ol 5 1., P P |
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 1 ¢ NE FILED
PROFIT 0% Pl A1 FLOHIE::;E:A::F:’I‘?:::: STATE M ay O 8 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT i
1997 Ny DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # p07420 (3)
D.H. HOLMES COMPANY, LIMITED

Principal Place aiI-E-'lusincss Mailing Address | l||"||| "I "ul Ilm Iml “I" II" Illlmln 'II“ I‘I’I Im“u" |||’

1600 CANTRELL RD 1600 CANTRELL RD
P.O. BOX 485 P.0. BOX 486
LITTLE ROCK AR 72208 UTTLE ROCK AR 722030486
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 2. Prncipal Piace of Business 28. Mailing Address 4. FE! Number Applied For
21 26) 720214350 Not Applicable
Suile, Apt. #, elo Suite, Apt. ¥, elc. N $8.75 additional
—z—z—l po B. Certificate of Status Desired | Fee Requived
_____ Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
_"Q_] o ’5' Trust Fund Contribution [ Added to Faas
L ___ Counlry &p Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 N 25| 20] a0 Florida Statutes Oves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
B1} N
CT CORPORATION SYSTEM ame
1200 §. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84] City Zip Code

N A FL |
11, Fursuant to the provisions of Sections 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 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointiment as registered
agent. | am tamiliar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratre, typed or praleg rame of tegstered agant sod lite | applcablo (NOTE: Rogisiered Agam signatura reguired when rainstating) DATE

|12, o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HiLE fD [T oELETE L1THnE Cchange [T addivon | &
HAME DILLARD U, WILLIAM 1.2 NAME §
sireer ancntss | 1600 CANTRELL RD 1.3 STREET ADDRESS o
oIy 502 UTTLE ROCK AR 14 CITY -$1- 2P . &
1L Tw I DELETE 211NE [ Crange” L] Addition | O
NAME DILLARD, ALEX 2.2 NAME
steern aponess | 1600 CANTRELL RD. 2.3 STREET ADDRESS
env stz | LITTLE ROCK AR 2 4CITY-5T-2ZIP
TMILF "1 vep [ DELETE 31T0LE T Change L] Addifion
HAME DARR JR., JAMES € 32NAME
sieeTanoness | 1600 CANTRELL RD 3.3 STREET ADDRESS
CITY-§1- 21 LITTLE ROCK AR 34,0177 -51- 1P
e D [T beLere 41 TILE [ Change [ Adotion
NAKE FREEMAN, JAMES | 4, 2 NAME
strert acoress | 1600 CANTRELL RD. 43 STREET ADDRESS
crv-stze | UTTLE ROCK AR A4 CTY-81-2P
L VT [T DELETE 51 T0LE L Change ™ [J Aotition
hME HAWKINS, JOHN 5.2 KAME
streraonarss | 1600 CANTRELL RD. 53 STREET ADDRESS
orv-so0 | LITTLE ROCK AR 54 CITY-5T-2P

T T L] oecere 6.1TLE L Crange L1 Adaiton
hAR: NELSON, STEVE 6.2 NAME
steeet anoeess | 1600 CANTRELL ROAD £.2 STREET ADDRESS
Cilt-S1- 2 LITTLE ROCK AR 64 CITY-ST-2IP

14. | do hereby cerlify that the infarmation supphad with this filing does not qualify for the exemplicn stated in Section 118.07(3)i), Florida Statutes. | further cenlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaiure shall have thg same legal effect as if made under oath; that
I'ars an officer or director of the corporation or the receiver or trustee empowered 10 exacuta this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __ ~ IR REQUIREL Hfaal1 501875619




