FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandes . Mornar Feb 05 1998 8:00am

1 998 PIVISION CF CORPORATIONS S e Cretary Of State

DOCUMENT # 688011 (6)
LT T

1. Corporation Name

HOLLOWAY'S FARM SUPPLY, INC.

Principal Place of Bugingess Mailing Address
3720 WEST LUTZ LAKE FERN ROAD 3720 WEST LUTZ LAKE FERN ROAD
C/C JACK W. HOLLOWAY CfO JACK W, HOLLOWAY
LUTZ FL 33543 LUTZ FL 23549 DO NQT WRITE [N THIS SPACE o
3. Date Incorperated or Qualified
09/17/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592028933 Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc. i
_! uite, Apt #, etc _I Ui, Apl. #, elc 5. Certificate of Status Desired A $8.75 additionai
22 27 Fee Required
City & Stale Clly & State 6. Election Campaign Financing _ $5.00 May Be
E‘ EI Trust Fund Contribution Added fo Fees
Zip Couniry Zip Country 8. This corparation owes or has pald the cyrrent year Intangible
;\ El :z;‘ El Personal Properly Tax due June 30. ﬁﬁ’e&: [ no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
HOLLOWAY, JACK W. 81) Name
3720 WEST LUTZ LAKE FERN ROAD 82| Street Address {P.Q. Box Number is Not Acceptable)
LUTZ FL 33549
83
a4| City FL |a5' Zip Code

11. Pursuant to the provistons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its reglstered
office or regisiered 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 with, and accept the obligations of, Section 607.8505, Flarida Statutes.

SIGNATURE

Stgnalure, typed o printed name of registered agent and title if applicabie, {NOTE: Registerad Agent signatura raquired when reinstaling) DATE .
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE DP [T DELETE 11 TMLE [T Change ] Additian
RAME HOLLOWAY, JACK W. 1.2 NAME
sTReET apbress | 3720 W. LUTZ LK FERN RD 1.3 $TREET ADDRESS
CITY-87- 2P LUTZ FL 14 CITY-ST-ZiP L
TITLE DST T oelee 21TITLE LT change ~ LI Addition
NAME HOLLOWAY, JuDY 22 NAME
STAEET aDDAESS | 3720 W. LUTZ LK FERN RD 2.3 $REET ADDRESS
CITY-51-2F WTZFL 2 4CITY-SI-2IP ] B
TALE 1 DELETE 2UMME [T changs [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ARDRESS
CITY-§T-2IP 34 CITY-5T- 2P
TITLE [T GELETE 41TITLE L1 Change [ Addflion
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 51- 29 ) 44 CITY-ST-21P o ]
TITLE [_I DELETE 51 TLE [Tcnange [T addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2P 64 CITY-ST-ZIP

14. | hereby certif?_f' that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(}), Fiorida Statutes. | further certify that the inforﬁlauoh
indicated on this annual report or supplamental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the })‘eh@r or trusteg, empoweregHé execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1 Fry wit addregar
2

Block 12 or Block 13 if changed, o:;n??q
SIGNATURE: //\:: Zront? nEQUIRED B , .

CR2E034 (10/97)



