FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000022386 (5)

JIM HOLSOMBAKE CONSTRUCTION COMPANY

Pririzipal Place of Business

201 TIMBER LANE
PANAMA CITY FL 32405

Madling Address

201 TIMBER LANE
PANAMA CITY FL 324054460

FILED
Jan 16 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualified

03/22/1993

3a. Date of Last Report
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2. Pnncma Placs of Basnoss 2a. Mailing Addrass 4. FEI Numbar Applied For
21 ) 26| 59-3170003 Nol Applicable
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(92 27 Fee Required
City & Slale Oy & Stale 6. Election Campaign Financing $5.00 May Be
’EI ~ U El Trust Fund Cantribution Added to Feos
2p ~ Courtry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
L 251 _____ m a0 Florida Statutes Oves [Dno
‘9, Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81
HOLSOMBAKE, JAMES D Name
201 TIMBER LANE 82] Sirest Address {P.0O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 -
B4 City Zip Code
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W18, Flonda Statutes, the above-ramed corparation submits this staterment for the purpose of changing its registered
PSuch change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Section BO7. 05056, Floridg S
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12. M f :orﬁ AND [)IF{E CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 [ oELFTE 11TINE [JCrange  [_] Addition
Nawe: HOLSOMBAKE, JAMES D 12 NAME

steer aoceess | 201 TIMBER LANE 14 STREET ADDAESS

CTY ST 700 PANAMACITY FL 32405 14 GITY-ST-7IP

TILE [T peerve 211ITLE [T Change L] Addition
HAME 27 NAME

STREET ANDRISE 33 STREET ADDRESS

CITY-SI- 7 2.4CITY-SI- 2P

TIILF B ] DELETE LITTLE [T Crange (] Aadilion
HAME 3.2 NAME

STAFE] ADDRESS 33 STREET ADBRESS

Y-S 2P ) 34,69 -1
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NN 4 2 NAME

STREED ADCRESS 4.3 STREET ADDRESS
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STREFT ARDAE 55 5.3 STREET ANDRESS

1Y -5 21 54 CITY-5T- 2IP

L ’ o B mEGT 61 WTLE [ Change [ Addition
NaME .2 NAME

SIREEY ADDRESS .3 SIREET ADORESS
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14, 1 do v cerbfy thit the ISPt St e wirh this filing does not qualify for the exemption slated in Secticn 119.07{3)(), Florida Statutes. | further cerlify that the

m‘o'r‘utmrr indicated oo this amnual report or supplemer 1. Iannual report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that
: ' e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
wilh an address.
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EO NAME OF S/GNING OFFICER OR PIREGTOR

54 Aima Mhone &
Frvryres

CR2E034 (9/96)




