FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &3 _ FLORICA DEPARTMENT OF STATE
CORPORATION ) Sandra B Mortham
« ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L7713 (8)

1. Corporation Name

HOLBEN CONSTRUCTION COMPANY

e

Principal Place of Business I‘«;lL;whng Address
333 N. FALKENBURG RO 333 N FALKENBURG RD
SUITE B-202 SUITE B-203
AMPA FL 33619 TAMPA FL 3319 -
IIS L us 3. Date Incorporated or Qualified 3a. Date of Last Repart
B 06/01/1990 03/27/1995
2. Principal Place of Business 2a. Maing Adidress 4. FEI Kumber Applied For
21 sl B 650196945 Mot Applicable
Sulle, Apt. #, elc. | Sude. Apl# et 5. Certificate of Slatus Dggired ! $8.75 Add.iliona
22 27! ] ] 5\ Pj WS¢  Foe Required
Cuy & State | Oy & State 6. Etection Campaign financing O $5.00 May Be
;E—I 231 Trust Fund Gontritaition Added to Fees
pd's] Country | i | Gountry 8. This corporabion haa lability for intangtle tax under s 199 032,
_le ;;I 291 301 ) Florida Statutes yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
HOU.OWAY, MDHAEL T. 82| Street Address [P.O. Bax Number is Not Acceplable)
333 N FALKENBURG RD
SUTIE B-203 83
TAMPA FL 33619 84 Cry FL 85| Zip Code

11. Pursuant to the provisions af Sechons 607 0502 and 6071508, Florida Statutes, e above -named corpoaration submits this slaterment for the purpose of changing its registered office
or registered agent, or Both, in the State of Flosida Such changs was authorized by the corporation’s board of directors. | hereby accopt the appaintmen' as registerad agent. 1 am
farmiliar with, and accept the obligations of, Section 6G7.0505, Florida Statutes

SIGNATURE. . e e A B . e e
SKigr ature typed o prnted Fate o re g tured Agent aod it agcn b (DT Floggostementt Agest 7 Sl b, e fn StAt G DaTe
12, OFFICERS AN DIFECTORS 13, B ADDITIONSCHANGES 10 OF FIERS AND DIREG TGRS IN 12
TITLE DPS T L) vELee 11 T0E T [] Cnangz [ Add ton |
N:ME HOLLOWAY, MICHAEL T. 12 NaM:
sweeraporess | 1505 W WINDHORST 14 STHEET ADDAESS
Ciry-ST-2P BRANDON FL ) | REERE B -
TITLE T ] bELETE 2 1TLE [ Change  [] Addition
NAME HOLLOWAY, MICHAEL T. 27 NAME
saeeTanneess | 1505 W WINDHORST 23 STREET ALDRFSS
CrY-sT-ae BRANDON FL . 24011v-51-7
THLE ] DELETE 3 1TILE [ Change [ Addition
NAME 12 NANE
STREET ADDRESS 33 STRER ADTRESS
CY-5T- 2P ‘ o N LRI . B ]
TITiE [} DELETE ST [ Changz  [] Addition

, SO000n1 a1
ME 42 NAKE [ gt
::REET ADDRESS 83 STREET AIDAESS -04.725/3¢6 --01 09?:'"0}55

L3 ¥
CITY-S7-21F A4CITY-ST-29 H“-l?- st
TME [C1DELETE 5 1TILE [ Charge [} Additan
NAME 52 NARE
STREET ADDRESS 535IKEET ADDRESS
CITY-§7- 2P o S4LI-ST-7IP
TILE [J DELETE & 11k [ Changs  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE ! AUDRESS ™

- s W G AR

CITY-51-2P BACITY-S1- 27 ol Y )\ 76

14. | do hereby certify trial the infornation suppied vty his ilng is voluntasdly furmn shed and does not aualty for the exemption staled in Section 119 07{3)k). Florida Stalutes. | further
cerlify that the information indicated on ths annual reporl or supplemental annJal report s true and accurate arid that my signature shall have the same lega’ effect as if made under
cath: that | am an officer or draclor of the corporapon or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or v aflachmerg with an addrass

SIGNATURE: T siaNATURE ABXB OA PRINTED NAMPSHSIGNING OFFICEA OR DIRECTOR o L/ 7_3 ?6 ’ @’3)%5! - /6 6‘{1 T

o Dia gt Praone k

CR2E034 (12/95)




