/

! CORPORATION

I

' FILE NOW: FILING FEE AFTER MAY 115 $650.00 FILED
v PROFT FLORIDA D PARTMENT CF STATE May 1 3 1 997 8 Ooam

Sandra B. Mortham

Sceretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

—_— ]

DOCUMENT # 99551 (8)

1. Corporation Name

HOLSEYBROOK CUSTOM WOOD REFINISHING, INC.

]

Prncipal Place of Business

5156 SHADDWLAWN AVE 5156 SHADOWLAWN AVE
TAMPA FL 33610 TAMPA FL 33610
us us L i
3. Date Incorporatad or Qualilied 3a. Dale of Last Reporl
o D890 | 04/11/1996
2. Frincipal Place of BUSINEss 28, Waling Adoress T A FuNumper T Appiod Far
sl . . . ... | 503032369 | {ot Appiicablo
Suile, Apt #, etc. ional |

Suite, ApL. ¥, etc. 0 $B8.75 Additional

Fee Required

6. Certificale of Status Desired

) ﬁCily & State 6. Elaction Gampaign Financing $5.00 May Be

City & State

=] [B] BT B

o T Trust Fund Cantribution __ _AddedioFees
2ip Country Zip B ]
EI 29_1 180

&, Name and Address of Current Regisiered Agenl T b, Name and Addvess of New Regiterad Ager

B. This corporation has Liahiiny’(o! imangible tax under s. 189.032,
Florida Stalules ves [l No
HOLSEYBROOK, EUGENE A.
5158 SHADOWLAWN AVE 2] Svomt Addrass (170 fiox Homber s Nai Acceptaiiey T

TAMPA FL 33610

1. Pursuant 1o the provisions of Soctions 607.0502 and 607, 1608, Flonda Stalutos, Ihe above named corporation subimits his statemont for the purpose of changing 18 registarod
office or vegistered agent, of bolh. in the State of Florida. Such change was authonzed by the corporation’s board of direclors | hereby accept the appointment as regislered
agent. | am familiar with, and accopl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Sigraliie, tpred o prted v Bl el cind B R e A e T TR T Hioed AT Sgnm e e wit aming - T T - -
12, OFFICERS AND DIRECTORS 13. " ADDITIONSICHANGES 70 OFFICERS AND DIREGTORS 1N I
TNLE I N T KT T T B T m R
HAME HOLSEYBROOK, EUGENE A. 1.2 NAMI
streer anpeess | 5158 SHADOWLAWN AVE 13 STREE] ADDRESS
orv-st-ze | TAMPA FL SAGTY-ST-20 a
e W 7 Tluge Yawe o 1 T T Thenge T Addition
NAME HOLSEYBROOK, PATRICIA E. 27 N
sthert aooaess | 51568 SHADOWLAWN AVE 23 STREE) ACDRESS
crv.sr-ze | TAMPA FL D 4CITY-51-71
TME D R NG FIE oo [Jchange L1 Addilion
NAME ALDAHONDO, CHRISTOPHER K 32 HAME
streer avorsss | 5156 SHADOWLAWN AVE 33 STHELT ADDFSS
CITY-S1-21P TAMPA FL 34 ¢ITy-S1-2Ip
TME Vb T Oeee . oo | T T T T T [T Grange L Additon |
NAME ALDAHONDO, VIDAL & 7 N
staeet aprsss | 5166 SHADOWLAWN AVE A3 SIRLTT ADDRESS
onv-si-ze | TAMPA FL _‘ LACITY-§T -2
me T ongte T e T T T T T M cange. T Addition |
NAME 5.2 NAME
STREET ADORESS 53 STRFLT ADDHESS
Ciry-ST-2P 3 54 CITY-81-21P
we . I brieTe 61700 T T T [T Grange [ Addition |
NAME 6.2 NAME
STREET ADDHESS 6.3 SIREET ADORESS
CiTY-ST-2ip 64CNY-ST-26 | _ R

— R— L JER——

14,1 do hereby cerlily that the informalion supplicd with this filing doos not qualify 1or the exemplion staled in Scclion 118.07(3)(1), Florida Slatates. 1 funner certify that the
information indicated on this snnual report or supplamental annual roport is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
1 am an officer or director of tho corppstion or the receiver or trustoo empowered 1o execute Ys ropott as required by Chapler 607, |orida Statules; and that my name

Lo

appears in Block 12 or Block 13 od, of on an atlachment wit
SIGNATURE: ___ o ____</2_§M_ﬁ_7_ (413)620-3698

i OF Lt R OR DISECTOH



