FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ‘
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P94000000616 (0)

1. Corporation Name

M L COLLINGWOOD - GENERAL CONTRACGTOR, INC.

Pnncipa! Place of Business MElHII'Ig Address | ||||IIII |II II"I III‘I I|"| |||" ||"| Il'lll"l' IIlH Il"’ IIIII "" lI||

3138 § GATE GIRCLE 3139 SOUTH GATE CIRCLE
SARASOTA FL 34239 SARASOTA FL 34209
us us
3. Date Incorporated or Qualified 38. Date of Las! Report
2. Princpal Place of BUsess “2a. Mailing Address 4. FEI Number Appliod For
7 26 650457 156 Not Applicable
Suite:, Apt #, elc Suite, Apt #, et i
ite A0 ex vie. Ap e 5. Certificate of Stajus Desired D 38'75 Additional
El ;ﬂ Fee Requirad
City & State | Ciy & Sawe 6. Election Campaign Financing $5.00 May Be
23 o 23] Trust Fund Contribution [J Added to Fees
Zip Country . Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
—ZTI 25 2;] 30 Florida Statutes I::] Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLLINGWOOD, MICHAEL L 81} Name
3139 SOUTH GATE CIRCLE 82| Steet Addrass (P.O Box Number s Not Acceplable]
SARASOTA FL 34230
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sechons 607 0502 and 607.1508. Florida Stalutes, the above-named corporaton submits this statement for the purpase of changing its registered
office or regislered agont, or both, in the Stale of Florida. Such change was autharized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agenl. T ar farmdiar with, and accepl the obligalions of, Section 607 0505, Floriga Statutes.

SIGNATLIRE S e s ..
Lbe et G ponde e e e el egpsteteed ngent and brle o apphcatle {KOTE" Regstered Ageont signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST LI DELETE 11TLE [T change 7 Addition
HAME COLLINGWOODD, MICHAEL L 12 NAME
srrer aooness | 7012 SADDLE CREEK CIRCLE 1.3 STAEET ADDRESS
orv-si-ze | SARASOTA FL 1.4 CITY- §T-2IP
VILE VP - [T oerere 21 TILE [J Cnange [ Addition
NAME PAMELA JO BENES 27 NAME
steseraoress | 1468 FLEETWOOD DR 2.3 STREET ADDRESS
orrsione | SARASOTAFL 2 40ITY-5I- 2P
e [ DECETE 31 TMLE [Tcrange LT Agartion
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ABDRESS
CIY-51- 2 34 CTY-ST-2
e [Joriete 41 TILE [T Change L] Addition
NaME 47 HAME
STREET ADIHESS 4.3 STHEET ACDRESS
GIY 5T 21 44CITY-S1- 2P
TITLE [T DELETE 5.1 T1LE [T change L] Addition
N 5.2 NAME
STRLET ADCRESS 5.3 STREET ADDRESS
By -5T-2iF L 5ACTY-S1-2P
e o o T [T beLene 6.1 TME Clchange 1 Addition
haME £ 2 NAME
STREEY ADURESS 63 STREET ADORESS
EITY -ST- 7P 64 CITY- 57-2P

14. | do hereby certily that the information supplieod with this filing does not qualify for the exemption stated in Section 119,07(3){}), Florida States. | further certify that the
informalion inchcated on this annual repor or supplomentat annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an othicer or director ot the corporabion or the recever or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloghk-t§ if changed, or on an atlachment with an address. .

SIGNATURE: gz do U EN0 A L 14897 Y TFfsE333

Diaytme Fleone

0525488

oot | Jan 24 1997 8:00am

CR2E034 (9/96)



