~ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- 1_997 L. & nwusnc?:céermcrgzpsc;?:nous Secreta’ry Of Sta'te
POCUMENT # J97968 8)
HOLLEY'S CONCRETE, INC. |
L
21134 EVERGREEN STREET 21134 EVEROREEN STREET
MT DORA FL 32757 MT DORA FL 327579720

3. Date Incorporated or Qualitied | 3a. Date of Last Repont

| 2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number Applied For
’?IL,, e EEI 850005204 Not Applicable
Suile, Apl #, alg Suite, Apl. ¥, etc. o
- vl Apt e - aite. APt ¢ B. Ceriificate of Status Desired [ $B.75 Addiional
1’_2—1 . Zﬂ . Fee Required
L Cily & Slale | City & State 8. Eiection Campaign Financing $5.00 May Be
E’J S 23] Trust Fund Contribution ] Added to Feas
| 7w __ Counlry _ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
iffl_.l_____m . 25] 29' _33] Florida Statutes [DYes [No
| 7" 8. Name and Address of Curreni Registered Agent 0. Name end Address of New Regisiered Agent
B1{ N
HOLLEY, DOUG ame
21134 EVERGREEN STREET ‘ .[82] Street Addrass (P.0. Box Number Is Not Acceptable]
MT DORA FL 32757
83
84] City FL 85] Zip Code

[ F1. Pursuant © the provisions ol Sechans 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submits this siatement for the purpose of changing its registered
office or regrstored agont, or hoth, i the State of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent | am familar with, and accep! the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE

] . _i,]:;éiii o Pl fie O togisieres agemt ara 1lis i apphoatie (NOTE: Rogislerad Agant signalura requires when reinstating) DATE
12 OFFICERS AND [MRECTORS 13 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PVD [T oeCETE 19TITLE [ Jchangs [T addition
NAME HOLLEY, DOUG 12 NAME
sineer aooness | 29134 EVERGREEN STREETY _ 1.3 STREET ADDRESS
grv-star | MY, DORA FL 14CITY-51-2IP
e s T otiek 29 TILE [Jthange L Addition
NEME HOLLEY, DONNA 2.2 NAME
siaeeranmiss | 21134 EVERGREEN STREET 23 STAEET ADDRESS
L onvsiae | MY, DORAFL 2.4 CATY-ST-TIP .
Tne LT oerere AFTILE OJ change (T Addition
NAME 32 NAME
STRES 1 ADIDHESS ' 3.3 STREET ADDRESS
ciystap o 24 CITY-§T-2IP
[ [T oeLETE A1 TIILE [T Shange LT Addtion
NaME 4.2 NAME
STHFET ADDRESS 4.3 STREET ADDRESS
giny-S1- 7 44 ¢ITY-51-2IP
TOLE [T oeLere 5ATTLE [J change [ Addition
HAE 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LAY -51- 2 54 CITY-5]-2IP
Em TTbeiEie 61 TILE [T Change L] Addition
NEME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
Ce-S1-7% EACITY-5T-21P
. | do hereby cerbly that the information supphed with this filing does not quallty for the exemption stated in Section 148.,07(3)(1), Florida Statutes. | further certify that the

mfarmation indicated on this annual reporl of supplerental annual report is true and accurate and that my signature shall hava the sams legal effect as if made under oath: tha
L am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Bock 12 or Bidek 13 if changed, or on an atiachmen! with an address. :

SIGNATURE: | SSpsiuin U THA0ED Ll-77 593:3837a¢5

Paytime PHone

0080928

7 3 FLORIDA DEPARTMENT OF STATE A‘pr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



