FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT fig>.
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT # F47543

1. Corporation Name

COLLINS BUSINESS PRODUCTS INC.

(1)

Principal Place of Business o _'Mawhng Addross

glao N. POWERLINE RD.
&PE)MPAID BEACH FL 33069

2520 N. POWERLINE RD.
o

POMPANO BEACH FL 33069
us

FILED
Feb 18 1998 8:00am
Secretary of State

UL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2. Prncipal Place of Business - ‘28, Mailing Address 4_ FEI Number Applied For
21 26 £9-2138091 Not Applicable
Suite, ¥, ptc Suie, Apl. #, elc
Ant o e 5. Certificate of Status Desrad [ $8.75 Addional
27] Fee Required
State __ City & State 8. Election Campaign Financing $5.00 May Be
2 o :;tﬂ, o Trust Fund Contribution Added to Fees
2Zip Courtry - Jip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ) 29 ?{ﬂ Personal Property Tax due June 30. Oves [ne
9, Nams and Address of Current Registered Agent 410. Name and Address of New Registered Agent

COLLINS, ROBERT W
10369 NW 16 CT
CORAL SPRINGS FL 33071

81| Name

82| Strest Address (P.O. Box Number is Nol Acceptable)

el

84| Cily

Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 07,0502 and 607 1506, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regsterad agent, or bath, i the State ol Flonda Such change wa? aulhorézed by the corporation’s board of directors. | hereby accept the appoiniment as ragisterad
504, Florida Statutes.

agoent | am famihiar with, and acoegst the obligalions of, Sechion 607

SIGNATURE _,

BIGHAN IS Ty ] OF ot ruae e of mpe Wereel s e e Bl aplc abie 77 INGIT Regisiored Agenl Bgnature reqived when rensiating) DATE
12. OFFIGTRS AND DI G10R5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT 7 DELETE 11 TIMLE [ change [T Addition
NAME COLLINS, ROBERT W 1.2 NAME
STREET ADDRESS 10369 NW 18 CT. 13 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL +4 LITY-§1- 2P
TIME ovsS ST T T I bitee Z1TITLE [ Tcrange L[] Addition
NANE COLLINS, BARBARA A. 27 NAME
STREET ADDRESS 10389 NW 18 CT 23 STREET ADDAESS
cITY- 51-21p CORALSPRINGSFL. 2 ATITY-$I- 2P
TILE O oecete 31 TILE Ol change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDESS
ITY- 5 7 o 34.C0Y-ST-2P
TIFLE [T pecene 41TME [ 1 Change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
Y- 51 2P e 440ITY-51-2F
e [ pecere S1TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-2IP = 54 CITY-S5T-2IP
e ] peteTe 8 1TI1LE I Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1- 7P A CITY-5T-2P

14, | hereby certify that the informabion supplied with thrs Hling dogs nol quality for the exemption staled in Seclion 118,07(3){i}, Florida Statutes. | further certify that tha information
nd that my signature shali have the same legal sffect as if made under path; that | am an
Jute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

indicated on this antwual report ot suppl
othcer or director af the corporation
Block 12 or Black 13 i changoeet, oy

Ty 0 Truslee emposFcre
i er an adelpd
«

ISR ATIIDY ™,

Hal apnual reporl is true and accural

I Y

CRPE034 (10/97)



