 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Nare

HOLLEY, INC.

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

)

FILED

Apr 08 1997 8:00am

Secretary of State

ANV ERTETC R

| Princinal Prace of Businegs Mailing Address
705 MABRY STREET P. 0. BOX 2255
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316-2255
us us
3. Dato Incorporated or Qualified 3a. Date of Last Report
e ~ 03/16/1937 04/10/1996
Prncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
e 26| 590286710 Nol Applicabip
Suite, Apt #, ¢l Suite, Apt. #, elc. i
) L v P 5. Certificate of Status Desired O $B'75 Adqnlonal
L2 27 Fee Required
_____ Coly B Sl | City & State 6. Election Campaign Financing $5.00 May Bo
23 ZBI Trust Fund Contribution Added to Feas
L . Country L Zp Country 8. This corporation has liability for intangible tax under s. 192.032,
2a] 25 20| 30] Fiorida Statutes Tlves [INo
10, Name and Address of New Reglsterad Agent
HOLLEY, N, WILLIAM C. B1] Name
1060 MACLAY RD. 82| Sireel Address (PO Bax Number is Not Acceptable)
TALLAHASSEE FL 32312

office or regis

B3

84| City

85| Zip Code

FL

A1, Porsaand lo the provieisns of Sections 6070602 and 607, 1508, Flonda Stattes, the a

2 above-namad corporation submits this statement for the purpose of changing its registered
sterect agerd, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent | am fami ar wilh, and accept the ablgalions of, Section 607.0505, Florida Statules.

SIGHNATURE FR S
o %‘,‘;""":"Z'IL e IVINI-AE{IMHU al regnst rCad age ol and T of gapphizatn e {NOTE Registered Agent 8. gnature required when reinstating) DATE

T2, T TTTTTTTTUGERICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
it PD [T perETE 14 TILE 13 change ™ T Adation
NAME HOLLEY I, WILLIAM C 1.2 NAME
steeranmess | 1080 MACLAY RD. 1.4 STREET ADDRESS

Conest e | TALLAHASSEE, FL 00000 14 CIYY-ST. 2 32312
Tk D [Toeten 23 TILE [ Change L] Addilion
NaME HOLLEY, ESSIE W, 22 NAME
snieeraceass | RT3 BOX 127 A1 2.3 STREET ADDRESS
Qg MONTICELLO FL 2 4G/1Y-5T-TF 32344
WIE vsSD [T peLite SYTIILE G Change L] Addition
(T HOLLEY, KENNETH B. 3.2 NAME
s iaooress | 4204 WICKS LN 33 STREET ADDRESS

Cacsior | STAUGUSTINEFRL 34.01Y-1-70 32086
TINE D [T beeve 41TILE [t Change [ Addition
NAME HOLLEY, WM. C., JR. ' 4.2 NAME
smwrrianeaiss | RT 3 BOX 127 At 4.3 STHEET ADDRESS
civstae | MONTICELLO FL 44CITY-5T- 2P 32344
e 1 ] DELETE 51 TITLE [FChange ] Addition
A HOLLEY, NANCY M 5.2 NAME
sttt ss | 1060 MACLAY RD 5.3 STREET ADDRESS

| corsion | TALLAHASSEE FL saon st 2r 32312
e 1 DELETE 6.1 TILE [T Change T[T Addition
Mg 62 NAME
SIHELT ALOA S5 63 STREET ADDRESS

O SEAY . 6.4 CITY- §7- P i
14, tdo by cerlty that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statules. | further certify that the

infun

onndicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! efiect as if made under cath; that
{am an ollicer or director of the corporation or the reaeiver or trustes empoweted to executa this report as required by Chapter 607, Florida Siatules; and that my name
appears in P 12 or Block 13 if changed, ar o0 an attachment with an address

SIGNATURE: . 111iam C. Holley X1%/:4/4/97. . 904 576=2131

Daytimia Phiore #

CR2E034 (9/96)



