FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgr\] 44‘”}1 FLORIDA DEPARTMENT OF STATE M ay 1 6 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 S usonor comomons Secretary of State

DOCUMENT # N2048 (4)

1. Corporation Name:

WASHINGTON-HOLMES VOCATIONAL TECHNICAL CENTER FO

UNDHTON, . AR ARG

Principal Place of Business Mailing Address
C/0O GERALD HOLLEY C/O GERALD HOLLEY
102 E. CHURCH AVENUE 10¢ E. CHUR%H 42‘;‘,54’;035
CHIPLEY FL 3428 CHIPLEY FL . 3. Dals Incorporated o Qualified 3a. Date of Last Report
Ga/6/1987 0/21/1998
2. Principal Place of Busingss 28, Majling Address 4, FEI Number Applied For
a|l josz2 Hwy L7117 6] /0852 Hwy 277 502810664 ; Not Applicable
Sulle, Apt #, etc.  * Suite, Apt. #, etc. : N ] 8.75 Addttionat
E‘ ;I 6. Certificate of Status Dosied O Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
3;[ C,l/\ ‘D ! ey F - ;ﬂ C.Lu'_p lﬁ’{ EL Trust Fund Contribution O Added \o Fees
Zip ! ’ Country Zip 7 ’ Country 8. This corporation has ligbllity for intangible tax under 5. 189.032,
2] 32928 () @ USA o] 32HLE [ UIA Fiorida Statutes Cves Do
8. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLEY. GERALD 82( Streat Address (P.O. Box Number is Not Acceptable)
102 E. CHURCH AVENUE
CHIPLOEY FL 32428 o .
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE Signature, typodl o printed nama ol regstered agent and Jitle if applicable (NOTE: Aegisterpct Agent signature requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIIE D ] BeELETE 1ATITLE b, P BS Change L. Addition g
NAME GUNTER, WILLIAM H. § 1.2 RAME

siwe) sooress | RT § BOX 870 N/A vssmravess | /OS2 Hwy T %
CITY - 512 CHIPLEY FL wev-sre | CWoley  FL TN &
e D D DELETE 217E D, VF#7 O Change [ Addition |©
NAME MASON, STEVE 22 NAME Rrehard M/ flev S

sineer anoress | PO DRAWER K pasestaonsss | F3F b Tacksen Mue

orv-si-ze | CHIPLEY FL eaomv-s1-2p | Chipley  FL 31933

TNLE D B DELETE 39 TILE 0 7 [T Crange %, Addition
NAME COLLINS, LUCKETT § 32 NAME Stephen € Rey! dor Jor

sreeet aponess | PO BOX 484 st anbess |15 Btk a.vj Rowd

Y- 5127 CHIPLEY FL aceny-st2pr | Ch.olegy £ T292LY

TILE D [ DfLeTe A1TILE T 7 . [Tchange [ Addition
HAME NORRIS, RAYMOND 4.2 NAME

simeer anvress | 213 BELL ROAD 43 STREET ADDRESS

orv-sr-ze | CHIPLEY FL 44 CITY-§T-2P

TIILE D L] DELETE 51TMLE [J change ] Addilion
HAME RAY, RALPH W. 52 NAME

staeer sooness | 611 SOUTH 3RD AVENUE 5.3 STREET ADDRESS

GTY-S1- 7P CHIPLEY FL 54 0ITY-§T-71P

THLE D T Cecete 6.1 TILE [T Change [ Addition
HAME UPTAGRAFFT, CATHY 5.2 NAME

smeeranoaess | 1919 HWY 71 5.3 STREET ADDRESS

CIlY-51- 2P MARIANKNA FL 6.4 CITY-ST- ZIP

14. I do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further centify that the
informaton indicated on this annual report or suIEplememal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or Irustes empowered (o execute this repornt as required by Chapter 617, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: .. "

AED President /)97 Bopb23-1180

'OR DIRECTOR w,"][,'c._w B Funfty” Db Daytime Phone 4006977



