SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISICGN O CORPORATIONS

DOCUMENT # P94000017178 (2)

1. Corporation Name

THE COLLINS CORPORATION OF PASCO COUNTY

A

Principal Place of Business Mailing Address
20TH ST 102 N
APT A
T L 312 L 33612 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1994 04/18/1996
2. Principal Place of Businoss Z 2a. Mailing Address 4. FEI Mumber Applied For
2| PRISY QD Livings[onbie 1540 Lng.ggs "on floe. sga0a1115 ot Appl catle
Sdite. Apt # sic. " Suile, Apl 5, Cortilicate of Stalus Desired d $B'75 Additional
a ({ / D 27 / 0 i Fae Required
C"Y & 3?319 [ | Cayd 5! / 6. Elaction Campaign Financing $5.00 may Be
2 P 23] ;Z } Trust Fund Contribution ] Added 1o Fees:
Country Zip opnty 8. This corparation owes or has paid the current year Inlangibile:
m 3 3 s L/ 9 25 "J_[ZM@W_‘,J l }_}_S(’ 3 '301 i‘j rSLou;q j(\ Personal Property Tax due June 30. Wes O na
¢. Name and Address of Curren( A eglstere_d Agent 10. Name and Address of New Reglstered Agent
REDER, RANDALL O 811 Nome
1060 W BUSCH BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 103
TAMPA FL 33612 83
B4 City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing is regisiered
office or registered agent, or both, in 1he State of Norida. Such change was authorized by the corporabon’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e . . _ o
Signatura, tyed of printed name o regeateed agenl and tile of &) pcaboe (NCTL . Fegistered Agont signative reqguired when reinsiating) DATE

12. OF FICE RS ANDY DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ) - [T orceie 1ATILE [T Change L] Adidition

NAME COLLINS, DELORES 1.2 NAME

sweeer appress | 7 RIVERWAY DR 14 SIREFT ADDRESS

CITY-ST-2P MEER SC 20651 14 CITY-5T-2IP

TNLE ViD LT DELETE 2170LE LUl Change [T Acidition

NAME COLLINS, PATRICIA 22 NAME

streeraporess | 18102 20TH ST N APT 21 2.3 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33812 2 4CITY-5)- 2P

TITE [ DECETE 31TIMLE U] change [T addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-7P 34 GITY-S1-2IP

TIE CJ DeLere 41TTLE [J change [ Addilion

NAME 4,2 NAME

STREET ADORESS 43 STHEET ADDRLSS

GIFY-ST-2iP 44CIY-581-21P

TME [T peLETe 51 1ML [Jchange [T Addition

NAME L 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 CITY- ST-2IF

TLE [T pecete 6.9 TITE [T change [ Addition

RAME . . 6.2 NAME

STREET ADDﬂF:S'S. 63 STREET ADDRESS

CITY-ST- 7P 64 C0Y-51-2P

14, ! do hereby certily that the information supphed with this filing doos nol gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the

information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an afficer or director of tha corporation of the receiver of trustee cmpowered lo execute this report as required by Chapiler 607, Florida Statutes; and thal my name
appaars in Blogk 12 or Block 13 if changied, or on an altachment with an address,

ISR AT I YR D0 ﬂn Y. Y s'._"aQA. AV R = g/, /97 CGf @ - I I

FLORIDA DEPARTMENT OF STATE S ep 1 6 1 99 7 8 O O am

CR2E034 (4/97)



