0330456

Fil.LE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
FPROFIT FLORIDA DEP# RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90009 045 ***150.00

DOCUMENT # J16415

1. Corporation Name

COLLINS BODY & SOLE, INC.

VARV RAVERR AR

Principal Place of Business Mailing Address
SPRTS & STRIDE RILE 1013 SOUTHERN BLVD
545 SUGARLAND Hwy ROYAL PALM BEACH FL 33411
CLEWISTON FL 33440 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualifed
05/26/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apy fied For
m E‘ 59'268 1 146 Not Applicable
Suite, At #, etc. Suite, Apt. #, efc. it
! i 5. Certifcate of Status Desired O $8.75 A ’d.monar
E ;1 Fee Rec vired
City & State City & State &. Electior Campaign Financing O $5.00 vay Be
E‘ ;1 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;I [2?] 2_9| W Persor al Property Tax. O ¥es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81! Nam
COLLINS, JOHN J. JR. ’
12794 WEST FOREST HILL BOULEVARD
WEST PALM BEACH FL 33414 ) 83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc/poration submiis this statement for the purpose af changing its registered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was nuthorized by the corporition’s board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cade

SIGNATURE .

Slgnature, typed or prinled na na of registerad agent and titte f applicable. (NOT 2: i d Agent sig! reqL red whan q) DATE 8
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <y
TIMLE PD [ DELETE 1.4 TITLE [CJChange [ Addition E
NAME COLLINS, JOHN J. JR. 1.2 NAME 3
streeraporess] 12794 WEST FOREST HILL 1.3 STREET ADDRESS g
CITY-ST-ZP WEST PALM BEACH FL 14 CITY-ST-ZP &
TITLE [J DELETE 24 TITLE [JChange  []Addiion | O
NAME 2.2 NAME
$TREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2ZP
TITLE {1 DELETE 3.4 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2IP
TIMLE [J DELETE 41TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-$T-ZIP
TITLE 3 DELETE 51TITLE [OcChange L] Addiiion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2ZIP
TME [] DELETE 61TMLE [ Change [ Additior
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report or supplemental .annual report is true and ace Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that I am an
officer or director of the %omom:ion or the raceir er ar trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appe:rs in
Block =2 or Block t3-#f€hange ' or £ ithra oF

SIGNATURE: _Arfrie  flcl o s o Y2 TT Al pE e




