———

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm

CORPORATION
ANNUAL REPORT

1996 NS DVSONOFcomRoRaToNs
DOCUMENT # K56170 (9)

| o

X Sceralary o State
L g DIVISION OF CORPORATIONS

HOLCOMBE ENTERPRISES. INC.

Principal Place of Business ) Mezihrﬁ Address

1500 LEE ROAD 1947 HOFFNER AVE

SUITE 102 SUITE 102

ORLANUO FL 32609 ORLANDO FL 32809 . S S
us us 3. Date Incorporated or Quealified 3a. Dale of Last Report

01/06/1989 08/11/1995

2. Piingipal Place of Buziness 2a. Maiing Addiess 4, FET Numbor Appl

20617 CORIL flve |l Onetwao—re—Tme05 | NOT APPLIGABLE et

- i b4 ’ -
| Suite, ApL ¥, elc. - Sulte, Apt #, etc 5. Gertcate of Status Dosirod.  ['] $8.75 Additiona
22] L _ 27| o Fea Required
City & State | City & SBtate 6. Election Campaign Financing o $5.00 Mmay Be
MQE; LORIDA __thgl_‘ L Trust Fund Contribution Added to Fees
Fc's) Couritry . Zip 8. This corporation has liability for intangible 1ax under & 194,032,
2__41 IA809 2l SAH 2o L Florida Statutes ] ves RINo
9. ﬁame—a—‘nplﬁqgrgs_ggl‘ 9‘,‘,’!’?’}'_&9@? ered Agen b 10. Name and Address of New Registered Agent o i_ —_—
81] Name
HOLCOMBE, RICHARD 'B2| Slreet Address (P.O. Box Numbor i Nl Acceplabie)
120 AUTUMN DR. | —— S .
LONGWOOD FL 32778 83
84| City ' FL 85| Zip Cede

11. Pursuant to the provisions of Sections 607 0607 and 8077508, Flonda Statites, e sbows ramed COrparation sUDITits v Stalamant for 198 purpose of changing its registered ofice |
or registered agent, or both, n the Stale of Florida. Such change was althorized by the corporation's baard of directors. | hereby accept the appointment as regisiered agenl. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . N L e . B I
BRnaturu. b O pricded ase 2 of g i e bl \.r;_uqi:'::l-Lﬂ o (:UE:_F_!. 3T0re ] AGEN Signia e re reg el s airslating) DATE 3
12. OFFICF 138 AND DIREGTORS 13, ADDITIONS/GHANGES 70 OFF IGERS AND DIFE GTORS IN 15 @
T STD D ' Dy bREEE T ¥ 1TILE []Crange ] Additon ?-f-’
NAME HOLCOMBE, RICHARD 12 NAME 3
STREET ADDRESS 120 AUTUMN DR 13TRIFT ADDRESS @
Ciry. §1-20 LONGWOODFRL e ‘ Boeomysioae o ~ &
e D C]bein PRRI O Change [ Addtion | O
NAME HOLCOMBE, ROCHELLE 27 NAME
STREE] ADDRESS 120 AUTUMN DR 23 STHEET ADDRESS
oive-sT-ar I:ONGWOOD F_ e v o et el 26 S-S0 I —— B
TIILE [] DELETE 31 [J Chenge  [) Addition
NAME 37 NAMI
STREET ADDRESS 33 STREET ADDRESS
| Gl S1-2IP - e e i 3400YSY-2P ]
TIMLE ] OFLETE 417ILE {) Change [ Addition
NAME 4.7 NaME
STREET ADDRESS 43 SIHET ADDRESS
CITY-51- 2P ) i Baaviesiae
e [J DELETE 5 1TILE [1 Change [} Addition
NAME 52 hAME
STREE} ACDRESS 5% SIREFT ADDRESS
CAY-51-21F o i Rsaryegiae
TITLE 1 DECEIE &1 TITLE [ Changz  [J Addition
NAME &2 Namse
SIREET ADDRESS 63 STREE] ADDRESS
CTY-5T- 2P BACITY-5T-7

14. t do hereby certify that the infor nation s ppiiac witis 1his fling i volurtarily § od and does not qually Tor the exemplion staled i Gesion 118 07(3)0, Florida Stalales. | further
cerlfy that the information indicated on this anngal report o supplamental annual repiort is trao and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation o the recoiver o truslec eripowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my Name

anpaars in Block 12 or Block 13 1 changed, or on an attachment with an asdress,
SIGNATURE: _ o Ay 6, 0% (For) §50-58pg
s Draytirig Prone &

£ OF SIONING OFFICER OF DIRECTOR




