FILE NDW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLOHIDA DEPAHTMENT OF S1ATE May 2 1 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of State Secretary ()f State

199 8 HVISION CF CORPORATIONS

DOCUMENT # LO9551 (8)

1. Corporalion Namg

HOLSEYBROOK CUSTOM WOOD REFINISHING, INC.

ISR

Principal Place of Busingss Maiing Addross
5156 SHADOWLAWN AVE 5156 SHADOWLAWN AVE
TAMPA FL 33610 TAMPA FL 33610
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S - , 09/11/1990
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
R 25] i 59-3032369 Not Applicable
Suite, Apt. ¥, etc Suite:, ApL. #, elc. i
¢ - ' 5. Coerlificate af Status Desired 8] $8.75 Adc!illonal
) o ) 27} Fae Required
City & Slala City & State 6. Eloction Campaign Financing $5.00 May Ba
e ) 20] - - Trust Fund Contribution c Added 1o Feas
Zp Country . 7y Country 8. This corparalion owas or has paid the current year Intangible
_,A . 25] 29] se| Parsonal Property Tax due June 30,  [Jves [ No
" 9. Name and Address of Current Registered Agenl R R 10. Neme and Address of New Reglsterad Agent
HOLSEYBROOK, EUGENE A. 89] Name
5158 SHADOWLAWN AVE 82| Steel Address (P.C. Box Number is Not Acceplabla)
TAMPA FL 33810
83
84| City FL ]as Zip Code
11, Pursuan to the'[;arisibrl; of Sectans GO/ 0502 and 6071508, Florida Slalulos, the above-named corporation submits this stalement or the purpose of changing its rogistered
office or regiglered agent or both, o the Stade ol Floada Soch changa was aulhorized by the corporetion’s board of direclors. | hereby accept the appointiment as registered
agent | am famihar wilh, and accepl the obhgabons of, Secton 607 0505, Florida Slatutes
SIGNATURE I
. ‘ﬂqﬂalurl ly;»( 11 ot 'mll “d e of pegeetenen o e et tthe it apgiln wl»h 7 (N,O.” Fegelered Agon: signature required whien eainstating) DATE g.
12, ) (1F FIGT RS AND DIRE ¢ i()“cw 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE "[Oorete RS T change [ Addition | =
NAME HOLSEYBHOOK EUGENE A. 1.2 HAME §
STREET ADDRESS 5156 SHADOWLAWN AVE 1.3 STREET ADDRESS t
eiTy-5T-2IP TAMPAFL o ~ Rraony-siae L o
TITLE voT1D [ oeLeTe 21 TITLE [dchange [ Additon |O
HAME HOLSEYBROOK, PATRICIA E. 22 HAMI
STREET ADORESS 5‘56 SHADOWLAWN AVE 23 STREEY ARDRLSS
CITY-8T-2IP _ TmPA FL L . R 2ACHY-ST-TIF I . ]
TTLE —W L__] DELETE KRRTIN: l I Change _DAddilion
HAME ALDAHONDO, CHRISTOPHER K 39 NAME
STREET ADDRESS 5156 SHADOWLAWN AVE 33 STAFET ADDRESS
CITY-51-21P TAMPA FI- 7 7 o __p3aday-siae i
TNLE VD |METREEE R [T Change [ Aadiiion
NAME ALDAHONDO, VIDAL 42 NAME
steeraooness | 8156 SHADOWLAWN AVE 43 STREET ADDRESS
CITY-§1-2F TAMPAE"ﬁ o o o o e 44 LITY-ST-2IP
TILE [ veeeie 51TNLE [F Change " [_J Additin
NAME &7 NAME
STREET ADDRESS 53 SIREET ADLRESS
CiT¥-51-2IP B e . 54 GITY-51-2IP
LE [ deLete 61 1I1LE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
Cy-51-2i¢ o 6.4 GITY- §1-2I0
14, | hereby cerlr iriffy that the information ‘§U|>|)|I[‘(i with this filing does not quaiify for the exemplion stated in Seclicn 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this annual report or supplementat annual report is tue and accurale and that my signature shall have the same legal effect as if made undor oath; thal { am an
afficer or director of 1hc‘ carporation ar ther rucever o lru‘ l(( einpowgrpd 1o eytcute this report as roqurred by Chapler 807, Florida Statutes, and that my narno appears in
Biock 12 or Block 13 4 ¢h ;Ld ar on un atlne hmmn an’cﬂ
. P & -~ An_ A/ﬂ” rol'l..\"-‘.ﬂlfﬂ/




