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

? PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1998
- || DOCUMENT # 03493 (8)

1. Corporation Name

C. COLLINS MASONRY, INC.

-

Mailing Address
8264 AUTUMN HAZE DRIVE

Principat Place of Business

9264 AUTUMN HAZE DRIVE

FILED
Feb 13 1998 8:00am
Secretary of State

I O

NAPLES FL 34100 NAPLES FL 34109
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
Q7{21/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
(1] 28 650142730 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc.
P P 6. Certiticate of Status Desired 0O $8.75 dditonal
EI 27 Fes Required
City & State City & State 6. Flaction Campaign Financing $5.00 may Be
’3‘ El Trust Fund Contribution Added to Faes
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. D Yes [:] No

i 25] 26] 30

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
COLLNS, CARY B. 81| Namo
1615 FIG D\NE 82| Sireet Address (P.0. Box Number is Not Acceptable)
©1 . NAPLES FL 33942
K a3
: 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered

agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

) SIGNATURE - . S
B Signatre. typad of printed name ol tegistered agant &od tile f appicable (NOTE- Rogistored Agont signature requirod when rainstating) DATE F:
= |12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
- | mme P [ prLete 11 TINLE [ change [T Andition <
NAME COLLINS, CARY B. 1.2 NAME §
smeeTaporess | 9264 AUTUMN HAZE DRIVE 1,3 STREET ADDRESS &
cav-st-ze | NAPLES FL 14811Y-S1. 1P &
T ST CJ oreete 21 I [Tthange [T Addiion |©
5| NAME COLLINS, JOYCE A 22 NAME
- | stmeeraooness | 9264 AUTUMN HAZE DRIVE 23 STREET ADDRESS
CiTY-S1-26 NAPLES FL 2.4 0iTY-51- 2P
) e [ DELETE A1 TITLE [Tchange [T Adattion
2 e 32 NAME
.| SWREETADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST- 2P
TILE ] DELETE 41TMLE [T change ] Addition
NAME 4 2 NAME
2 | STREET ADDRESS 43 STREET ADDRESS
& LCMY-ST-7IP 44 CITY-ST-21P
£ | TIE [ oeLete 51 TIILE [J change ] Addition
| Name 5.2 NAVE
" STREET ADDRESS 6.3 $TREET ADRESS
CITY-5T-2P 54 GITY-5T- 217
s T DELETE 61 TITLE [T Change ™ [ Addilion
| Nawe : £.2 NAME
- | STREET ADDRESS 6.3 STRECLT ADDRESS
CITY-S1- 2P 54 CITY-81-21p

indicated on this annual report or supplemental annual report
officer or dirsclor of the corporatige-o i
Biock 12 or Block 13 if changeq

is

r.Sr.JeFL.RBI_T W

14. | hareby certiix that the information supplicd with thes fiing doas not qualify for the exemption staled in Saction 119.07(3Xi), Florida Statules. | further certity ihat the informalion
I ¢ and accurale and that my signature shall have 1he same legat effect as if made under oath; that { am an
ywored to execule this report as required by Chgipter

, Florida Statutes:; and that my namo appears in

ot 5a9-17LS

1 Y2107 4



