FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5935é1

1. Corporation Name

(8)

HOLLAGRAM FURNITURE, INC.

AU

Principat Place o Business

21 SOUTH ™" ST.
LAKE WORTH FL 33460

Mailing Address

211 SOUTH " ST.
LAKE WORTH FL 33460

3. Date Incarporated or Qualifed

11/16/1978

3a. Date of Last Repon

04/14/1995

"2, Principal Place of Business 2a. Mailng Address 4. FEr Number Applied For

[21] 26] . 58-1865342

Nt Applicable

"Suite, Apl. ¥, etc.

7

Suite, Apl. ¥, etc. $8.75 Additional

Fae Required

b. Certificate of Status Desired

0

m

) C—lty & State
23]

Cry & State €. Election Gampaign Financing $5_00 May Be

2—8] Trust Fund Contribution Adoed 1o Fees

Country
25

Zip Country B.

This carparation has ||abw for intangible tax under s 199,032,

;_‘Qj Florida Statutes Yes [INo

"9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
HOLLAND. DAVID EDWARD B2] Streot Address (P.Q. Box Number is Nol Acceplable)
211 SOUTH *H" ST.
LAKE WORTH FL 33460 83
B4| City 85| 2p Code
FL

CR2E034 (12/95)

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regstered agent. | am
famihar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE e o S _ . e

Signatore, Iypad or printed rame: of regstered agent aswh tlie if ar plicabin MNOTE. Argistered Agent s gnature: resgired whin reirstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12

TILE ] [ DELETE 1.1 TILE [ Cnange  [[] Addition

e HOLLAND, MICHAEL J. 12N

sireeTaporess | 2850 FOXHALL DR. EAST 13 STREET ADDRESS

OITY - 5T- 21 W. PALM BEACH FL 14 CITY-§1-21F

TITLE [34) [) DELETE 2 1TIRE [7] Crange [ Addition

HAME HOLLAND, DAVID 2.2 NAME

stezetaporess | 101 NORTH ANCHORAGE DR. 23 STREET ADDRESS

CITY-S1- 20 NORTH PALM BCH FL 24CITY-§1-2

TILE [C] DELETE 3 1TIE [ Change ] Addition

HAME 32 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CITY-§7-71P 34 CITY-8T-21P

T ] DELETE 4 1TMMLE [ Cnange ] Addition

hAME 4.2 NAME

S'REET ADORESS 4.3 STREET ADDRESS

CIY-S1-2IP 44 CITY-51-21P

TITLE [ DELETE 5 1TITLE [] Change ] Addition

NAME 5.2 NAME

STREE| ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2IP 54 CITY-S1-2P

TITLE [ DELEE B 1TIILE [ Change  [T] Addilion

NAME 6.2 NAME

STRZE] ADDRESS 63 STRELT ADORESS

CITY-SI-72IP B4 CITY-51-2IF

14, | do hereby certify that the information supplied with 1his filing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
cerbify that the information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and 1hal my name

appears in Block 12 or Block 13 if hpmont with an address.
YRSl 47-SES808Y

SIGNATURE;/ MicyAec S, HoldAwD V

ING OFFICER DR DIRECTOR Datme Bras

BIGNATURE AND JFPER OR PRINTED NAME OF S1G]




