“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

© | PQCUMENT # Hg2921 (6)
PETE HOLLAND CUSTOM WOODWORKING, ING.

OO O

H Principal Place of Business Mailing Address
« | % PETER HOLLAND % PETER HOLLAND
2059 KAl DRIVE 2059 KAl DRIVE
SARASOTA FL 3421 SARASOTA FL 34201 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
k | | ) 01/03/1986
3 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
T 26] £9-9671010 Not Applicablo
Sulte, Apt. #, aic. Suite, Apt. #, etc. - ) E]\\) $8.75 Additional
E] E] 5. Certificale of Stalus Desired 0 Fee Required
City & State City & State 6. Elestion Campaign Financing h@ $5.00 May Bo
;;l m Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregf year Intangible
24 m ;l a Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstarad Agent
HOLLAND, PETER 81| Namo
L]
2059 KAI DRWE B2{ Straet Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
B3
B4( City FL 85| Zip Code

11, Pursuani to the provisions of Sectians 607 0502 and 6071508, Florida Stalutes, the above-named corporation sUbmis ihis statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

< | SIGNATURE
! Signatyre, typad o peinisd neme of regislerad agent and titio it apphcable {NOTE: Registered Agent signature required when reinstating) DATE
: 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
AT PD T DELETE 13 TILE [T change [ Addilion
NAME HOLLAND, PETER 12 NAME
seeTappRess | 2068 KAl DRIVE 1.3 STREET ADDRESS
CY-ST-2IP SARASOTA FL_ 14 CI1Y-§1- 7P
TTLE D L] DELETE 29 TME [“] Change [T Addition
NAME HOLLAND, DELORES B. 22 NAME
stReeTaDoRess | 2059 KAl DRIVE 22 STREEY ADDRESS
CITY-ST-2P SARASOTA FL 2. 4 CITY-§T- 2P
s e [T DELETE 3170LE [J change T Addticn
© | nane 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-21P 34, CITY-§T-2P
TILE | BDETES S1TILE [ change  [_] Addition
HAME 4.2 NAME
_ STREET ADDRESS 43 STAEET ADDRESS
o | cnv-grze 44 CITY-ST- TP
i e T DELETE 51 TMILE [J Cange ] Aadition
] name 5.2 NAME
i STREET ADDRESS 53 STREET ADDRESS
£ | emr-sr-zp 5.4 GITY-§T-20P
| e ) [ DrLETE 51TE L) Change [ Addition
¥ | uMe 62 NAME
E | sweer aphess 63 STAEET ADDRESS
A omv-st-me 6ALITY-5F- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled i Section 119.07(3)(i), Florida Statutes. | jurther cortily thal the information

indicated on this annua! report or supplernental apnual repoerl is true and accurate and that my signature shall have the same ilagal effect as if made under cath; that | am an
- officer or director of the corporation or the receivel or truslge empawerg to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
E Block 12 or Block 13 if ch%m n pn attachmnt wil?fabaddrass

F

l/nl//n,p/()/h Y e ] ST A

| masanl &%=h &b 4 .



