FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 %

FLORIDA DEFARTMENT OF STATE
AT Sandra B. Mortham

) .?} Secratary of State
OIVISION OF CORPORATIONS

DOCUMENT # F6143

1. Corporalion Name

HOLLOWAY ROOFING, INC.

(5)

Principal Flace of Husnoss Mailing Address

% WILLIAM HOLLOWAY % WILLIAM HOLLOWAY
3667 62ND AVENUE NORTH 3661 62ND AVENUE NORTH
PINELLAS FL 4885 PINELLAS FL 33781-6204

FILED
Jan 28 1997 8

:00am

Secretary of State

0

3. Date Incorporated or Qualified

01/05/1982

9. Date of Last Report ]

01/31/1896

2. Principal Flace of Busingss

1] 3661- 62 AVE. NokTH

2a. Mailing Address

sl flollouay Reofinte TNC.

4. FEI Number

Applied For

59-2147102

Mot Applicabie

233733  [u)]

24 25

LS4

Suite, Apt K, etc Sude, Apt #, ol N ) $8.75 additional
y;z—l BNEM-g P&RK FL , a ’ 04 J 05 77 8. Certificats of Status Desired [ Fee Required
Cuy & State | City 8 Siate 8. Election Campalgn Financing $5.00 may Bs
:zﬂ__ 2 3 7_8 - ) 28] ST PETER,S Burb EL 4 Trust Fund Contribution Added to Fees
2p auntry 1P Country

8. This corporation has liability for intangible tax under s. 199.032,

Floridda Statutes Yas No

9. Name and Address of Current Regtstered Agent

10. Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

HOLLOWAY, WILLIAM 1] ame
3681 62D AVENUE NORTH =
PINELLAS FL-84685 3378/

83

84| City

FL |

Zip Code

agent | am farmdiar wilh, and accept Ihe obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE . .

11, Pursuanl 1o The prov.sans of Scetions G07.0602 and 607 1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, of bath, in the Slate of Flonda Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Faeer e e apple e

(NOTE Regislered Agent signature recuired when reinstating)

DATE

1z. "DFFICERS AND DIRECTORS | EE

ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IMN 12
KT [F [T orien M [T Change L] Adsition
NAME HOLLOWAY, WILLIAM 12 NAME
sraeer anosess | 6027 KIPPS COLONY DR E. 1.3 STAEET ADDRESS
orvsize  |GULFPORTFL 33707 140(7y-S1-2IP
e Ei T DECETE 21 TMiE T T Change L] Adaition
NAME HOLLOWAY, PEGGY 22 NAME
street aponess | 6027 KIPPS COLONY DR E. 2.3 STAEET ADDRESS
ore-si e |GUUFPORTFL 3 3 207 Z24CTY-51-2P
TITLE T CT o 31 TMILE Ol Change L] Addition
NAVE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY S1-7 3 a4, i1y -5T-2IP
U me T 3 orLETE 4.1 TILE [Jchange ] Addivan
NAME 4.2 NAME
STREFT ALLHESS 43 STREET ADDRESS
L B 44 CITY-5T-2IP
e C1 oeLere 51 TILE [T Change ] Addition
NAME 52 NAME
STREFT AJ0RESS 53 STREET ADDRESS
CiTY-St - 29 §.4CITY-5T- 2P
TITLE o "“""“""_""“‘__"""“_'_“""‘—_"““"""D DELETE BATITLE D Cmm D Addition
NAME 6.2 NAME
STREF ADDRESS 63 STREET ADDRESS
il -§1 2P - B4 CJTY-51-2IP

appears in Biock 12 or Block 13 if changed, or on an attachment with 2n address

SIGNATURE

EL

SIGNATURE: () . Hooioy WD Loz |

14. [do hereby certily thal Ihe information suppaed with this ling does not qualify for the exemption stated in Section 118,07(3)(), Florida Stalutes. Tfurther certify that the
infarmation indicared on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path: that
1am an officer or director of the carperanon or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statwes; and that my name

Daytmo Phone #

Date

CR2E034 (9/96)



