FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of Sale
DIVISION OF CORPORATIONS

Jul 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOLMES CAPITAL CORPORATION

P93000029932 (9)

Principal Place of Business

Macling Addross

R

G

% ROBERT A, BOWEN % ROBERT A. BOWEN
408 §. WAUKESHA STREET 406 5. WAUKESHA STREET
BONIFAY FL 32425 BONIFAY FL 32425-2714
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
_____ 04/22/1993 02/05/1996 o
2. Principal Place of Businoss 2a. Mailing Address 4. FLI Number | Applied For
21 26] ) 59-2947811 Nol Applicabla
Suite, Apt. #, etc. Suite, Apt. ¥, cte. iti
u P . P e 5. Certificate of Status Desired ] 58'75 Additional
a :27] Fee Required
City & State | Cily & Stato 6. Elaction Campalgn Financing $5.00 May Be
23 28‘| . Trust Fund Contribution Added 1o Faps
Zip | Country | Country B. This corporation has abitity for intangible tax under s. 199,032,
. ;l 251 .29 » ;)—l o Florida Statutes (dves [JNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
BOWEN, ROBERT A 81| Name
408 S WAUKESHA STREET |82| Streel Address (P.0Q. Box Murmber s Not Acceptable)
BONIFAY FL 32425 —
82
84| City FL 85| Zip Code

11. Pursuani to tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimils this statement for the purpose of changing its registerad
office or registared agent, or hath, in the S1ale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the ebligations of, Sestion 607.0505, Florida Statules.

SIGNATURE ___ . — . I i

Slgnature, typed o pringed namo of iegreteced ageat gl tle o appezab'e (NOTE Bogalores Agent sagealye redaned wha reinctanng) DATE
12. OF FICEAS AN DIRECT OIS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 )
Tme 1) X ofiie HTIE AVP 0 Crange (30 Addition %
NAME BOWEN, ROBERT A 1.2 NANF VICKY ISAACS 3
streeraporcss | 408 S, WAUKESHA STREET vastrer anoness | 4393 LAFAYETTE STREET 2
orv-stze | BOMIFAY FL 32425 - _ lisorvsize | MARTANNA, FLORIDA 32446 I |-
LE [T oFLETE ZATILE Change L1 Addilion |Q
NAME 22 NAME
STREET ADDRESS # 3 STAEET ADDRESS
CITY-ST- 2P 2 4C0y-SY-7Ip
THLE ] beLeTe 31 THLE M change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21p 34, Gy S5T-7ip
TISLE [J DELETE 4.1 TILE T Tchange ] Addition
NAME 4.2 NAML
STREET ADDRESS 4.3 STHEET ANIDRESS
LITY-8T- WP 44 CITY-S1-21P
T0LE [T peLETE 5.1 ML [ change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2IP
TITLE [J okeere 61TITLE (I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRFE] ADDRESS
CITY-81-21P 64 CIY-57-21p

14. | do hereby certify that 1ho informati
inforrmation indicated on this ann

appears in Block 12 or Block 1

SlAMATI IDE. i e el A B

s
I
oot

1 supplied with this fitng does not qualify for the exernption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

raypor! or supplemental annual report |s frue and accurate and that my signature shall have the same legal effect as if made under oath. that
I am an officer of diroctor af hedLorporation o the recever or fruslee empowered to execule his report 85 required by Chapter 607, Florida Statules; and thal my name

it changed, agon an atlachment with an address

510

+7 /10 D0t SOl 2



