FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporabon Naroe

HOLCOMBE ENTERPRISES, INC.

).

ol B SRR

Gowmnfl o

Frincipa Place of Busingss
6159 GYRIL AVE

ORLANDO FL 32609
us

Maiing Address

1837 HOFFNER AVE
SUITE 102

ORLANDO FL 32009-3527
us

Apr 09 1997 8:00am
Secretary of State

IEARRERL R

3. Date Incorporated or Qualified

01/06/19689

3a. Date of Last Report

06/09/1996

Applied For

Not Applicable

(2. Principa fhace of Basnioss 2a. Mailing Address 4. FEI Number
MLW nee Jve | NOT APPLICABLE

21]
Sute, Apl #, oto Suite, ApL. #, etc. .
— 5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

Ciy & Sate:

$5.00 May Be

6. Election Campaign Financing
{ / : Added to Fees

Trust Fund Contribution

22 27
dy & Shale
2L /aqna/c;,

L __ Contry . dp _ Country B. This corporation has liability for intangibla tax under 5. 199.032,
]l el 20| 3A809-3527 %] 4S Fiorida Statutes Clves Kno .
9 Name and Address of Cutrent Registered Agent 10. Name and Address of New Registersd Agent
HOLCOMBE, RICHARD 81} Name |
120 AUTUMN DH. 82| Streel Address (P.O. Box Numbar is Not Acceptable) ,
LONGWOOD FL 32779 i

:: /937 Hol$ner Are.. _
Jhlanda, Fl. FL ®hago7

"4, Pursuan 1o the provisions of Seclions 607 0602 and 607.1508, Fionda Statutes, the above-named corporation sfibmits this statement for the purpose of changing its ragistered
oflice o registernd agent, or bolh, in the State of Florida. Such ehange was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agonl | am familiar with, and aceepl the shligations of, Section 607.0505, Flarida Statutes.

SIGHATURE

CR2E034 (9/96)

S e z,|;3‘ Lo prnled Tame o rege e ager | ang ure i apphcalie NOTE: Reg siored Agert signarure required when rejnsiating] DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS 1N 12
rﬂﬁr R | R WITGE l 11 TILE Bl change T Addition
NaMI HOLCOMBE, RICHARD 12 NAME . : .
swriaoass | 120 AUTUMN DR rasmeeraooness | SY 3T A/W .
G-t 2 LONGWOOD FL _ 14 GITY-S1- 2P [ /ﬁﬂJa F/. 32807-3537
IR R I - » T LT DELETE 21 HLE 7 TuFCrarge L1 Addilion
NAME HOLCOMBE, ROCHELLE h 22 NAME
st amess | 120 AUTUMN DR 23STREET ADDRESS | AFB /’I&”e‘e Ave
crvsiae | LONGWOODFL o caovse | AR S Ande . L.
T T DeLETE S1TME TR Chiange Adiion
N 32 NAME
STHIEL ROl 13 STREET ADORESS
Iy o 34.CITY-S1-21
RO B T T oecere 41TTLE [1change  ©.1 Addition
Nt 4.2 NAME
SREFT ADORESS 43 STREET ADDRESS
Gy Si 2 44CITY-ST- 2P
R A U DeCETE 51TMILE [ Change L] Additon
HAME 5.2 NAME
SIREEE 270 55 5.3 STREET ADDRESS
Ciy-S1 e 54 CITY-ST-21P
i :Hlt . o D DELETE 61TITLE U Change D Addilion
Na: 52 NAME
STRELD ALDE S5 .3 STREET ADCRESS
s §4CITY-51-21

| 14, 1 du bereby certily thal e information supplicd with this Tiling cogs not qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infar raton incheated on this annual report or supplemental annua! report is true and accurate and thal my signature sha!l have the same legal eftect as if made under oath; that
tarn an officer or deector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed _or go an attachment with an address.

SIG NATU RE : OR PRINTED Nmeor%gé%:cjnion mﬁéﬁkﬂ{;&/ﬁﬁﬂéﬁfé@( g &%gﬁs:"ﬁ

SIGNATURE AND LvPEE




