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

FILED

oy e g gy e

PROFIT Lo,
CORPORATION gt
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

. \ Sandra B. Mortham
Secrelary of Slate

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

HOLMES CAPITAL CORPORATION

P93000029932 (9)

AR M

Principal Place of Businoss " "Mailing Address

hl-elitmiadidr | &

% ROBERT A, BOWEN % ROBERT A. BOWEN
406 8. WAUKESHA STREET 408 5. WAUKESHA STREET
BOMIFAY FL 32425 BONIFAY FL 32425 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Addrass 4, FEN Number Applied For
21 r 59-2847811 Not Applicable
Sulte, Apt. #, ek Suite, Apl. 4, ete. iti
P e oy OB 5. Certificate of Stalus Desired M| $8.75 additionat
22 27[ Fee Required
City & State | City & State &, Election Campaign Financing $5.00 May Be
23 i 2_81_ Trust Fund Contribution Added to Fees
Zip L Country 2w Gountry 8. This corporation owes or has paid the current year Intangible
;‘ 25‘1 29] E] Personat Property Tax due June 30. Oves Do
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
BOWEN, ROBERT A 81| Name
406 s- WAUKESHA smm 82| Stieet Address (P.C. Box Number is Not Acceplable)
BONIFAY FL 32425
a3
84| Ciy 85( Zip Code

FL

11. Pyrsuant 10 the provisions ol Sections 607 0h02 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agentl, or both, in the Slale of Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am faminar with, and accept the obligations of, Section B07.0505, Horida Statutes

SIGNATURE e e e
Slgnatura. ypsed o0 proded oame o aegetened agrestand iie d appl catile {NOVE Repisterad Agenl signature required wher reinslating) DATE
12, O ICERS AND DIHLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE AP ‘ﬂlD[LEIE 1110LE v P P change | Addition
HAME {SAACS, VICKY 12 RAME H. Poul Geurley, T e,
sweeTaporess | 4393 LAFAYETTE ST TasThEET AODRESS |4 0 Noe¥n 20W~ Sireel
¢ITy-St-2P MARIANNA FL 1eT-s-20 | ireninenies. AL 35203
TILE [J DOIEiE 21 TITLE NP = ' T crange [ Addition
NAME 22 NAME Poutan L. Be ery
STREET ADDRESS pastheer popress | RO Neciin S04V S
CITY-ST-2P 2405120 B o evinttnaen L AL 255073
TME i J oELETE 1 TILF P - v Rl Changs T Addition
NavE 32 NAME Willigen L. Prater
STREET ADDRESS 23S ADRESS | 4 31D N et Db Sireet
CIFY-5T-2P B st TR Crems (SN fabna o AL B5203
TLE [J DELETE 41 TITLE Seétre Nor 1 B change L] Aadilion
NAME 4.2 NAME AV .-(-,Y\y ITaaals
STREET ADDRESS 43STREETADDRESS | 4 391 3 Lq{ic‘ya e Siceat
CiTY- 8T-2f 44 CI1Y-§7-21P Naritianng . FL
TME 7 oELete 51TMLE ! L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-2IP L 5.4 COY-ST-2P
TMLE [ ] DELETE 61 TITLE [J'Thange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CITY-ST-2P 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an allachmen) with an address.

A 1

A

14. [ heraby cerlfy thal the information suppliod wilh this 1iing docs not qualify for the exemplion stated n Sectian 119.07(3)(i), Fiorida Statutes. | furlher certily that the information
indicaled on this annual reporl of supplemental annual repxorl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver of fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

X 1o Aty Nel  CoemM

May 11 1998 8:00am

CR2E034 (10/97)



