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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘-‘a\ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION & Sandra B, Martham
ANNUAL REPORT . L Secretary of State Secretary Of State
1997 Nt DIVISION OF CORPORATIONS

POCUMENT # J1657 (0)
HOLLY TREES, INC.

G R

wf;ri?g.ua;:-;‘_-;'lalc‘-:;"é-‘_Eiu.-;mef;s Mailing Address
8084 E. SR. 44 $112 BAY STATE ROAD
WILDWOOD FL 34785 PALMETTO FL 342218754
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
[ 2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
@___;Z{?,“S‘?A"JAT E . ;E] 59'2895303 _Not Applicable
Sune, Apt. #, cle Suite, Apt #, elc.
ey S AP e, et #, gle 8. Certificats of Status Desired O $8.75 adiionst
2 27 foo Required
| City & Siale City & Stata 6. Election Campaign Financing 85.00 May Be
| Primsvreo L 28] Trust Fund Contribution O Added to Fees
& __ Country | b Courtry 8. This corporation has liability for intangible tax under 5. 193 032,
28] 39204 |28 wSA 28] 30| Florida Statutes B ves Ono
I _Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
POPHAM, JOHN H. 81| Name
5112 BAY STATE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
B3
84| City FL 85| Zip Code
clions 6070602 and 607.1508, Florida Statutas_the above-namaed corporation submits this statement for the purpose of changing It registerad

th
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad
agent Lam farvinar with, and aceept the obhigations of, Section 6070505, Florida Statutes.

SIGNATUFE

Giipeute: e of grnled name of reqisteod Bgant and ftic it apracabte : (NOTE: Registered Agenl signafura required when reinstating} DARE

(2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [J beteTe 11TITLE [TChange L Acdition
NANY POPHAM, JOHN H. 12NAME
st aooness | 5112 BAY STATE ROAD 13 STREET ADDRESS

| Lv-stae l,,,PALMEHO FL e 14 CITY-57-21P
TILE S0 T DELETE 21TILE [Tchange T[] Addition
hAwL POPHAM, SHIRLEY M. 22 HAME
swert aoness | 5112 BAY STATE ROAD 2.3 STREET ADDRESS

Lowesior [PAMETTORL 2 AGITY-ST-2
L VD [ pecete 31TILE 1 Change L] Addition
HAME EVANS, ROBERT E. 32 NAME
st aporess | 200 N 2ZND ST 3.3 STREET ADDRESS

| aresiar | LEESBURG FL 34.0/TY-5T-2P
L T pERETE A1 TITLE [T change 1] Addition
NAME 4.2 NAME
SIMEED ADUHESS 4.3 STREET ADDRESS
eny-sroe | ) AA CITY-8T- 2P

e ) T L DELETE 51TNLE ! Change [ Audition
HAML 5.2 NAME
SURELT ADGEESS 53 STREET ADDRESS

JLweseae L 54 CITY-ST-2P
e T DEvere B4 TILE [l changs T Addilion
N 62 NAME
STREF ] ADDAESS 6.3 STREET ADDRESS
oy star | 64 CITY-5F- 2P

14, | do hercby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
infunnation indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall hava the same tagal effect as # made under oath, that
Lam an olicer or director of fhe corpgration or the recewver or jrustae empowered 10 execute this repor as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 d chfinggd, or on an attac ith an address.

SIGNATURE: _ ToiRuEy M [owarn ?MM&:@M,,,,,,,

[ SIGNATURE ANG TYPEQJAR PRINTED NAME OF BIGNING OFFICER OR CHREETOR Daytima Phona
P L)

CR2E034 (9/96)



