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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namg

HOLLEY, INC.

FLORIDA DEPARTMENT OF S1ATE

Sandra B Marthar,

o RAE X
o =i
&l ‘<

4

T

ATREAT

Secratary of State
DIVISON OF CORPORATIONS

(9)

A,
Sy (9

134081

I A

Principal Piace of Business Maihng Address

05 MABRY STREET P. 0. BOX 2255
TALLAHASSEE FL 32304 TALLAHASSEE FL 323t6-9255
us us

3. Date Incarporated or Qualifed

03/16/1937

3a. Date of Lasl Report

05/24/1995

2. Principal Place of Business o ) ;25,”Ma ling Acdcess 4. FENumber Applied For
21 _|28] e o . 580286710 Not Applicable
ite _#, et 1 AL ol i
Suite, Apt. ¢, etc _ Suite, Apl s, etc 5. Cortificare of Status Besired 0 $8.75 Additional
El 27} Fee Required
City & Stale __ Cily & State 6. Etection Campaign Financing 0 $5.00 may Be
23] 28] L __Trust Fund Gonribution Added to Fees
1p | Country Zip Country 8. This corporation has labilty for ntangible tax under s 199.032,
|24] 25] 29| 30| Florid Stalutes Klves [ONo
9. Name and Address of Cq;iéf-_i_t Registered Agent [ __10. Name and Address of New Registered Agent
81| Name
HOU-EY- “ln WILLIAM C. 82| Street Address (P.O. Box Number is Not Acceplable)
1060 MACLAY RD.
TALLAHASSEE FL 32312 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sachans G07.0502 and GO7 1508, § iorida Statires, the above naned Gorpé?éliorw submits ths staloment for the purpose of changing its registered office
oF registered agent, of both, in the State of Floncla Such chiange was authorved by the cormoration’s board of drectors. | herelby ancen® the appoiniment as registered agent. | am
famihar with, and accent the obligations of, Saction 507 0505, Fiorda Statutes

SIGNATURE

Sigeat o G O I gt 0tk ] St 3 W g RITE Fiongr et Mg s dlore reo g ook e 1 ttisdat o T TpaTe

12. OFFICERS AND DHRE CTORS I KT - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ peiete 1TE Kl Change  [] Addilion
NAME HOLLEY W, WILLIAM C 12 NaME
STREET ALDAESS 1060 MACLAY RD. 13 SIREE[ ADIAESS
Cv-ST-2IP TALLAHASSEE, FL 00000 o 1401 5120 B 32312
1ITLE D [ DeLere 211 [X Change [ Addition
NAME HOLLEY, ESSIE W. %2 NANE
simeeraopaess | RT 3 BOX 127 A 23 SREEI ADDRESS
ony-st-zp MONTICELLO FL T I 32344
TITLE vSD [ DECETE KRR [ Crange [} Addition
NAME HOLLEY, KENNETH B. 32 hAME
STREET ADDRESS 4204 WICKS LN 33 SIRLLT ARDRESS

T ST AUGUSTINE FL e 340Gy S1-21F X 32086
TLE D [ DELETE 4100k Gignange [ Additian
NAME HOLLEY, WM. C., JR. £5 KAkt
STREET ADDRISS RT 3 BOX 127 A1 4 3SIRELT ALDRESS
CTY-S1- 2P MONTICELLO FL _ saewsiae | 32344
TILE T [ DEcETE 51T/ [ Changz  [] Addition
NAME HOLLEY, NANCY M 52 NAME
STREET ADDRZSS 1060 MACLAY RD 53 SIREFT ADDRESS
CITY-ST-2 TALLAHASSEE FL B4TTY-51-7P - 32312
TITLE [] DELETE £ 1 TiTLE [] Changz ] Addilion
NAME €2 NAME
STHEEE ADDR:SS €3 STHEE] ADDRESS
CITY-§1-27 64CITY-ST- 7P

14. 1 do hereby certify that the information suppled with tﬁié-ﬁiﬁ]g is voluntarily furnished and does not qualify for the exemption stated in Secton 113.07(3)(k), Fiorida Statutes, | further
certify that the inform aton indicated on tis arnual repont or supplementa’ anaual report is true and sccurale and thal my s gnature shall have the same legal effact as if made under
cath; that | am ar: ofticer or di-ectar of the corporalion o the receiver or lrastee ernpowered 1o execule Wis report as recuired by Chapter 607, Florida Statutes; and that my namn

appecrs n Block 12 or Bloc 13 i changed, or on g atlachment with an address
~Bekpr %%/ 7% . .9 5763/
L D7 Frave 8

SIGNATURE &ﬁmnﬁorrlcséﬂ%lgﬁ;é{) Grq/

CR2EQ34 (12/95)




