FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COI;:;(%:/QION o e ; FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 O O am

5 Sandra B. Mortham
ANNUAL REPORT £
7

1998 ' W Dlwsrcf;c:;agoc;:«:;a;:nows S C Cl'etal'y O f State

DOCUMENT # G15874 2)

1. Corporation Name

DON GOLLINS & CO., INC.

LR ARERAT AR

Principal Place of Business Mailing Address
528 HIGHLAND STREET P.0. BOX 150955
% DON COLLINS. P.Q. BOX 150355 ALTAMONTE SPRINGS FL 327150955
ALTAMONTE SPRINGS FL 32701-2619 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1983
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 |26] _ RO-2950508 Not Applicable
Suvite, Apt. #, etc. Sulite, Apt. #, etc. m
=] ne.Ap =] o 5. Certificate of Status Desired = $8.75 addtionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ’ $5.00 Niéy_aé
E[ ~ lag Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corparation owes or has paid the eurrent year Intangible
?4-' ?5'} ;Q_I ;O-I Personal Property Tax due June 30. Yes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, DONALD R. 81| Name
528 HIGHLAND ST 82| Steet Address (P.0. Box Number i& Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL ’as] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | heretly accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signatuwre. lyped or pfinted name# of registerad agent and Litle ¥ applicadie. (NOTE. Aegistered Agent signature raquirad when reinstating) DATE .
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSTD ] DELETE 11T [T change [ Addilion
NAME COLLINS, DONALD R 1.2 NAME
streer aboaess | 528 E. HIGHLAND ST 1.3 STREET ADDRESS
CITY-57-2IP ALTAMONTE SPRINGS FL 1.4 CITY-ST-2IP
TMLE [T DELETE 21 TILE [T change [T Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8- 218 _ - o Qracmestze | _ _ .
THLE [_] DELETE 31 TITLE [Jchange [T Addition
NAME 1.2 NAME
STAEET ADDRESS ’ 3.3 STREET ADDRESS
GITY-§T- 2P 3.4, CITY-87-ZP
TIFLE T | DELETE 41TME T change — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -S1- 2P 44 CITY-5T-ZP .
TITLE T DECFTE 5.1TITLE [TChangs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-§1-2IP -
TITLE ] DELETE 5.1 TITLE [J Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP aF 54 CITY-5T-21P
14. I hereby cerlify that the Information supplied with this filing the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental gnnual re ¢ and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the carporation or the reg © exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Binek 12 or Block 13 if change CEEN
/ 3 Ao ) wof YT Y o i
SIGNATURE: hatva Reiborinde hesitent 40 §31-0808 Janu 199

£ AND TYPED OF FRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date Cayime Prone 4 OUBES

CR2E034 (10/97)



