SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON CR BEFORE B/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # V71608 (6)
UNITED BLUE COLLARS, INC.

L

Principal Place of Business Maiting Address
319 LAPALOMA LANE 318 LAPALOMA LANE
[ 4]
TITUSVILLE FL 32760 LIQUSVILLE FL 32780 3. Date Incorporated or Qual’ed 3a. Dale of Last Report
- 10/09/1992 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Appred For
2 ;}:I . 59'3194 149 Not Apphcahie
Suite, Apt. #, etc Suite Apt #, etc i
v ° — Hite AP 5. Certiicate of Status Desrend D $8.75 Adﬁltlonal
22 27] Fee Required
City & State | Oty &St 6. Eleclion Campaign Financing D $5.00 May Be
2 B U R TstFund Gontriwtion = AddedtoFees __ |
op Country | dp ___ Country 8. This carporation has liabity for Illlrm_j\l)h‘ gk undler s 199 032,
29 a 2;i 30] Florida Statutes D Yes Mo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MANSOLILLO, RAYMOND J.
319 LAPALOMA LANE 82| Street Address (PO Box Number is Not Accaptabin)
# 83
TITUSVILLE FL 32780
84 City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sactions 607 0507 and 6071508 Floda Slatutes, the above named corporation submiils this slatermoent for the purpose of changing s reg s
affice of regislered agent, or bath, in the State of Fiarida Such change was adlnorized by tne corporahion’s board of drectors | hareby accepl the appointment as ragiste

agent Fam familiar witn, and accept the obligatinns of, Section 6070505, fFlorda Statutes.

SIGNATURE

CR2E034 (3/96)

ol ripatered agent b e vapicneks . GESTE Feerind Ageel sigedure tedured when tensaings ’ ’ DAY
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeteie 11 1LE T T W ek [ A
KAME MANSOLILLO, RAYMOND J. 12 NAME
STREET ADDRESS 319 LAPALOMA LANE, #9 1 3 STREET ADDRESS
CITY-ST-21p TITUSVILLE FL 32780 14Cy. 5020
T 3 oeeie farnme T Tobange [ Adaition |
NAME 27 NAME
STREET ADDRESS 2 A5TREET ADDRESS
CITY-SI-2P e 2 4CIMY-51-2P B ]
TILE [_] oecere F1TILE B T D Eﬁa@UMF
NAME 32 NAME
STAEET ADDRESS 33STHEET ADDRESS
CHTY-ST-21P 34.CIIY-ST-2F
TITLE [ ] pecere ATTIE [T change ] Addtien
NAME 47 NAME
STREET ADDRESS 43STREET ADDRESS
CIY-ST-2P 44CITY-81-7P
e [ peite simne e O e I
NAME 53 NAME
STREET ADDRESS 5 3STHEET ADDRESS
Ty -S1- 2P S4CITY 8-z e e .
TITLE [ ] oetere B1TIILE Cnange Addition |
NAME £2 NAMF
STREET ADDRESS 6.3 STAEET ADDRESS
oIy -5T-2IP - 64 0ITY-5T-29

14. 1 do hereby certify that the infarmation supphied with this fing is voluntarily furnished and does not quatfy for tna exempl.on stated in Section 119 07(3

further cerlify that the infarmabon indicated on this annual repart or supplemental anaual report is rue and accurale and that my signature shad nave the same legal effect as if
made uncer oath, that | am an officer ar direclar of Ine corporation ar the recerver or trustee empowered 1o execule IHis reporl as required by Chapler §17, Florida Statutes, ang

/ b¢ (ro7las-n508

that my name appears in Block 12 or Block 13 (f changed, or on an attachment with an address.

SIGNATURE: 7/

A e o
TURE ANDIY% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jk), Florida Statutes |

TV iy




