URF 5 492

FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED

C();PR(?;/:\:II—'ION FLORID.A( :ti:iiME::,zF STATE ADr 27, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90019 023 ***150.00

1999
DOCUMENT # J16570

1. Corporation Name

HOLLY TREES, INC.

— (RTSACPMAMDRPENAR bR

Principal Place of Business Mailing Address
318 49TH ST. E. 5112 BAY STATE ROAD
PALMETTO FL 3322 PALMETTO FL 38221
us us DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
05/27/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] (6] 59-2605303 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. A ete uie. Ap 5. Certifciite of Status Desired 0 $875 A‘M,monal
El m Fee Recuired
City & S-ate City & State 8. Elactio 1 Campaign Financing 0 $5.00 ray Be
E’ E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;ﬂ E\ 2_9\ m Personal Property Tax. MYes [No
8. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POPHAM, JOHN H,
' 82| Street Address (P.O. Box Number is Not Acceptable)
5112 BAY STATE ROAD iy
PALMETTO FL 34221 83
84| Gity FL 85] Zip Code

11. Pursua 1l to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its ragistered
office o registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ .
Signature, typad or printed nat & of registered agent and title if applicable (NOT! : Registerad Agent signature requ red when reinstating) OATE &1

12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS ,\ND DIRECTOF S IN 12 [ -

TIMLE PD [ DELETE 14TMLE [JChange  []Addition E J

NAME POPHAM, JOHN H. 1.2 NAME s|

swreeT2opress| 5112 BAY STATE ROAD 1.2 STREET ADDRESS I

crv-stze | PALMETTO FL 1.4 GITY- ST 2P ®E.

TME SD ] DELETE 24 TIE [Change  [JAddiion | © g

NAME POPHAM,SHIRLEY M. 22 NAME ;

sTreeTADoress| 5112 BAY STATE ROAD 2.3 STREET ADDRESS

CITY-ST-2P PALMETTO FL 2 4CITY-ST.2IP

TILE VD [ DELETE 31THLE IChange [ Addtion

NAME EVANS, ROBERT E. 32NAME

sreeTaoores s| 201 N 2ND ST 33 STREET ADDRESS

CITY-$T-2IP LEESBURG FL 34, CITY-ST-2IP ;

TITLE [ DELETE 417ME [Change  [J Addition :

WAME 4. 2MAME

STREET ADDRES 5 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P

TITLE [J DELETE 51TITLE [Jchange [ Addition

NAME 5.2 NAME )

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TME ] DELETE 81TILE OcChange [ Addition

NAME 6.2 NAME

STREET A.DDRE‘ s 6.3 STREET ADDRESS

CIY-$7-2P 84 CITY-ST-ZP

14, | heraby certify that the informatisn supplied with this filing does not qualify fo - the exemption stated in Sectron 119.07(3)(i), Florida Statutes. 1 fuither certify that the information
indicated on this annual report o- supplemental annual report is true and acel rate and that my signatu -e shall have the same legal effect as if made un fer oath; that | em an
officer cr director of the corporat.op or the receiver or tustee e ed 1o execule this report as reqired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 1.2 or Bleck 13 if changed, 9r’ on an attachrnent with ap-address, With all other like empowered.

V/ 77, ‘ e
SIGNATURE: /% %m -2/ -7 (Frr ) 229-€ 5771
SIGRATUILE AND TY| PANTED'NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

— Y B -




