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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT Socretary of Siale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000013532 (2)

1. Corporation Name

0.J. COLLINS LOGGING, INC.

0 R

Principal Place of Business Maiting Address
2520 NW. THIRD STREET 2520 NW. THIRD STREET
OCALA FL 34475 QCALA FL 34475
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 [26] 59-3182630 Not Appiicable
Suile, Apt. ¥, elc. Sutte, Apl. #, etc. $8.75 Aaditional
3 ifi i
a ;7_' B. Certificata of Status Desired (| Fee Required
City & State Crty & State 8. Election Campalgn Financing $5.00 may Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 r2—9| m Perscnal Property Tax due June 30. [ Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
COLUNS, 0 J 81{ Name
L]
2520 N.W. THIRD STREET 82| Streal Addrass (P.O. Box Number is Mot Acceplabie)
QCALA FL 34475
83
4| City FL Jas Zip Code
11. Pwsuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered
agent_ | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . _
Signature, hped o printed name ¢l registared agont and Ik If applcable (NQTE " Aoglslared Agenl pignature required when rematating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PTD ] beLETE 11 1MLE "D change T Addition

NAME COLLINS, 0 J 1.2 NAME

streevapDRESS | 2520 N.W. THIRD STREET 13 STREET ADDAESS

GiTY- 512 OCALA FL 34475 14CTY-ST- 2P

THLE [ ] peLere 21 TILE Clcrange [T Addition

NAME COLLINS, SHERIKEY 22 NAME

stneer anoress | 2520 N.W. THIRD STREET 2.3 STREET ADDRESS

ATV ST- 1P QCALA FL 34475 2.4 CIFY-ST-2P

Tine T J DELETE 31TLE [T Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2¢ 34_CITY-ST- 28

e [T oecere 41 TTLE [ change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST- 2 44 CITY-ST-21P

e T pecere S1TMLE I Change L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-gT- 1P 54CITY-STI-2p

L T OELeTe 6.1 TTLE [T change [T Addition

NAME 62 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

oY -ST- 2P 6.4 CITY-5T- 2P

14. | hereby cerlify that the information supphed with this filing does net qualify for the exemption stated in Saction 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the recaver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed., or on an attachment wilh an address.
 Lollie s [V Aw.) 99 352351 sy
-~ Date Daytire #none & (485088

SIGNATURE: _ __

T URE AND

b PR %

. A
TYPED OR PAINTED NAME OF StGNING OFFIGER OR DIREG

TORA

CRZE034 (10/97)



