* * VFILE NOW: FILING FEE MAY 1 1S $225.00

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham FI LE D
Secrelary of State

DIVISICN OF GORPORATIONS May 01 1996 8:00 am
(1) Secretary of State

PROHT 525,
CORPORATION 4
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HOLYCROSS MANUFACTURING, INC.

| . AR WA

Frincipal Place of Business Mailing Address

4001 N. LIBERTY STREET 4001 N. LIBERTY STREET
JACKSONWILLE FL 32206 JACKSONVILLE FL 32206

3. Date d%cﬁ[i(jrf&}? fr Qualified 3a. Dale &76%}138&

., Principal Place of Busrness 2a. Maiing Address 4. FL.I Numper Applied For
el . ) 25] 59-1823687 Not Applicable
~Suite, ApL #, elc. Suite, ApL 4, elo. 5. Certiicate of Status Desred [ $8.75 addiional
'E! Fes Required
_ Gty & Stale | City & State 6. Elsction Campaign Financing O $5.00 May Be
) = 2;| Trust Fund Centribution Addad 1o Faos
- 2ip Country Zip Counlry 8. This comporation has liability for intangible tax under s 199.032,
24| 25] [29] 30] Fiorida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10 Name and Address of New Reglstered Ageni
. 81| Name
HOLYCROSS, FLOYD e o
o 82| Street Addrass (P-O. Box Number is Not Acceptable)
4001 LIBERTY ST :
6474 HECKSCHER DR 83
JACKSONVILLE FL 32208 . N
ity FL Ii p Code

1 Parsannt o he provisons of Sachions B07,0602 and B07.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing i1s registered office
or registered agent, or both, in the State of Frarida. Such change was autharized by the corporation’s board of directors. i heraby accept the appointment as registered agent. | am
familiar with, anct accept the obligations of, Section B07 0505, Horida Statutes.

SIGNATURE . e e o e e [,
. Sl ature, typed o rioted namie of segistered agu anc 1te A uppl catin (NCITE - Registerad Agenl signatues reupired when rentislating! DATE ﬁ

;12 _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 qu’

TILE P ] DELETE 1 1TIE [ Change [ Addtion | =

L HOLYCROSS, MICHAEL - 3

STREET ADDRFSS 7134 RAMOTH DRIVE 1.3 STREET ADDRESS &

CIv-S1-2Ip JACKSONVILLE FL TADTY-51-2F %
R 1 [] DELETE 2 VTLE [ Chanze  [] Addition O

- HOLYCROSS, JENELL -

SIKEET ADDHESS 6474 HECKSCHER DRIVE 2 3 STREET ADORESS

oy sl-ne | 7___J_AEKSONWLLE FL 24CHY-5T-7IP

.t [] DELETE 31 TILE [ Change [ Addition

NaNE 32 MAME

SIHEET ADDRESS 373 STREET AS0RLSS
oIy §- e o 34 CITY-ST-2P

e ] DELETE 4.1 TTLE [X Charge [ Addition

HAME 4.2 NAME

SIRLE! ADDRESS 4 3STREET ADDRESS

CilY-§1- 2P ) 4.4 0Ty -5T-21P

1L [ DELERE 5 1TITLE [ Charge  [J Addilion

NAME 52 NAME

STR:E | ADDRESS 53 STREET AUDRESS

Cry-si-ze | 54 CIY-S1-2IP .

THLE [C] DELETE 6.1 TITLE 7] Change ] Addition

HAME 67 NAME

STREE | ADDRESS &3 SIAEET ADDRESS

Cily-51-7IP §4CIY-51-2IP

=34, ] a0 noreby certly that 1 inormation suppiied with s fiing 1S voluntarily fumshed and does not qualfy for the exemption statec in Saction 119.07@)K). Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mada under
oattl: that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report &s required by Chapter 607, Florida Statutes. and thal my name

appears in Block 12 or 3ock 13 1 changed, or on an attachment with an address.

SIGNATURE:  C_Jes/l VI
L] ND TYPED OR PRINTED N, ER OR DIRECTOR Tiate: Diaytme Fhone o




