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

| conomon O ™ Apr 27 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS;C(;E:ZL:PS(;E:zTIONS S ecretary Of State

- | PQCUMENT # P95000037517 (6)
| HOLLY & MY ENTERPRISES, INC.

Principa) Piace of Busingss Mailing Address “"“m "I ’III’ Il"“lmllm "H”I‘" m” lIII’ I“I. "I"I"“II}

16155 S.W. 117 AVE. 16155 S.W. 117 AVE.
SUITE B-27 SUITE B-27
MIAMI FL 33177 MIAMI FL 33177 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1995
5 2. Princlpal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
) 2] 650582035 Not Applicable
H Sulte, Apt. #, elc. Sulte, Apt. #, elc. i
F p I . P §. Cerliticate of Status Desired 1 $8'75 Adcfltlonal
- |22 N ﬂ] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 Mey Be
i . E 28 Trust Fund Contribution Added 1o Feas
H Zip Country 4 Country B. This corporation owes or has paid the curent year Intangible
i ’j ;;I 29] -3;] Personal Property Tax due June 30. Oves [ONo
i 9, Nams and Address of Current Aeglstered Agent 10. Neme and Address of New Reglstered Agent
f ORZECHOWICZ, HOLLY 81| Name
Er 18155 SW 117TH AVE, 8-27 82| Strest Address (P.O. Box Number is Not Acceaptable)
i MIAMI FL 33177
83
T
H 84] City B5] Zip Code
i FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

"1 SIGNATURE - . .
K Slgnawre, lypsd or printnd name of reginorad agt ol gnd lile f apphaable {NOTE ngistered Agenl signalure required whan reinstaling} DATE p
R‘ 12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
% TIMLE PATD ] DELETE YUILE [T cnange T Addition g
; NAME QRZECHOWICZ, HOLLY A 1.2 NAME 3
1 sweerappress | 18155 SW. 117 AVE., SUITE B27 1.3 STREET ADDRESS 2
¥ ]
% ‘| omv-st-zp MIAMI FL 33177 14 CITY-81- 7P &
E [ e i) [T GELETE 21TME T crange LT Addition |O
i ] W ORZECHOWICZ, STEVEN 22 NAME
§.| smeeraooness | 16155 SW. 117 AVE., SUITE B27 23 STREET ADDRESS
it |_Gy-sr-ze MIAM! FL 33177 2 40ITY-51- 2P
9 IET T [T GELETE 31 TILE T change ] Acdition
£ | mame 3.2 NAME
': STREET ADDRESS l 3.3 STREET ADDRESS
£ om-st-ze i 34 OITY-S1-2ip
So ] Tme [T DELETE &1 TI1LE [J Changs [ Addition
E1 we ‘ & 2 NAME
i:‘ STREET ADDRESS 4.3 STREET ADDRESS
A -1 _Ciy-stT-21p A4 CTy-51-2P
oo| Tme LJ DEIETE 51 TILE [J Change [ Additicn
v | wavE 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
] emy-sT-2e 5.4 CITY-51- 2P
THTLE [T DELETE £1TMLE [ change  [] Addition
NAME . 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T- 2% 6.4 CITY - 5T- 3P
14, | hereby certify that tho information supplied with this filing does notl gualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corperation of the receiver of frusten empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Black 13 if changed. or on an attachmenl wu%jdress 305'.
e Eseh i NSl B - ﬂd‘ n ﬂ ] 'U. ' ﬂ.... AP"!‘,\L I T k] - s I af/-aﬁvz




