FILE NOW: FILING F

PROFIT & ) FLORIDA DEPASTMENT OF STATE
CORPORATION TEN e
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

Sandra B fMortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J1657

1. Corporalion Narne

HOLLY TREES, INC.

0)

O A

3. Daie incomorated or Quaiiiod | 3a. Date of Last Report

05/27/1986 02/07/1995

Pringipal Place of Business . Ma \in'g Address
8064 E. SR 44 5112 BAY STATE ROAD
WILDWOOD FL 34785 PALMETTO £L 34221
us us

2. Principal Place of Business 2a. Mailng Address S| &R Namber Applied For
;] e ?QL e 59-2695303 Not Applicable
Suito, Apt. 4, etc -, Sulte Apt 4. et 5. Certifcale of Status Desired ! $8.75 Additianal
22 27[ Fee Required
City & State Gy & Staty 6. Election Campaign Financing 0 $5.00 May Be
23 2.a| ] N Trust Fund Contribution Added to Fees
Zip ~ Counlry T dp ~ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25| 23| 30 Florida Stattes 1 ves [INo

9. Name and Address of Current Register 10. Name and Address of New Registered Agent

RE) K!arne
2101')2”;&4\; ‘épr:;lEHHOAD jfe sjrem Address (P.O. Box Number is Not Acceptahio)
PALMETTO FL 34221 83

84| Cily

Zip Code

FL [®

13, Pursuant te the provisians of Sections 607.0502 and 67 1508, Florida Stalutes, the above nanéd corporation submits this statement for 1he PUTRoSE of changing its registered affice
or registered agent, o bolh, in 11e State of Florida. Sich change was authorized by the corparation’s board of directors. | hareby acoept the apgoinlment as registered agentl, | am
farmiliar with, and actept the: ablgations of, Seclon BOY 0506, Tiorida Statules

SIGNATURE _ '

Sigr‘\a*ﬂré, I‘wod 5r pll';f»‘)d

wred Aguee Sigeatre requbed v an renetating! S

" ag b MOTE F
12, _ OFFICERS AND DIFECTORS "3 o ADDINIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE PD L] DECETE 1 1HILE CJ Change {1 Addition
NeME POPHAM, JOHN H. 12 NME
seetanoress | 9112 BAY STATE ROAD 14 SHRELT ACRESS
CITY-5T-2IP PALMETTO FL e - _ @ r4cny-st-ap
TILE SD T ok P1TmE {) Change [ Addfian
NAME POPHAM,SHIRLEY M. 72 NAME
STRELT ADDRESS 51 12 BAY STATE ROAD 23 STREET ANDRESS
CITY-S8T-2IP PALMETTO FL e e . 7?747@[[1-‘5_!:2_!‘_3 o o
TmLE VD 3 HTILE Dl Change  [J Addition
HAME EVANS, ROBERT E. 22 RAME
STREET ADDRESS 201 N 2ND ST 33 STREET ADDRESS
Cy-$T-ZIP LEESBURG FL e M i 34 C\H’-SI-%E_____“ -
e [JDELETE 4171 [T} Crange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy -§1- ZIP ) . R o i A Cﬂ\’rs]: P
TITLE FIDELEIE 5 1TITLE [} Change 7] Addilion
NAME 5.2 NaME
STREET ADDRESS 5.3 STHEET ADURESS
CIty-81-2IF e e R o Esacny-ST-21P .
TITLE [1DEFIE 5 1TMILE [J Change ] Addition
NAME 6.2 NAML
STRELT ADDRESS 63 SIHEET ADDRFSS
e-stem» L Bacmy st

14. 1 do hereby certify thal the infom ation supplied with thiss fring s valantarily famished and does not quality for the exernption stated in Section 119.02(3)(k}, Florida Statutes. | further
certify that the inforniation indicared on this annual report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar o the vorporation or 1he receiver or trusteo empowered 1o execute this report, as required by Chapter 807, Florida Statutes; and that miy name
appears in Block 12 ck 13 if changed, or on an allazhment w.th an address.

SIGNATURE: - 0@)&8&@/\%@3&) Roburt € Evans CPA ”/5__(?)9_@. CTI97- 1468

e Daytine Frong &

CR2EQ34 (12/95)



