FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT &{: FLORIDA DEPARTMENT OF STATE ] Feb 11 1998 80081’11
oL

DOCUMENT #  PQ4000000616 (0)

1. Corporation Nama

M L COLLINGWOOD - GENERAL CONTRACTOR, INC.

A A

Princlpal Piace of Business Mailing Address
3139 8 OATE CIRCLE 3139 SOUTH GATE GIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 850457 156 Not Applicabla
Suite, ApL ¥, elc. Suite, Apl. #, etc. i
Y P v P 6. Certificate of Status Desired O $8.75 adaitional
22 ;] Fee Required
City & State City & State 8. Fiection Campaign Financing $5.00 May Be
E‘ ;;I Trust Fund Conlribution ] Addad to Fees
Zip Country Zp Counlry 8. This corporalion owas or has paid the current year Intangible
m EI m E Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
COLLINGWOOD, MICHAEL L 811 Name
3139 SOUTH GATE CIRCLE 82| Sireel Address (P.Q. Box Number is Not Acceptahble)
SARASOTA FL 34239

83

Zip Cods

84| Ciy FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida_Such change was autharized by Ihe corporation's board of direclors. | hereby accepl the appointmerit as registerad
agent. | am familiar with, and accepl the cbligations ol, Section 607 0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

4@- ¥

Bigratre, typod of prinled Pame of ragisiored agenl and tite if appicable INOTE Rogistersd Agent signature required when renstating) DATF
12, OFFICERS AND DIRECTORS | EEX ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T DELETE 1HTHLE [T Change [T Addition
NAME COLLINGWOOD, MICHAEL L 1.2 NAME
staeeT apoess {7012 SADDLE CREEK CIRCLE 1.3 SIREE ADDRESS
CITY-5T-21P SARASOTA FL 34 CY-ST-2IP .
TITE W [ DELETE 25 TILE v # o T5 Rene & A Thange [ Addition
i PAMELA JO BENES o (AR EECT ke Avenu
strecr anress | 1466 FLEETWOOD DR 2.3 STREE? ADDRESS 3so! N €-
CITY-S1-2P SARASOTA FL canvsire | SarasoTe  Floroa 34N D
mE [ betere 31 T1LE 4 T Change [ Addition
NAME I 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34 CITY-S1-2IP
TMLE [T orLete 41TIIE [T change [ Addition
HAME & 2 NAME
STREET ADDRESS 4.3 STACET ADDRESS
CiTY-ST-2P 44CITY-51-21P
TMLE ] DELETE 51 TITLE [T change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2P
TITLE [T DeLETE §1TNLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 51- 2P 8.4 CITY-ST-2IP

14, | hareby cerli!glthat the information supplicd with this filing does not quallfy for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal gffect as if made under oath; thal t am &an
raceiver or trusteo empowered 1o executa this report as required by Chapter 607, ?{Stalmes, and that my name appears in
&

aliachman as-addross.
‘ Ly }'-: Z /

officer or director of the corporalion or ha
Block 12 or Block 13 if changed, ar g

i GLl Pe— e

iR ATIIIE,



