FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT - ‘ FLORIOA DEPARTMENT OF STATE Apr 1 7 1 997 8 O O am

CORPORATION Sandra 8. Mortham

L1

ANNUAL REPORT Secretary of State
Secretary of State
1. Corporation Nare

1997
(5)
J. K. 2 HOLMES CONSTRUCTORS, INC.

DOCUMENT #
G AN A

P.O. BOX 1270 P.0O. BOX 120
ZELLWOOD FL 327081270 ZESLLWOOD FL 32798-1270
us Ui
3. Dale Incorporated or Qualified | 3a. Date of Las! Report
| "2 Princ pal Plaze of Busncss 2a. Mailing Address 4. FEt Number Applied For
20 e 5] Mot Applicable
_ Suite, Apl #, clc. . Suite, Apl. #, etc. N . $0-75 Additional
22] 27' 5. Cenrtificate of Status Desired Fee Required
. Gy & Swte City & State 8. Elsction Campaign Financing $5.00 May Be
2‘3L e ;81 Trust Fund Contribution ] Added to Fees
LA | Counlry Zip Country 8. This corporation has liability fo intangible tax under s. 189032,
] 28] [20] [30] Florida Statules :ﬁlves O No
o 9. Name and Address of Cutrent Registered Agent 10._Neme and Address of New Reglistered Agent
HOLMES, PAUL R 81| Name
5807 ROUND LM(E RD B2} Street Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32712
B3
84| City FL 85| Zip Code

T4, P suant to the provisicns ol Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registereg agent, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arn fagdibr withe and accept the abligations of, Soction B07.0505, Florida Statutes, / ?
SIGNATURL _ fed. ﬂ Mﬁ v/ 9/ 7
anw of registered agedt and tite it apphcante v DATE

Slinatune |§i>(v don [;I*r’]'ll}(l INQOTE Registerad Agant signature required whan reinslating)

CR2E034 (9/96)

127 o OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me | D ] peceTE 11 TIILE L) change [ Addition
NAME HOLMES, PAUL ROBERT 1.2 NAE
steee T aconess | 5807 ROUND LAKE RD 1.3 STREET ADDRESS
orstar | APOPKA FL 1.4 CITY-ST- 2P
TILE T ] DELETE 21 TALE L] Change  T_J Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITy-S1- ik 2 4CITY-81-2P
e CTDEETE S1TIE [Tchange T Addition
NARH 32 NAME
STHEE 1 ADORESS 33 STREET ADDRESS
OS2 34.CTY- 81-21P
e T oRETe 41 TILE [T cnange [ Addition
KNAME 4.2 NAME
SEYEE T ADDRESS 4.3 STREET ADDRESS
CITY-51-7IF ) 44 CITY-5T- 2P
TITLE ' [T DELETE S1TITLE [ Change [ Addition
mANE 5.2 NAME
SIRCET ADORESS 5.3 SYREET ADDRESS
IR 54 CITY-SI-72F
e T DELETE 61TLE [ change — TJ Addition
NAME 6.2 NAME
STREEY ADDIRESS 6.3 STREET ADDRESS
CITY.SF- 7P 6.4 CITY-ST-2P

14. | do hereby certify that the informalion supplied with this fiting doas nol qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes, | further certify that the
information indicaled on this annual report or supp'erental annual reporl is true and accurate and that my signature shall hava the same legal effect ais il made under oath; that
1 arn an officer or dreclor of the corporalion or the receiver or trustee empowered 1o exaecute this report as required by Chapter 807, Florida Statutes; and that my name
appenrs in Black 12 or Block 13 1f change n an gitachment with an adgzess.

SIGNATURE: _ e %M&H% [y

SIGHATURE ¥PLD OR PRINTED NAME OF G/GNING OFFICER OF DHREGTOR Date Bayins Phone #
Frreypy vy




