FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY

ik 55

t"*"‘\ FLORIDA DEPARTMENT OF STATE

CORPORATION : %"i\, Sandra B. Mortham
ANNUAL REPORT N '. 3 Secrotary of State
1996 Lo c\“/ DIVISION OF CORPORATIONS

DOCUMENT # H88215 (9)

PARTIN'S COLLECTIBLES. INC.
A A

Fiincipal Place of Business Mailing Address

1188 HAVENDALE BOULEVARD 1168 HAVENDALE BOULEVARD
SPRING LAKE SQUARE SPRING LAKE SQUARE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
3. Dai%,&mﬁgd or Qualified | 3a. Dise 5 rt
11201
| 2. Prpcesl Pace of Business " 2a. Mailing Address 4. FEI y - Applied For
21| ]262 Havendale BlVd 2] 1202 Havendale Blvd. B4588875 Nolhopicatis
272[ Suite, Apl o, el “{-,;l Suite, Apl. 4, etc. 5. Cerifcate of Status Desired 0 $BF.;5H :.;jliirt;c;nal
Gy g sEe T T ___- "Gy & State 6. Ewction Campaign Financing 5.00 May B
_2_3] ] 1“ t e r - F?V € n,’,, FL 28| Winter Haven » FL Trust Fund Contribution 0 sgdded I :ia:
FCN Courtry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 33881 2-ﬂ Polk E' 33881 ;(ﬂ Polk Florila Statutes [Qves [INo
. e _Q-I_i“_é"f’ié_é_"_' d Address :ojl*é'u'r'i:eﬁt Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PARTIN JR, GEORGE W I m—
91 ALACHUA DRIVE SOUTHEAST 82| Stroet Adchress (P:O- Box Number s Not Acceptabie)
WINTER HAVEN FL 33880 83
84| City 85| Zip Code
FL 33884

11, Pursiant to the provisions of Sestons 607.0502 and 67,1508, FIORta Slaiutes, th above-named corporalion Submits this Statament for the purioss of changing its registered office
or registered agent, or both, in the State of Flodda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farnil.ae wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL i L i - e — -
Syt s, ypad o pfited pari oF registercd gt &nd fite 4 appd oet ke NOTE - Rigstered Agent signat.xe requined when reinstahng] DATE
12, P e e OUTICLRS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Nk [J DELETE 1 1TIE [ Change [T Addition
- PARTIN JR., GEORGE W. -
- .| 91 ALACHUA DR SE.
SIEFL T ADORLSS 1.3 STREE] ADDRESS
WINTER HAVEN FL
Crly-5T-2 ] "STD e 14 CI0Y-51-2IP
I [3 DELETE 2 1TITLE [ Change {7 Addition
o PARTIN, PATRICIA 0. .
S 91 ALACHUA DR.SE.
SIREET ATDRESS W|NTER HAWN FL 2 3 STREET ADDRESS
CHY S e e o 24CITY-51-21P
itk ) DELETE 3 1TILE [ Change [ Addition
KAt 3.2 NAME
STRELT ATIDHESY 3.3 STREET ADDRESS
Cre-s-oe | ) o 34C17Y-51-2P
TILE [3 DELETE 4.1 TINLE [] Change  [] Addition
AL 4.2 NAME
SIKEE T ATDRTSS 4.3 STREET ADDRESS
A o e 44CIY-51-2IP
TiF [} DELETE 5 1TINE {7] Change {3 Addition
HARYE 52 NAME
SIREFT ADDRESS 53 STRELT ADDRESS
CHY & ae ) o o 54CITY-5T-2IF
it [} DELETE 6 1TILE [ Change [ Addition
NEME 62 NAME
SIREFT ADEHESS 6 3 STREET ADDRESS
Clre8t 2 B4CITY-S1- 2P

14. | o hereby certify that the information suppliod with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
certify hal 1he: inforation indicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachniant with an address.

SIGNATURE: ’ SAI—J k/) . QM\'A}G&W& BFAICER OF DIRECTOR T [ .\2305? " ?V/*zz \/ ‘0} 7r

IGNATURE AND TYPED OR PAINTED NAME Daybma Phone ¥

CR2E034 (12/95)



