FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Cprotnt T
CORPORATION
ANNUAL REPORT Seoretary of State

- 1_997 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 60726 (5)

1. Corporabizo Rane
Mailing Address | I"’ll Iml I||" |||‘| "I'l I"I' |||| I|||I III” III" I'I" I‘I" Ill" III’

e

SOLO HOLDING COMPANY, INC.

VPHH(,’I[}EX" Fliase o ]
RT3 BOX 4768 P.0O. BOX 1522

P.O. BOX 1522 P.O. BOX 1522
PALATKA FL 32177 PALATKA FL 321781522
us us 2. Dale Incorporated or Qualified | 3. Dale of Last Reporl
,,,,,, e 01/19/1979 04/10/1996
2. Principal Puace of Business 2a, Mailing Address 4, FEI Number Applied For
2 26] £9-1880610 Not Applicale
ot At et Elile, Apt ¥, et _ , $8.75 addtional
22| 27‘| &. Certilicate of Status Desired W Feo Required
| Cly & Sl | City & Stale 6. Etaction Campaign Financing $5.00 May Bo
23l 28] Trus! Fund Contribution ] Added lo Feas
L | Caunley Zp ’ Country B. This corporation has liability for intangible tax under s. 199.032,
_?ﬂl S 2;1 ;ﬂ m Florida Stalutes Oves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SOLOMON, ROBEAT . 1] Namo
RT.3BOX 347 B 82| Street Address (P O, Box Number is Nol AGCaptable)
PALATKA FL 32177 :
B3
B4 City Zip Code

FL a5

T Parsusnt 19 the provisions of Seclions 6070502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
oflice. or registered aganl, or bath in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl, | anm farailiar with, and accept 1he obligations of, Seclon 607.0505, Florida Statutes.

SIGRATUR: T
Bt Tt Dnceted e o regesterest agent and W it appls able (NOTE- Hegislared Agenl sigralure required when seinstating) DATE
42, T B OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 11 [T DECETE 1.1 TLE T Change ] Adaiion
b SOLOMON, FREDA M 1.2 NAME
amn amies | AT. 3 BOX 347 B .3 SIREET ADDRESS
¢rvosioe | PALATKA FL 1ACITY-5T-2P
Cwa DT [METEE LA TIILE [T thange L] Adition
e SOLOMON, ROBERT E 22NAME
siaet wonss | RT. 3 BOX 347 B 2.3 STREET ADDRESS
v s e | PALATKA FL , 24 CITY-ST-2F ‘
NItk U] DELETE STILE [ change [T Adaitin
N 32 NAME
SIale | A0 55 33 STREEY ADDRESS
| Sty 5120 ) 34, CHTY-ST-7P
TR I oeiEie £1TMLE ' CChenge L] Addition
i 4 ZNAME
STwEE 1 ADRE S 43 STREET ADDAESS
| Gy st 440ITY-5T-2IP
Tt L] DELETE 51T0LE L) change  T_ Addition
AL 52 NAME
SIRIET ADTHE S5 43 STREET ADDRESS
N o 54 0ITY-S1- 2P
e ' [T oFtene 61 TLE [T crange [ Adition
N 6.2 NAME
STHEL AR - 6.3 STREFT ADDRESS
Y- 5T A 6.4 CITY-ST-2IP

|14, T ¢ bare sy cartity that the information supplicd witl this fing does not qualily for the exemption stated in Section 119.07(3)(iy, Fiorida Statutes. | furiher certify that the
wtormaton indicaled onohis annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal sffect as if made under path; that
[arm aolhcer oo directorn ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FLORIDADEPATIVENT OF STAT May 23 1997 8:00am

CR2E034 (9/96)

appanrs i Block 12 or Blogk 13 if ehanged, or on an attachment with an address.
1 5-/2-97

SIGNATURE: M/??? A VY ‘
SIGNATURE AND TYFED OH PRMNTED ﬁAME StGNING OFHICER OR DIRECTOR brare Draytime Frong #




