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

o ¥R i | Apr21 1998 8:00am
ANNUAL REPORT T Ay Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # |LO8167 (4)

1. Corporation Name

CATHY S. HOLLINGSWORTH, INC.

T BN

Principal Place of Busingss Mailing Addrass
1323 N. 14TH ST, 1323 N. 14TH 8T,
LEESBURG FL 34748 LEESBURG FL 34748

B0 NOT WRITE iN THIS SPACE

3. Dale Incorporated or Qualified

(8/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26) 59-3024668 Nol Applicable
Suite, Apt. #, otc Suito. Apt #. etc i
ul P ,_l U P 5. Cartificate of Status Desired 0O $8.75 Addiiona)
22 27 Fee Required
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fess
21p Country Zp Country 8. This corporation owes or has paid the curgent year Intangible
24 ;ﬂ ;I E Personal Property Tax due June 30. E Yes [Ino
9. Name and Address of Curreni Registered Agent 10. Name snd Address of New Reglisterst Mnt
CHAMBERLAIN, STEVEN M. 81} Name
om SOUTHEAST FIRST AVE. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
&3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stato of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accopt the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Sigoalire. typod or printed name of regsiored agent and tiie il applcable (NOTE Registered Agent signature required whaen reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T oecETe 1.9 TITLE T change [ Addition
NAME HOLLINGSWORTH, CATHY § 1.2 NAME
staeer anoeess | 13845 CR 109 D3 13 STREET ADDRESS
CY-S1-2F LADY LAKE FL 14CITY-ST-217
TNLE T Dewee 21T [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2 2.4CIV-81-2p
TITLE ] peteve 3t TILE [T change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
oIy -S1-2IF 34, GITY-ST-ZIP
TITLE T oetete A3 TITLE [T change ] Addition
HAME 4. ZHAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2IP
TINE [ pELETE 5.1 HILE [J Change ] Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-51-20P 5.4 GITY-§1- 21
TITLE T peLete 61TNE [Jchange  [J Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 LITY-8T- 2P

14. | hereby certdy that the information supphed with this filing doas not gualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify thal the information
indicated on this annua? roport or supplamental annual raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
offrcer or diroctor of the corproration ar the recoiver or irystes empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appoars in
Block 12 or Block 13 if changed, or on an atjachment yhih an address.

CIENATIIRE: U Do ey l lafes R B3WED

CR2E034 (10/97)



