FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Caorporaton Nane

WEEZZIE COLLINS REALTY, INC.

(3)

| Principat Place of Business

Maiting Address

1243 EDGEWOOD AYE. W. 1249 EDGEWOOD AVE. W.
JACKSONVILLE FL 32208 JASCKSONVILLE FL 32208-2141
us v

(A AR

FILED

Secretary of State

NN

3. Date Incorporated or Guahfied

3a. Date of Last Report

2. F"ri'n-:;;-)'ill Place of Busnnss

{21 ] ?5]

2a. Mailing Address

05/05/1666

4. FEI Number

_59-2676585

09/16/1996

Applied For

Not Applicable

Suil« Vl‘\rpt # ["(

Suile, Apl. #, o,

$8.75 Additional

SIGRATURE

Eﬂ - ?"I 5. Certificate of Status Desired [l Foe Required
Cry & Swe | _. City & State 6. Elaction Campalgn Flnancing $5.00 May Be
371]_ S 28] Trust Fund Contribution Added 10 Fees
. dp __ Country 2w Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
22 R - R )| 30 Florida Statutes vos [ No
|9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLLINS, ELOUISE M B1) Name
619 APPIAN WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32208
83
84| City FL g5| Zip Code
TR Burenant ol prowisions of SeCTons 607 0508 and G07. 1508, Flonda Staiutes, the above-named corporation sUbmAs this siatamant far the pUrpose of changing s ragisterad

olice of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent arn familiar with, and aceept tho obligations of, Section 607.0505, Florida Stalutes.

B typeed 00 rlriliﬂ"n.‘mndal;dunﬁ-;(;\in};r}ﬁ15’?{;1/1}‘; it 8ppheable NOTE Registered Agent signature required when reinslaling) DATE
Y2, ) OF T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPDS ’ I W TG 11 TITLE [T change” ] Addilion
pa COLLINS, ELOUISE M 12 NAME
siet s | 618 APPIAN WAY r 1.3 STREET ADDRESS
BHT¥ 8- 7 JACKSONVILLE FL 14 CITY-§T-2P
T T [T DELETE 21TME [Tchange” [ Addition
ML 22 NAME
MR AR F 2.3 STREET ADDRESS
lenrstmw L 2.40I1Y-ST. 2P _
1 CToteTe 31TITLE T Change [T Addition
NAs: 32 NAME
SIRFEL ADLEESS 3.3 STAEET ADDRESS
| oy 51 34.CITY-5T-2IP
i [ GELETE 41 TILE [T change [ addition
B & 2 NAME
SIHEET ALOHLSS 43 STREET ADDRESS
| eny-stzne 4 44 CiTY-ST-20F
i (T DELETE §11MLE T crenge [ Additian
HEME 52 NAME
SHHEET ALD 5 5.3 STREET ADDRESS
|Gl sl-2e e e e e e 54 CITY- 5T- 4P
i [JDECETE B TILE [T ohange L Addition
HANE £ 2 NAME
STREET SO0 S 63 STREET ADDRESS
6.4 LiTY-ST-2P

il
tarn an oltwar or direcior of i
appears in Hlock 12 or Be

SIGNATURE:

n an address.

Ay

w cartily thal the imarnation suppliod with this Tiling does nol gualily for the exemplion stated in Section 119.07(3)1), Fiofida Statutes. | further cerlity that the
o indicatod on ihis annual repos) or supplenental annual report is true and scourgte and that my signature shall have the same legal effect s if made under oath; that
orparation or ihe receiver or trusteo empowered 10 executa this reporl as required by Chapter 607, Florida Slatute?nd that my name

anged, of on an chment
L
; -';-7"%?1&“; !

)1 Jar 722{’4’?

SIGNATURE AND T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thats Daylre Prone 4

0032038

Apr 28 1997 8:00am

CR2EQ34 (9/96)



