FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A
CORPORATION v

ANNUAL REPORT .
P93000048133 (1)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

C.A. HOLLEY, INC.

| RO ALY

Principal Place of Business Mailing Address

8206 WESTFIELD DR 8206 WESTFIELD DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668

3. Date Incorporated or Qualified 3a. Date of Last Report

06/30/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applies For
1] |26 53-3192345 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Certificate of Status Desired O

2| | 5.

Fesa Requirad

Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Ll Added to Fees
2ip Country Zip Country 8. This corporation has lability for intangitle tax under s 180.032,
24] 25 m 30| Florida Statutes O Yes [nNe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agenl
B1| Name
HOLLEY, CRNG A 82] Strest Address (P.O. Box Number is Not Acceptable)
8206 WESTFIELD DR
PORT RICHEY FL 34868 83
84| City 85| Z2p Code
FL "]

11. Pursuant 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 registored agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered agent. | am
famillar with, ang accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE __ . - . . A .
Signatuire, typea or printed name of registered agacil and Iie ¥ applicable INOTE: Regstered Agent sgrat.re required whirt reingtating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D ] CELETE 1UTILE [ Change [ Addition
HAME HOLLEY, CRAIG A 42 RAME
STREET ADDRESS 8206 WESTFIELD DR 13 STREET ADDRESS
QY- S1-2P PORT RICHEY FL 34668 14 GITY-§1-21P
TILE [] DELETE 2 1TIIE [0 Crange  [] Aadilion
NAME 22 NAME
SIKEET ADDRESS 23 STREET ADDRESS
CITY-S8T-29 24 CTY-ST-1F
TITLE [] DELETE 3 1 TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 3.4 CITY-5T-2P
TILE [ DELETE 4.1 TILE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2P 44CMY-S1-2F
TLE ] DELETE 5 1TITLE [ Cnange  [[] Addition
NAMF 5.2 NAME
STREET ADDRESS K 5.3 STREET ADORESS
| _ciTy-s1-2Ip 5.4 CITY-5T-2IP
TILE [] DELETE 6 17TLE [ Change 1 Additon
NAME 6.2 NAME
SIRCET ADDRESS 63 STAEET ADDRESS
Cliy-sT-20F 64 CITY-ST-2IP

14, | do hereby certify that the information supphed with this fiing is valuntarily fumished and goes not gquality for the exermption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the infermation indicated on this annual repont or supplerental annual report is true and accurate and that my signature shall have the sare legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or rustes empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, pr on tachment with go, address.

CR2E034 (12/95)

SIGNATURE:

RING OFFICER OR DIRECTOR

/Q/fzg_z%//ff

Yo/

Da stima Pricne ¥

(£3)6:7.3575




