03221999-90143-005-5150.60-$150.00

P

FILED
i
N 03-22-1999 90143 005 ***150.00

L
!

-

AR A A

ST AUGUSTINE FL X2084

PROFIT FLORIDA DEPARTMENT OF STATE o]
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 = DMISION OF CORPORATIONS

D MENT #

DOCUMENT # Pgg000029019

COLLINS MARINE SALES, INC.
Principal Place of Business Malling Address
1539 SANTANDER 57 1833 SANTANDER ST

ST AUGLISTINE FL 32084

DO NOT WRITE IN THIS SPACE

Mar 22, 1999 8:00 am
Secretary of State

3. Date incorporated or Qualifed

41, Pursuant to the provisions of Sectlons 607.0502 and §07.15C8, Flarida Statutes, the | 9 ]
authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

03/27/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m ;] 59"3502313 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, elc. ssj 5 Additional
;] Fzﬂ 5. Certlfcats of Status Desires O Feo Required
s CHy B SIAtE. = o Seemome—— | Ct¥ESWEE 7T -6, Election Campaign Financing__ E!Q:-'L $5.00 MayBe
'E[ 28 Trst Fund Contribution e ddud to Fags "
Zip Country Zp Country 8. This comoration owes the current year Intangible
[24] [2s] 2a] {30] Persanal Proparty Tax. Oves Mo
g, Name and Addmss of Current Registered Agent -4, Nome and Asdress of New Registsred Apent
81| Name
COLLINS, THOMAS J JR
d .0, Box ia Not I
1833 SANTANDER ST 82| Street Address (P.O. Number is Not Acceptable)
ST AUGUSTINE FL 22084 2
84 City 85| Zip Coda
FL [*]
bove-named corparation submits this statement for the purpose of changing its registered

=

W

CR2E034 (11/98)

office or registerad agent, or both, in the State of Flarida. Such change was
agent. | am familiar with, and accapt the abligations of, Section 807. , Florida Statutes.
SIGNATURE
Eighetars, typed o prirked Fame Of regictared sgard e Liw ¥ Eppicabia. THOTE: Roprsibred Agent sonatans rquirkd when reinsisting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME O oeeTE 1 TE PAES (PEMT (Changs  [Tfddtion
NAME 12 NAME THEmAS I QL s Tt
STREETADCRESS 1asREETADRESS | (02 3 -SAATANDER ST
cry.ST2¢ 14 CITY- ST-29 ST A usus e L 2208Y
TME ] DELETE 21TME [lChange [ Addtion
NAME: 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-ST-ZP 2 4CTY-51- 28
. |-me - . . ~ LJDEETE.  QatTmE . - B . [iChanga . (0] Adilion
NAME A2NAME
T TS IREET ADDRESS |~ T S £ S eSS e s — ) SYSTREETADDRESS {2 oo = i o o il o i € S e & 8 St s e o !
CrY-ST-ZP 14.CITY-8T-2P
TME I DELETE 41 TME [Ochange [ Addition
NAME & ZNAME
ETREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TTE 1 DELETE £1THLE CCharge [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2%¢ SACITY-5T-ZP
TME O DELETE 5ATINE [Change [ Addition
NAME : 8.2 NAME
STREET ADDRESS 8.3 $TREET ADDRESS .
Y. ST-28 BACTY-ST-ZP
14. 1 heraby cartily that the information supplied wilh this fillng does not quality for the exemption statad in Section 119.07(3)(1). Florida Statutes. | surther Certify that the information
indicdted on this annual report or supplamental annual report is true and accurate and that my slignature shall have the same legal effect as if made under oath: that | am an

SIGNATURE:

aofficer or director of tha carporation of the receivar or trustee ampowered 0 @xecute this report as

Block 12 or Block 13 if changed, or on an attachment with an address,

LS A

required by Chapter 607, Florida Statutes; and Lhal my name appears in

other like empowered.

3iefey (404)vés-3108
T taw Dayteme Phore




