DOCUMENT #

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFYT

CORPORATION
ANNUAL REFPORT

1996

1, Corparation Name

HAROLD COLLINS, INC.

1. Purstant to

fmn'nr with, and accept the obligations of. Soction 607.05005,

Frircpal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

364063

(8)

Mailing Addiress

AN

12209 COLLINS RANGH RD 12209 COLLINS RANCH RD
PO BOX 405 PO BOX 405
THONOTOSASSA FL 33582 THONQTOSASSA FL 33592
us us 3. Date Incorporated or Qualified | 3a. Date ﬁfﬁgf?ﬁg
2. Pincipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
L@J S e 5%-1315266 Not Applicabla
Suiter. Apil. ¥, elc. Suite, Apl. #, elc. 5. Certificate of Status Desirod 0 $8.75 Adc!‘niona|
22] ) N ] i aA o Fee Required
| City 8 State | Cily & State 8. Flection Campaign Financing $5.00 May Be
S - (28] Trust Fund Contribution 0 Added to Fees
Zip ~ Country e Country 8. This corporation has liability for intangible tax under s 193.032,
24| 25| 29 '30) Florida Statatas O Yes ONo
' 9. N?_"?E;"q Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLLINS, HAROLD .
82| Street Address (P.O. Box Number is Not Acceptable)
12209 COLLINS RANCH RD
THONOTOSASSA FL 33592 83
B4| City FL 85| Zyp Code

lorida Statutes.

the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits 1his statemant for the purpase of changing its registered office
credd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SGNATURE o e i P e e
Su iUk, M w | a0 prh s e of g deted e nl &nd ke it g i {NOTE - Fasystorad Agent sgnature required when remstalingh DATE

12 ) OF? ICLHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2
T A ' A [J DELETE 1 1TME [[] Change  [] Addition
Napst COLLINS, HAROLD 12 NAME
STECHT ADIRESS 12209 COLLINS RANCH RD 13 SIREET ADORESS

L Gy 51 g THONOTOS*S_S_{\_.F': - e ) 1A CITY ST 2P —
TiLE [C] DELETE 2 1TME [7] Change  [] Addition
LA 2.2 NAME
SIH:FL ADGRISS 2 3 STREET ADDRESS

| Gy st oae + o - B o EaomysTae |
it [7] DELETE 39 TIMLE [ Change [ Addition
BAM: 3ZNAME
ST | ADDAESS 33 STREET ADDRFSS
L crve-siepe | 34CNY-ST-21P
Hitk [ DELETE LRI [ Change  [] Addition
AN 47 KAME
SIbr ] ADDRE S 43 STRECT ADDRESS

A 44C0ITY-ST- 2P
nnr [C] DELETE 5 1TILE O Change  [J Addition
HAME 5.2 NAME
SIKIE | ATDRESS 53 STRECT AODRESS

oesta 54 CITY-§T-21P
1L [C] DELETE 6 1 TLE [0 Change  [J Addition
HAME 62 NAME
SIKEE | ADDRESS 63 STREET ANDRESS
TV B 2P 64CITY-SI-71P

14. 1 do hereby certify that the information suppled with this fiing is valurtarily furished and does nat quailfy for the exemption stated in Section 118.07(31K). Flonda Statites. | further
certify that the infermation indcated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

oathn; that 1 am an officer-4r director of the corporatip
ok, 13 i changed, o opfad attachment with an address.

E OF SIGNING OFFICER OR DIRECTOR ~

appoass in Block 12 o

SIGNATURE:

y or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Pb. 15,09 (89 8341330

CR2E034 (12/95)




