FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 255822

1. Corporation Name

(9)

HOLLENBERG & WOLFE, INC.
Principal Place of Business Mailing Addrass
1108 WEIGLE AVE. 1108 WEIGLE AVE.
F. 0. BOX 1784 P, O. BOX 1764

SEBRING FL 33871-1784 SEBRING FL 338711784
us

FILED
Apr 16 1998 &:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
02/09/1962
2. Principal Place of Businoss 2e. Mailing Addrass 4, FEI Number Appliad Far
1] 2 59-0952864 Not Applicablo
Suita, Apt. #, Bic Suite, Apt. #, elc. $8.75 Additional
" '
;2] "z-ﬂ 5. Cenificate of Status Desired (| Fee Fequired
City & State City & S1ate 6. Elaction Campaign Financing $5.00 May Be
23 8 Trust Fund Contribution Added 10 Feos
Zip Couniry Zip Country 8. This corporation owes or has paid the currént year Intangible
24 ;I E m Personal Properly Tax dus June 30. k__l vas [J No
9, Name andd Address of Current Registered Agant 19, Name and Address of New Registersd Agent

Street Address (P.O. Box Numbaer is Nat Acceplable)

HOLLENBERG, DEAN W. 81] Name
3205 DOLPHIN DR. )
SEBRING FL 33870

83

84| City

85[ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure. typed o printed name of regrsterad apanl and title H applicable

(NOTE Repistered Agent signature required when Ieinstatingt

4-09-98
DATE

Block 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: Qs B AR VAR

i b . ;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE VD L DELETE LATIEE LU change L1 Addition
HAME WOLFE, ESTHER S. 12 HaME

streeT ADORESS | 1533 WIGHTMAN AVE. .3 STAEET ADDRESS

CITY-5T-2IF SEBRING, Fi. 00000 14 CITY -51- 2P

Tme ) [T DELETE 21TE £ Changs L] Addition
NAME HOLLENBERG, JEAN B. 22 WM

staeet aoaess | 3701 KEARLY AVE. 23 STREET ADDRESS

CHY-S1-2P SEBRING, FL 00000 2. 4Criy-S1-2Ip

L PD [J oELETE 31TME [T Change L] Addition
NAME HOLLENBERG, DEAN W. 3.2 NAME

streer anoress | 3205 DOLPHIN DR. 3.3 §THEET ADDRESS

CITY-ST-21P BRING, FL 00000 34.CITY-5T- 2P

TITE sD T DELETE 41TME T Crangs ™ L] Addition
WAME HOLLENBER®G, JEAN B. 4. 2NAME

streetaporess | 3701 KEARLY AVE. 4.3 STREET ADDRESS

GITY-S1-2P SEBRING, FL 00000 A4 CITY-ST-2P

T D [ petete S1TNLE [ TChange L Addition
NAME J. RALPH HOLLENBERG 52 NAME

streeraooeess | 3701 KEARLY AVE 53 STREET ADDRIESS

CITY-S1-7P SEBRING FL 54.0TY-8T-2P

THIE D "L DECETE 6.1 TLE [ Changs ] Addition
NAME WOLFE, ARCHIE R. 6.2 NAME

stReeTADORESS { 1533 WIGHTMAN AVE. 6.3 STREET ADDRESS

CIFY-SI- 2P SEBRING FL £.4.L1TY- ST-21P

4. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemantal annual feport is frug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
olficer or director of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; dnd that my name appears in

4-09-98 941-385-1511

CR2E034 (10/97)



