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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO1417

1. Corperation Name

COLLINS CONEY ISLAND DRIVEAINN, INC.

Mailing Address

1112 E JEFFERSON ST
BROOKSVILLE FL 34601

Principal Plisce of Business

1112 E JEFFZRSON ST
BROOKSVILLE FL 34601

T Iusa

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 011 ***150.00

O A

DO NOT WRITE IN THIS SPACE 5

3. Date Inzorporated or Qualifed
07/28/1988 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far ;
21] 26 NOT APPLICABLE Notpplicable | |
Suite, Apt. #, efc. Suite, Apt. #, efc. . iti !
—1 ' e P 5. Certifcete of Status Desired O $8.75 Add_monal |
22 ;] Fee Required [
City & State City & State 6. Electior, Campaign Financing 0 $5.00 vay Be
;l ;8—1 Trust Fund Contribution Added to Fees b
Zip Courery Zip Country 8. This co poration owes the current year Intangible b
;4_] [2?' 2_9| ,E‘ Personiit Property Tax. O ves [INe )
9. Name and Addiess of Current Registered Agemt 10, Name and Address of Mew Registered Agent
81| Name |
COLLINS, THOMAS A 82| Strect Adiress (P.O. Box Number Is Not Acceptable) :
ree hiress O BOX Num
1112 E JEFFERSON ST v
BROOKSVILLE FL 34601 83
84! City FI 85| Zip Ccde

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statuies, the above-named coi poration submit;s this statement for the purpose of changing its registered
office o registered agent, or bot s, in the State of Florida, Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appoiniment as regiitered

SIGNATUR = L .‘
Signature, typed or pnnted nar.e of registered agent ..nd titie if applicabls. {NOTE : Registerad Agent signature requi ed when rainstaling) DATE 8 :

12. OJFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D |

TME D ] DELETE 11TME [Clchange [} Addition E ]

NAME COLLINS, THOMAS A 1.2 NAME 3

streeTanoress] 850 MOONLIGHT LANE 1.3 STREET ADDRESS g ‘

CITY-ST-ZP BROOKSVILLE FL 14CITY-ST-ZP &

THLE D ] DELETE 21TME [JChange  []Addition | O |

NAME COLLINS, MABLE L. 22 NAME ;

seetaooress| 850 MOQNLIGHT LANE 23 STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 24CITY-5T-2ZP

TITLE [ DELETE J1TITLE [JChange [ Addition 1

NAME 3.2 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TTLE [ DELETE 41TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZiP

TIME [ DELETE 5.1TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [} DELETE B4 TITLE [JChange [ Addition |

NAME £.2 NAME !

STREETADDREES 6,3 STREET ADDRESS

CITY-$1-2P 6.4 CITY-ST-ZP

14. | hereby certify that the informati an supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplerentat annuat report is true and acct rate and that my signatu-e shall have the same legal effect as if made under cath; thatl am an
officer cr director of the corperat on or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that iny name appeas in

Block 1:2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: sy foes Gl (S Thames A (ol

SA3FF  FSU PGl

Jaytime Phane



