FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPOATION FLOMIDA DEPARTWENT O STATE May 05 1998 8:00am
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000003475 (7)

WILLIAM T. HOLLOWAY, INC.

Mailing Address

1213 HIGHWAY 41 NORTH
INVERNESS FL 34450

Principal Flace of Business

1213 HGHWAY 41 NORTH
INVERNESS FL 34450

L

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifiod
01/12/1995
2. Principal Place of Business 2e. Mailing Address 4. FEi Number Applied For
24] 26 59-3306736 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. _
:l P P 5. Cerlificate of Status Desired O su 75 Addltional
22 27 Fea Required
City & State City & State ¢. Eioction Campaign Financing $5.00 may Bs
Fz?’ ;;] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year intangible
24 ?ﬂ 2_0[ ;’ Parsonal Property Tax due June 30, Oves [Ono
9. Name and Addresa of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
HOLLOWAY, WILLIAM T B1[ Name
1213 HIGHWAY 41 NORTH 82| Strest Address (P.O. Bax Number Is Not Acceptable)
INVERNESS FL 34450
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen!. or both. in 1ha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATRE .

Signalues. typed OF prrted name of regstered mgent and hitia if applcatde (NOTE Regislared Agenl signature required when reinstating} DATE C
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
ILE D ‘[ oileTe LI THTLE L Cange L] Addition | 2
HANE HOLLOWAY, WILLAM T 1.2 NAME
streeTanoress | 1213 HIGHWAY 41 NORTH 13 STREET ADORESS g
CTY- 1.2 INVERNESS FL 34450 14 CTY- ST- 2P &
TNLE 1] O oeweme 21TLE [T change [ Addition | O
NAME BUYL, DEBORAH L 22 NAME
smeeraponess | 1213 HIGHWAY 41 NORTH 23 STREET ADDRESS
CITY-$T-2P INVERNESS FL 34450 2. 4CITY-51- 2P
TTE ] DELETE A1MLE Dl change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 3.4, TY-81- 2P
TRLE [3 oecere 41 TIMLE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-5T- 2% 44 CITY-ST-2IP
e [Joeceve 51THE [JChangs [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-79 54 CITY-S1-2P
TILE [T DecETe BATHIE [T change LT Addition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§7- 218 6.4 CITY-ST-2IP
4. 1 hareby cenity that the information supphied with this fiing doos not quality for

indicated on this annual reporl or supplemonial annual repor! s true and accurate and t
officer or director of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ./ 2t

he exemﬁtion stated in Sgction 118.07(3)(i), Florida Statutes. | further certify ihat the information

at my signature shall have the same legal effect as if made under oath; that | am an

¢-27-PY Es2-63 715352




