FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ca“"i!g FLORIDA DEPARTMENT OF STATE
CORPORATION A i L
% T 'f"'

Katherine Harris

ANNUAL REPORT

1999

Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # FQ7000001195

HOLLAND INDUSTRIAL SERVICES, INC.

Mailing Address

PO BOX 937
MINETTE AL 36507

Principal Flace of Business
49191 RABUN RD

MINETTE AL 36507

us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90144 029 ***150.00

A AU

DO NOT WRITE IN THIS SPACE

24] [25] 2] [s0]

3. Date Incorparated or Qualfed
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21 26| 63-1169186 Nat Applicable
Sutte. Apt. #, etc. Suite, Apt. #, et . itionz
une. A o 5. Cerifeate of Status Desired 0 $8.75 Addition &
E ;] Fee Required
City & State | City & Staie 6. Election Campaign Financing . $5.00 May Be
EI 23] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. Thus corporation owes the current year Intangible

Personal Property Tax. [Pves ONo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

82| Street Address (P O. Box Number is Not Acceptable)

PLANTATION FL 33324 83

84| City

85| Zip Code
FL %]

agent. | am familiar with and accept the obligations of. Section 637.0505, Florida Statutes.

1T Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submids this statement for the purpose of changing its reqistered
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered

SIGNATURE

Signature, iyped or printed name of tegistered agant and ttle if apalic atae INOTE Registered Agant signature required when renstatng) LaTE
12. CQFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PCD [ DELETE 11TALE [ClChange  [_]Addwon
NAME HOLLAND, MARK D 1 2 NAME
sTREET ApDRESS | S6B40-MW--59— 49191 Rabun Road 13 STREETADDRESS
CITY-ST-ZP STARLETON-AL- Bay Minette, AL 36507 14GITY-ST.ZP
TITLE SD [CJ DELETE 2LTITLE []Change  [7] Additicn
NAME HOLLAND, CHARLOTTE 22 NAVE
STREET ADDRESS| 35640 HWY—59-— 49191 Rabun Road 23 5TREET ADDRESS
CITY-ST-2P STAPLETON AL Bay Minette, AL 36507 f::cmsroe _ i ‘_\
TITLE [] DELETE 31 TITLE T} Change ] Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7- 2P ) 34 CITY-5T-2P
TITLE [ DELETE ANTITE [Ochange [ Addition
NAME 4 2NANE
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 44 CITY-S8T-2IP
THTLE {1 DELETE S1TITLE [[IChange [ Addon
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-51 2P
TITLE [J DELETE 51TME [C)Change  [] Addion
NAME 672 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP B4 CITY-51.21P ]

14. | hereby certfy that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certity that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal sHfect as  made under oath: that t am an

attachmen! with an 5, withrgll other ke empowered.

Block 12 or Block 13 if chang?d."o_r

SIGNATURE:

CRZ2E034 (11/98)

officer or director of the corporation 071 recelver or frustee empawerad 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears n
n
BTy

QA_JU* %\

ED OR PRINTED NAMEJOF SIGNING OFFICER OR DIREGTGR

SIGNATURE A

3{ S f G 234937452

Q.a!e Caylime Phone §



