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

ANNUAL REPORT

Secretary of State

OMISION OF GORPORATIONS Secretary of State

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

Principal Flaze of Business Matling Address "IIH IlmI |IIH lﬂl Im| “'I ml ||“|||||| |mi I'I“ |l"| Im‘ Illl

Foe -u_ﬁ‘-’?

§18 LAPALOMA LANE 316 LAPALOMA LANE
#9 9
TTUSVILLE FL 32780 TITUSYILLE FL 32700-5785
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 10/09/1992 06/12/1896
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
ES1 - 2] 59-3194140 Noi Applicable
Sule, Apt #, o Suite, Apt. #, etc. it
L SO ARLEE S 5. Certificate of Status Desired O $8.75 Additonal
22-1 R 27] Foe Required
_ Cry & Sale | City & State 8. Etection Campalign Financing - $5.00 May Be
e 28] Trust Fund Contribution ] Added 1o Fees
i ___ Counury Zp Country 8. This corporation has liabliity for intangible tax under s, 199.032,
2 25 2 30) Florida Statutes Oves Mno
— 9. Name and Addrass of Current Registerad Agent 10. Namme and Address of New Registeted Agent
MANSOLILLO, RAYMOND J. 81| Nemo
319 MPN.OMA LANE B2] Straet Address (P.O. Box Number is Not Acceplabie)
#
TITUSVILLE FL 32780 &
84! City FL 85| Zip Code

1. Fursuant 1o the provisons of Seclions G07.0602 and 607.1508, Florida Siatules, the above-named corporation submils this statement for the purpose of changing is registered
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farmilar with, and accopl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE. e
Shiature typred of prntod nane of fagistered agent and tic if applcable (NOTE: Regislerad Ageni signalure réquited when reinsiating) DATE
[ 12, o OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty D |REEGE 111LE T Change ] Addition
e MANSOLILLO, RAYMOND J. 12NEME
sarerooress | 319 LAPALOMA LANE, #9 1.3 STREET ADDRESS
Gy 52w TITUSVLLE FL 32780 VACITY-ST-2P
e [ DEcETE 21 LE T Change L] Addition
e 2.2 HAME
SIREEL ADDARSS 2.3 STREET ADDRESS -
Gify-S1- 70 ) 2.4 CITY-§1-21p
mt [T BELETE 31 TITLE [T Change [ Addition
MAME 3.2 NAME
SIRELT ANDRESS 3.3 STREET ADDRESS
CHY -5 v 34, CITY-5T-ZP
T L] pecere L1TINE [ thange [ Addition
HAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
oIy §1- 7 4.4 GY-ST-2IP
e T DELETE 51 THLE T change L] Addition |
KM 5.2 NAME
STREFT ADIESS 5.3 STREET ADDRESS
onestae | 7 . 5ACITY-§7- 2P
T T DELETE 5110TLE T Charge L] Additian
NAME 5.2 NAME
STRE AIORESS 6.3 STREET ADDRESS
| oSt | 64 01Ty -51- 0P
14, 1 do hereby ceddy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informialion incicaled on this annual report or supplemantal annueal report is true and ascurate and that my signature shall have the same legal eflect as if made under path; that
{am an olficer or director of the corporation or the receiver of trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Block 13 4 changod, or on an attachment with an addn
CAE D 0;7//3 0/5 7 (407)269-205"
/ Date 4

SIGNATURE: _ ¢} @agrmipnmels I3 ¥i7 4
I SIGNALARE AND TYPED RINTED NAME OF §/GNING OFFICER OR DIRECTOR Diylinw: Frane #

R i

comroration AR, it e May 07 1997 8:00am

CR2E034 (9/96)



