FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 : FLORIDA DEPARTMENT OF STATE : ADr 22, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT P ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90147 011 ***150.00

DOCUMENT # PQ8000056600

1. Corporation Name

COMMUNITY AID COLLECTIONS, INC.

AN WA

DO NOT WRITE IN THIS SPACE

Principal Place of Business © ‘ Mailing Address

10701 US HWY 19 N 10701 U
PINELLAS PARK FL 33782 PINELLXS PARK FL 33782

3. Date Incorporated or Qualifed 1~
06/24/1998  Busincss &eg4n s /19

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] . [26] P.U. Box 76006 59« 353 2522 Nat Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. ' $8.75 Additional

) i f i . Do DY
E“’ N R RS&W v e ... Certifcate of Status Desired. .. [1__ .. .. = oo Roguired===

City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3| E‘ c LEARW ﬂm F‘ Trust Fund Contribution - - Added to Fees
Zip Country Zip, Country 8. This corporation owes tha current year Intangibte
m Ia - E\ 33 ?".1" m US A Personal Property Tax, Oves lfNo
9. Namae and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
: 81 Name
DIAZ, JOSEPH L )
2522 W KENNEDY BLVD 82} Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33609 83
- / 84 City FL 5] o

0428503

I1Sig Ve of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registere:
ént, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a8 registpred

action 607.0505, Florida Statutes
s "

11. Pursuant to the
office or regis! ad
agent. | am

SIGNATURE _° _ VIR 4

. E AT, Yoed of printed name of registered agert and title if applicable. (NOTE: Registered Agent skynature reéquired when reinstating) DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - . [CJDELETE - J414TmE B W Thange Addition
we | HECHT, KEVIN € 2 | émﬂ—u— AOHLSS
sweeTanoress| 10701 US HWY 19N - : © | 1asTeT AooREsS ]e 0, Box |36 0.l
erv.srze | PINELLAS PARK FL 33782 4CY.5T-2P Crendwanrcle A 33F62%
TIE . - 1 DELETE 21TITLE [JChange  []Addition
NAME T 2.2 NAME 3
STREETADDRESS|  _. o B . 23STREETADDRESS| o~ )
cimv-sT-2IP 2 4GTY-5T-2P B \/ o
THLE ] DELETE 31TME O Change ] Additian
NAME . 32 NAME ‘
STREETADDRESS[ . |} 33 5TREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-ZIP
THLE { ] DELETE 41 TITLE [JChange [ Addition
NAME 4, ZNAME
$TREET ADDRESS . 43 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-2IP
TLE . ' [l DELETE 51 TITLE . ' [Cchange  [] Addition
NAME ‘ . 52 NAME : .
STREET ADDRESS ) 7 ’ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [] DELETE 6.1 TIMLE [JCnange [ Addition
NUE . e 62 NAME
STREETADDRESS| 6.3 STREETADDRESS
emv.stzp: ] 6.4 CITY-ST-2IP

V)
&d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
the receiver or trustas empowered to execute this report as required by Chapter 807, Ficrida Statyjes; and that my name appears in

14. | hareby certify that the information sup
indicated on this annual report or
officer or director of the corporgh

Block 12 or Block 13 if changé€d, g on an attachment with an address, with all other like empowered. - 7 2 -7
R o il s, T2 AT B i p 1D T [
SIGNATURE: SUENATORE) RELNVREAECHT,  P#eS 20 /fq SSe-2842
GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! v Date v ¥ " Daytime Phona #

CR?PFN34.{11/GR}




