernpowered. I

1 -

SIGNATURE: — Micic <. OALY *Jﬁmwd&_ 1
' QR DIRECTOR ate _ Daytimg Phone # I : .

SIGNATLRE AND TYPED OR FRINTED NAM



