FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

b
) Cx
SO0 A

DOCUMENT # 463777 (3)

. Corporation Name

HOLLINGSWORTH OIL CO., INC.

Principat Place of Business

1524 NE 2ND AVE,
FT. LAUDERDALE FL 33304

Mailing Addrass

1524 NE 2ND AVE.
FT. LAUDERDALE FL, 33304-1024

FILED
Jan 22 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

2] 2] 20]

2. Principal Place of Business 28, Maiing Address §, ggmlg,74 mnsnmwphad For
2 E] 59'1581400 Not Applicabte
'2;] Sulle. Apr . €16 ‘z;l Sate Apt 4, et 6. Cerlificate of Status Deslred O si‘;i::jit;nal
City & State | . Gity & State 8. Elaction Campaign Financing $5.00 May Bo
?3| 28] Trust Fund Contribution Added to Fees
l “ Gountry 4ip Country 8. This corporation has liability lor intamgible tax under s, 199,032,
24

Florida Statutes POves [N

9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HULL, FLOYD V., JR. Bi} Name
1000 SE. 6TH AVE. 82 Stroot Address (P.O. Box Number 1s Not Accaptable)
FT. LAUDERDALE FL 33316
83
84| City FL 85| Zip Code

agent. | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMAYURE

11, Pursuant to the provisions of Sechions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing is registered
office or regislered ageal, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Signatine tpped of prated norme of roginiered agen and it apghcatile MOTE. Rogistered Agont signature required whon feinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE 14 TITE L] change L Addition
NAME HOLLINGSWORTH, CHARLES 1.2 NAME
sieectanoness | 1524 NE 2ND AVE. 1.3 STREET ADDRESS
Ciy-s1-2p FT. LAUDERDALE FL 14 CITY-ST- 2P
TILE 9] [T DeLEiE 21 TIILE [T Change [T Addition
NAME HOLLINGSWORTH, GREGORY 27 NAME
street anoness | 109 SW 3RD 8T 23 STREET ADDRESS
LI -Si- POMPANO BCH FL 2 &0ITY-ST-2P
we | 8 T Y orLete 31 TILE J crange T[] Addition
NAME HOLLINGSWORTH, DIANE 3.2 NAME
seeranoress | 1524 NE 2ND AVE. 33 STREET ADDRESS
CY-ST-2Ip FT. LAUDERDALE FL 34.CITY-51-2P
TiE [ oecete 41 TTLE [ cnange ] Addilion
NAME ‘ 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
LTy -57-2F 44.CITY- ST 2P
Tne IR 5.1 TINE [T Charge ] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDAESS
CITY- 7. 2 $ATHY-5T-2IP
Tt [ ToELETe 61 TILE [ Change L Addition
HAME 62 NAME
STREET AODRESS & 3 STREET ADDRESS
CiTy-§1-2°F J 64 CTY-51-2F

{am an oflice
appears in Bl

SIGNATUR

13 il chagaed. or an an attachment with an address.

14, | do hereby cerlify that tno infarmation supirlicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Jurther cerlify thal the
inforniation inclasted on this annual reporl or supplemental aanual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
agTor ! the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

" SIGNATURE RHD TYPED DR PRRYTED HAME OF SIGNING GFFICER OR DIRECTOR

Charles..R, Hollingsworth 0[//\{/77 (75Y) - 5454943

Daytime Phone &

A 4 .o



