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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

HOLLY TREES, INC.

J16570

0)

Principal Place of Business

316 49TH ST. E.
PgLMElTO FL 4221
v

Mailing Address

5112 BAY STATE ROAD

PALMETTO FL 34221
us

FILED
May 01 1998 8:00am
Secretary of State

(O R B

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualitied
05/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28 59-2685303 Not Applicable
Suita, Apt. ¥, elc Suile, Apt. #, elc. iti
P . 6. Cenlificate of Status Desired O $8.75 additional
E‘ ;‘ Fea Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country L 2p Country 8. This corporation owes or has paid the current year Intangible
m 25 25] m Personal Property Tax due June 30. K] ves [ No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

POPHAM, JOHN H.
5112 BAY STATE ROAD
PALMETTO FL 34221

B1| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84] City

85] Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing ils registered
office or registered agent, ur 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 accep! the obligations of, Section 607 0805, Florida Statutes.

SIGNATURE ____ .
Signaitire. typed o prinled name of reqistorad agent and titie 1t apphcalile (NOTE Reoglstered Agant sigrature raqu red when reinstaling) DATE
12, OFF ICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE PD T DELETE 11T7LE [T change 1] Addition
NAME POPHAM, JOKN H. 1.2 NAME
steeraporess | 8112 BAY STATE ROAD 1.3 STACET ADORESS
CAY-ST-2P PALMETTO FL 14 CIIY-S1-2IP
TIILE R [T OHETE 21701 T chage [ Additon
NAME POPHAM,SHIRLEY M. 22NAME
swemaponess | 5112 BAY STATE ROAD 23 STREET ADDRESS
CITY-§1-2P PALMETTO FL 2.4CITY-§T- 2P
TITE k'] [T oeLeTe 31TNLE [J Crange  T_1 Addition
NAME EVANS, ROBERT E. 22 NAME
streer aoness | 201 N 2ND ST 33 STREET ADDRESS
CAY-ST-2P LEESBURG FL 34.CI1Y-5T-2P
TLE 1 DELEFE 447MLE LI Change  T_{ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME 7 DrLETE 51TNLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 7P
TME ] DecETe 6.1 TILE CJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
GITY-51-2P £4CITY-ST-2IP

14. | hereby certi

that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an

officer or direglor ol the corporatio
Block 12 or Block 13 it changod, or

e %

/

atlachment withy anﬁ%
} ’J,."/_

a2 S W)

o receiver ar trustee empowgrod 1o execute this repprt as

sy W teoH
¥

uireljé)y Chapter 607, Florida Statutes; and that my name appears in
o

S A e ﬂ‘( L e b s

CR2E034 (10/97)




