i

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

ANNUAL REPORT Socretary of Slate

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # L98167 (4)

1. Corporalion Namc

CATHY S. HOLLINGSWORTH, INC.

AR OO

Principal Fiare of Business Mailing Addross
1323 M. 14TH 8T, 1323 N. 14TH 67,
LEESBURG FL 24748 LEESBURG FL 347480406
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Prncipat Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26| 58-3024668 Not Applicable
Sute, Apl #, elc Suite, Apl. #, 8lc. )
 Sute, Apt #, el uie, Ap ate 5. Certiticate of Status Dasired O $3.75 Additional
221 ;] Fee Required
| Gy & Staws | City & State 6. Elaction Campaign Financing $5.00 may Be
B R ) Trust Fund Contribution ] Added 10 Faes
| |, Couniry | Zp Country 8. This corporation has liability for intgngible tax under s. 198.032,
24] 25 29| 20 Florida Statutes Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of Now Rogistersd Agont
CHAMBERLAIN, STEVEN M. B1| Name
ONE SOUTHEAST FIRST AVE. B2| Sirest Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32601
63
B4 City FL 88| Zip Code

1. Parsuan: t tho provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation subnits this statement Tar the purpose of changing Hs registered
affice or regislered agenl, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent, | am famihar with, and aceept the abligations of, Sechon 607.0505, Florida Statutes.

SIGNATUIRE

S i tylna l'r.wmf)(-{;ﬁn-:ﬂ T o Tnipishenad agant an Wlo If apphc Ak {NOTE Rupismned Agent signature regquned whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BYRECTORS IN 12
e [P 1 DecETE 14 TILE L} Change [T Addition
haAE: HOLLINGSWORTH, CATHY § 12 NAME
simier anoress | 13845 CR 109 D3 1.3 STREET AGDRESS
Cily - 517 LADY LAKE FL 14 CITY-$T- 2P
e TTTeEe TVIE [Fcrange L] Addiion
NAME 2.2 NAMF
STREFT ADBRESS, 2.3 STREET ADDRESS
CIlY -51- 71 2 4 LITY-ST-2P
TilLt ) T o 31 TILE [JChange L] Addition
NAMAE 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CiY-81- AP 34. CIFY-51- 5P
T 1 CJ DECETE 41TILE [ Change L] Addition
N ‘ 42 NAME
STRFET ADGRESS 4.3 STREET ADDRESS
City-S)- 21 4.4 CITY-ST- 2
e )T [T DELETE 51 TILE [T Change ™[] Addition
HAME 5.2 RAME
STREE] ADERESS 53 STAEET ADDRESS
CIty-§)- 71 ) 54 CITY-ST- 10
B o ) ] oecete 61 TILE [3 change  T_1 Addition
NAME 6.2 NAME
STREET ADGIESS 6.3 STREET ADDRESS
_GTy-ST-7 o 64 LITY-ET- P
14, 1 do horeby cerlfy that the informanon supphied with this f4ing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statotes. | further certify that the

information indicated on this annuat reporl or supplemenlal annual reporl s true and accurate and that my signature shall have the same legal eftact as it made under oath; that
I ara an ofhcer or dicector of the corporation or the: receiver ar trugtes empowered to execule this report as required by Chapter 607, Florida Statules, and that my name

appears in Block 12 or Block 13§l ghanged, or on an attachmenf with an address.
SIGNATURE: . ” //As /27 32)) 75 F- 2263
Natas aytimp Phéinp

B

OFIT NREYS FL.ORIDA DEPARTME
COHPF’RORILTION 7 " Sln[:ira e. :oh:h(zr:nSTATE Apr 22 1 997 8 . Ooam

CR2E034 (9/96)



