FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION FLORIDADEPARTMERT OF STATE Feb 23 1998 8:00am
N aan DIVISIC?:JCSF:EICZE:P%E;:TIONS Secretary Of State

1998

DOCUMENT # M99584

1. Corporation Name

MICHAEL G. HOLDER. INC.

(8)
A0

Principal Place of Business Mailing Address

4944 WOODRIDOE DR 4544 WOODRIDGE DR
GALLAHAN FL 32011 GALLAHAN FL 3201t
us us DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified
2, Piincipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 59-2006901 Not Applicable
Suite, Apt. ¥, 8lc. Suite, Apt. #, etc.
uhe. Ap vie. Ap 5. Certificale of Status Desired D $8'75 Additionat
22 ;] Feog Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;;l 25 E] a Parsonal Property Tax due June 30. COves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLDER, MICHAEL G. B1| Name
AT. 3, BOX 1348 B2} Sireet Address (P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011
83
84| City FL 85| Zip Code

11, Pursuant te the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the ohligations of, Scction 807.050%, Florida Slatutes.

CR2E034 (10/97)

F.1l-JSP L JRFI._ 7 00

%IAJZJ/A 7.4/)!4_. LM AL arr /-4/451

o gt >

SIGNATURE
Signalure. lypod ¢ praled nane of regrslerad agent and btia it appleuble {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
TILE w [T DELETE 11 T0LE LT change  TJ Addition
NAME HOLDER, MICHAEL G. 1.2 NAME
STREET ADDRESS ‘944 woom DR 1.3 STREET ADDRESS |
CITY-5T-21P CALI'AHAN FL 1.4 CITY -5T-ZIP
LE S [T GiLeTe 21 TIE [T change L Addition
NAME HOLDER, NANCY PAULETTE 22 NAME
STREET ADDAESS M woomm DH 2.3 STREET ADDAESS
CiTY- 8T-2IP CALLN'IAN FL 2.4 CITY-ST-2IP
TILE v T DELETE 34 TILE L) Change ] Andition
NAME HOLDER, MICHAEL TODD 32 NAME
steeet aooeess | 13054 CHELSEA HARBOR DR 33 STAEET ADDRESS
CITY-5T-21P JAGKSONV"'LE FL 3.4.CITY-8T-2IP
e AL T orere 4TI [ change  LJ Addition
NAME HOLDER, JASON PAUL £ 2 NAME
seerooress | 4944 WOODRIDGE DR 4.3 STREET ADDRESS
CITY-ST-21 CALLAHAN FL 44 CITy-ST1-21P
TiILE [T DELETE 871 TALE [J change — ] Addition
NAME 52 AME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ oetere 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST1- 2 84 CITY-ST-2IP
14. | hereby cerlify thal the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion or 1he receiver or lrusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment wilh an address

so¥)

P N P g S e




