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Cleet gooes 3fmi®
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coron W& e | Apr 02 1998 8:00am
ANNUAL REPORT ] Secretary of State

1998 onsion or GonpoATONS Secretary of State

DOCUMENT # J13056 (3)

1. Corporation Name

Foodad B

WEEZZIE COLLINS REALTY, INC.
Principal Place of Businoss Mailng Address |||I|||| III| ||III "l" |I||| I|||| I||| ||I|| III" I‘I"lll"l"" I!‘" ||I|
1249 EDGEWOOD AVE. W. 1249 EDGEWOOD AVE. W.
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
(05/05/1986
2. Pringipal Place of Busingss 2a. Mailing Addrass 4. FE| Number Applied For
2 26] 58-2678585 Not Applicable
Suite, Apl. #, . ite, Apl. ¥, eic.
pl. 4. lo Sui P el B. Cenificate of Status Desired O ”'75 Additiona)
Eg-l ?ﬂ Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 E] ;;] —aﬂ Personal Property Tax due June 30. yes  [JNo
9. Name and Addreas of Current Registered Ageni 10. Name and Addreas of New Reglstered Agent
COLUNS, ELOWSE M 1) Name
619 APPIAN WAY 82| Street Addiess (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32208
83
B4| City FL |ss Zip Code
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, i the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

R

SIGNATURE

Bignalwe, typod of peinled nacne of regislerad spent and Kile d sppihcable {NOTE' Repistered Agent signature requirad when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T POS T seLEde 1A TILE DT change L1 Addtion |2
HAME COLLUINS, ELOUISE M 12 NAME §
smeeanonzss | 619 APPIAN WAY 1.3 STREET ADORESS il
CIY-ST-2F JACKSONWILLE FL 14 CITY-ST-ZIP &
TMLE [J DELeTE ZATINLE [ I crange [ Addition | O
NAME 2.2 NAME '
STREET ADORESS 2.3 STREET ADDRESS
CY-ST-21p 2.4 CITY-ST-2IP .
TITLE T DELETE 31TME [J change [ Agdiion [
NAME 32 NAME
STREET ADDRESS 33ISTREET ADDRESS
CITY-S7-2IP 34 CITY-ST-2IP
TMLE L] DELEYE 41TIMLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- $T-2P
TLE [T DELETE 51THLE [J change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T1-2P 54 CITY-5T- 2P
e [T oetete 61TITLE [ changs [ Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-51- 2w 64CITY-ST-2P

K heraby certify that the information supplied with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect asll’(mﬂde undar oath; that | am an

Bhock 12 or Block 13 i cha . or on an attachment wigh an address
'd
. . . LA
| c1eNATHIRE- %ﬂ—m 577. &%z %’ ﬁ

othcer or diractor of the corporation of tho receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; h%»ame appears in



