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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOLLEY, INC.

134081

©)

O

f? Principal Place of Business Mailing Address
£
T 105 WABRY STREET P. 0. BOX 2255
i TALLAHASSEE FL 32004 TALLAHASSEE FL 32316-9255

v us us DO NOT WRITE IN THIS SPACE

¥ 3. Date Incorporated or Qualified
03/16/1937

. 2. Principal Placa of Business | 2a. Mailing Address 4. FE! Number Applied For
1 ] 26] 59-0286710 Not Applicable
£ Sulte, Ap1. ¥, elc. Suite, Apt. 4, atc. ;
P A 5. Certificate of Status Desred [ $8.75 Acational

|22 27 Fee Required

- City & State | Cily& Siale 6. Election Campaign Financing $5.00 way Be
oo |29 23] Trust Fund Contribution Added 1o Fess
Zip Country L Country 8. This corporation owes or has paid the current yoar Intangible
T |24 2—51 2!;[ ;ﬂ Personal Property Tax due June 30. Yes [ No

B 9. Name and Address o! Current Reglstered Agenl 10. Name and Address of New Reglstared Agent

3 HOLLEY, I, WILLIAM C. 81| Name

1060 MACLAY RD, 82| Streel Address (P.O. Box Number is Not Acceptabla)

; TALLAHASSEE FL 32312

83

84| Ciy FL ] 27 co

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligahons of, Soction 807.0505, Florida Stalutes.

SIGNATURE

iF

Signators typed o grinled name ol regwrvlfrmﬂ-‘agﬂn! and tile | appdcabla (NOTE: Regsterad Agent signature requirod when reinstating) DATE

e e

12. OFFICCAS AND DIRLCTORS 13, ADCITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
TmE 1] T GELETE 14 TTLE & Change [ Addition
NAME HOLLEY NI, WILLIAM C 12 NAME
¢= | smeeraooncss | 1060 MACLAY RD. 3 STREET ADDRESS
§ | omsrop TALLAHASSEE, FL 00000 1.4 0Y- 51-ZP 32312
¢ TME D [T DELETE 21 THILE X Change L] Addition
| e HOLLEY, ESSIE W. 22 NAME
i | smeraooress | RT3 BOX 127 A 28 STREFT ADDRESS
Y- 2 MONTICELLO FL 2.4CIY-§1-2 32344
THLE V5D T oeETe 1701LE Change  [J Addition
NAME HOLLEY, KENNETH B. 17 NAME
“smeeraporess | 4204 WICKS LN ‘ 3.3 STHEET ADDRESS 121 Hoot Owl Hollow
Grty-$t-2p ST AUGUSTINE FL 34 GITY-5T-2IP Crawfordville, FL 32327
MLE D [T beLeTe 41IMME B Change [ Addition
NAME HOLLEY, WM. C., JA. & 2 NAME
sweeTanoress | RY 3 BOX 127 A1 4.3 STREET ADDRESS
CITY-S1-2P MONTICELLO FL 44 QIIY-§1-20 32344
e T [T oecéit 51TIME Bl change [ Addition
NAME HOLLEY, NANCY M 5.2 NAME
sweerappeess | 1060 MACLAY RD 5.3 STREET ADDRESS
< * OmY-ST.21P TALIAHASSEE FL 54 CITY-ST-ZIP 323 1 2
TILE -1 DELETE 6.1 TITLE [ Change — ] Adsition
HAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-§T-21p 64 0Ty -5F- 2P

SICMATIIOQE .,

Y I o

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal affect as it made under path; that | am an
officer or director of tho corporation or the receiver o trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block ‘g\god, or oh an atlachment with an address.
L}

Nau At~

%/QD D L7l-2/ 2

CR2E034 (10/97)



