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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

. @ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P95000081847 (2)

HOLLINGSWORTH INDUSTRIES, INC.

IRORERTAR A

Mailing Address

231 W. SAMPLE RD.
BLDG. 3 STE. 24

Principal Place of Business

2301 W. SAMPLE RD.
BLDG. 3 STE. M4
POMPANC BGH. FL 33013

POMPANO BCH. FL 33013

FILED
Feb 02 1998 8:00am
Secretary of State

AW

DO NOT WRITE N THIS SPACE

. Date Incorperated or Qualified

10/25/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 2200 Swars Co ] 2rot W Sempw Ro 650616183 Not Applicatie
Sulte, Apt. #. g iile. Apl_#, etc, . ‘ $8.75 adaional
-2—2| % LOG q SN) \ % ;] "E' o “ g St % 5. Certificale of Status Desired O Fee Required
C"@E State < — Cie 8 State ~=— | §. Election Campaign Financing $5.00 Mmay Be
?3] QN Am O “— |28 MR N D M Trust Fund Contribution Added 10 Foes
Zip, Cayotry ip Counlry B. This corporation owes or has paid the currel ar Intangible
;ﬂ ’7’,01 BLE ‘%ylﬂ-ﬂm 29 ’.)39'\ - E;T)I > Personal Praperly Tax due June 30. [92”9? I No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
"ARGOI IOS RNARD 81| Name .
: . 82| Street Addre3¥(P.O. Bex Number is Noteimélable)
BLDG. 3 STE. 4 2o LT
POMPANO BCH. FL 33013 T Qe & SOl &
84| Cit 85 Code
EWM gt FL ' ‘ Z'g'ilﬂ o

agent. | am familiar with, and accepl he cbligations

11, Pursuant lo the provisions of Sections 6070602 and 607 1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
eclion 607.0505, Florida Statutes.

SIGNATURE _Smmm:;;;gé:ﬂ i T 1 applicatin (NOTL: Ragswrod Agen: signmmﬁim reinstating) DATE

2. = QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREE"OHS IN 12

NIE = [T DEIETE 11 10LE Shange | Addilion
NAME HOLLINGSWRTH, LISA 12 NAME Wowsebwor. . Lisa

staeer Aobiess | 2301 W. SAMPLE RD. B-3 STE 24 LaSREIADONESS | TRt WY e R B9 S
£y - 5T-21P POMPANO BCH. FL 33013 140NY-§T-2IF Porbore S ?‘Mﬁg

e PT T criete 21TNLE YN 1 Changs Addilion |
NAME HOLLINGSWRTH, LISA 2.2 NAME Vo Lt b e \,\?

strecTaooress | 2301 W. SAMPLE RD. B-3 STE 24 2ASRETADDRESS | 2R 0N Sy RuE e S
CTY-5T-2P POMPANO BCH. FL 33013 2.4 CITY- 51 2P Pomenao T wmuo1e

TiLe ] DecETe 3ITILE [J change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- S1-2P 34 CITY-51-2IF

MLE [J DELETE 411l 1 change  [_J Addition
NANE 4,7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44CiTY-§1-2P

TIE [T peLrre 51WTLE T change [T Addition
NAME £.2 KAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITy-g7- 21 54CIY-81-2P

TILE [ perete 617I1LE [Jchange T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP B4 CITY-ST-2IF

Biock 12 or Block 13 if changed,or on an attachment with
WL ki
P - v
PR T g g A BERY e

equired by Chapter 607, Florida Stalutes; and thal my n

14, | hereby certify that the informalion supplied with this filing daes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplerncnlal annual report is lrue and aecurate and that i
officer or diractor of the corporation or tho receiver or trustan empowered o execule {pia

sighature shall have the same fegal eflect as if made under oalh; that | am an

ame appears in

CR2E034 (10797}



