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

PRO®IT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # G17995

1. Corperation Name

HOLT GENERATOR SHOP, INC.

(3)

Principal Place of Business
% RAYMOND E. HOLT

10244 LEM TURNER ROAD
JACKSONVILLE FL 32218

Mailing Address
% RAYMOND E. HOLT
10244 LEM TURNER ROAD
JACKSONVILLE FL 32218

FILED
Jan 22 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

01/07/1983 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 50-2952053 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. i
Ao : P 5. Certiflcate of Status Desired d $8'75 Additlonal
;2—| ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ea—] m Trust Fund Cantribution AddedtoFees
Zip Country Zp Country 8, This corporation owes or has pald the current year Intangible
(2] |25] |20} |30] Personal Property Tax due June 30, Yes [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLT, RAYMOND E. 81| Nams
10244 LEM TURNER ROAD 82| Street Address (P.O. Box Number is Not Acceptable) N
JACKSONVILLE FL 32218
83
84| City

FL [85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the puUrposs of changing its régfsféfed
office or registered agent, or both, int the State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent, ! am {fariliar with, and accept the abligations of, Section 07,0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of regisierad agent and titla if appiicable. {MOTE: Ragistered Agent signature required when reinstating) DATE .
12, OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P T DELETE 11 TILE [T Change  [_] Addition
NAME HOLT, RAYMOND E. 1.2 NAME

seersoress | 10661 ARNEZ RD 1.2 STREET ADDRESS

£TY-ST-20 JACKSONVILLE FL 1.4 CITY-5T-2IP

TITLE W [T DELETE 21 TITLE [J change [ Addition
NAME HOLT, DAVID L. 2.2 NAME

streeT apoRess | 10660 ARNEZ RD 23 STREET ADDRESS e

CITy-ST- 2P JACKSONVILLE FL 2 4 CITY-51-2P

TINE D {1 DELETE 31THLE [_FCrange  [_] Addition
NAME HOLT, JERRY S. 32 NAME

sTReeT aooress | 10308 DENTON RD. 2.3 STREET ADDRESS

CITY-51-217 JACKSONVILLE FL 34.CITY-5T-2IF )
TITLE [ DELETE 41 TLE [{thange [ addition
HAME 4. 2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T- 219

TMLE [T oELETE 57TITLE [T Change [ Addition
PAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST- 28 5.4 CTY-ST-ZP o

THLE 1 DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-21P 54 CITY-57- 7P

14. 1 hareby certily that the Information supplied with this fiing doas not qualily for the exemr;;tlon stated in Section 119.07(3)(1), Fiorida Statutes. | furiher cerlily that the information
indicated on this anncal report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director Qi.the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block attachment with an address.
SIGNATURE: — - S G

CR2E034 (10/97)



