FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # L2371 (8)

1. Comoration Narme

ROBERT J. COLLINS, JR., INC.

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

RN AR

Principal Place of Business Mailing Address
1199 RANCHWOOD DR.. E. 1199 RANCHWOOD DRIVE, E.
DUNEDIN FL 34698 OUNEDIN FL 34698
us
us 3. Date Incarporated or Qualited | 3a. Date of Last Report
_ 10/17/1969 04/11/1995
2. Prncipal Place of Business 2a. Maling Address 4. FE! Number Apphed For
21] A3 wreSon) ClasSmwé AL . (6] 33 wWieSes/ CAOSSiards 4D, 58-1862584 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Gertifcate of Status Desied  §2 $8.75 Addiional
El ;ﬂ ) Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
(23] Addudd AL A « 28] AUAUAALM A Trust Fund Contribution 0 Added 10 Fees
Fds) GCountry 2p Country B. This corporation has lability for intangible tax under s 199.032,
E| 4303 )’ El USA E| ﬂ 303 Y El USA Florida Statutes [ ves B‘No
9. Name and Address of Current Registered Ageni 10. Name and Address ol New Reglstared Agent
81| Name
BASS' DON 82| Sireet Address (P.O. Box Number is Not Acceptabile)
7166 SE OSPREY STREET
HOBE SOUND FL 33455 83
84| City FL Ias| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose o changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent.  am
familiar with, and accept the oaligations of, Section 607.0505, Florida Statutes,

SIGNATURE . e e S o
Fignature. typed or printed name of registerad agont end tive il app cable: INOTE Registered Agan! Bigratsré required whan ranstating) DAlE ™
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
THLE PD I DELETE 1 1TLE [] Change  [] Addition g
NAME COLLINS, ROBERT J. JR 12 NAME 3
swees sooness | 1199 RANCHWOOD DR, E 13 STREE] ADDRESS &
GY-51-2° DUNEDIN FL 14 CI1Y-51-71P &
TINE 3 DELETE 2 1TITLE [ Chasge  [] Addtion | O
NaME 22 NAME
smeeranoriss | I8 (WL boa CesSSsnG 24 . 23 STREE! ADDRESS
oiry-51-2p A NN 03032 24CITY-51-2 .
TITLE v () DELETE 3 LTILE [3 Crange [ Addition
NAML 32 NAME
STREET ADDRESS 33, STAEL] ADDRESS
CY-S1-2IP 34CHY-ST- 71
TILE [] DELETE 4 1THLE [} Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-§1- 7P 44TITY-§1- 2P )
ITLE ] DELETE 5 1 TILE [ Change ] Addition
NAME 5.2 MAME
STREET ADORESS 5.3 STREET ADDRESS
| ciry-s1-ap 54 CY-51-21F
TNLE [] DELETE €1 MLk [J Change [} Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21F 6ACiTY-S5T-2IP

14. | do hereby certify that the info-mation supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07{3)(K) Florida Statutes. 1 further
certify that the information indicated on 1his annual report or supplermental annual report is true and accurate and that my signature shall have the same kgal effect as if made under
oath; that | am an officer ar diractar of the corporation or the receiver or trustee empowared 10 exscute this report as required by Chapter 607, Florida Statutee; and tgat my name

apipears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: M‘d L 7’/? 26 Y83 2679
OR Date Daytmie Prone »

SIBNATURE AND TYPED OR PRINTE

IAME OF SIGNING GFFICER OR



