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SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPAATMENT OF STATE
CORPORATION Sandra B. Murtham 3
ANNUAL REPORT Sacratary ol State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

HOLLEY CONSTRUCTION, INC.

Principal Place of Business

911 WAGNER AVENUE
FORT PIERGE FL 34962

Mailing Address

911 WAGNER AVENUE
FORT PIERCE FL 34362

FILED
Sep 09 1997 8:00am
Secretary of State

GGV T

DO NOT WRITE IN THIS SPACE

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

27]

- 9313911996

2. Principal Place of Business 2a. Mailing Address . umber Applied FFor

[21] 26 @5-"' OG"?O/ L/ Not Applicable
Sulte, Apl. #, Bic. Suite, Apt. 4, elo. ] $8.75 Additional

6, Coerlificate of Stalus Desired Foo Required

City & State City & State

28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Eio
Added to Fass

2] 8] [8]

Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangibla
EI m 30] Persanal Property Tax dus Jung 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
RAINEY, VERNON 811 Name
M WAGNER AVENUE B2| Sireet Address (P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34962 -
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligatans of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appaintrment as registered

appears in Block 12 or Block 13 if chay ~or on an ettachmenl wilh an address

R e N S

Signatw, typod of printed namig ol registered agent and Uil a;sr\h—cablu (NOTE: Ragistared Ageat signature raquired when reinstating) DATE
12, . OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE D~ O oeeete 1.1 TILE [ change ] Addition §
HAME RAINEY, VERNON 1.2 NAME §
stacer anbress | 911 WAGNER AVENUE 1.3 STREET ADORESS &
CITY - §T- 2P FORT PIERCE FL 34982 14 CITY-5T-2IP a
ME D L DELETE ZATITLE [T change [ &gdition | O
NAME HOLLEY, FRANK 22 NAME
streer aporess | 1208 FLEETWOOD LANE 2.3 STREET ADDRESS
CiTY- §T-2P FORT PIERCE FL 34982 2 4 0ITY-51- 2P
LE ) OELETE 31 TITLE TJ Change™  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-S1-2IP 34, CITY-51-2IF
TITLE 1 priere 41 TMLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
cny- §1-21P 4.4 CATY-5T-2IP
TMLE [ ] DeeETe 511MLE [Jchange  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CiTY-$1-2P 5ACITY-5T-2IP
TILE T oeLers 61 TITLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-§1-2IP 64 CITY-ST-2IP
14. | do hereby cerlify that the informalion supplied with this filing dess not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Slalutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| em an officer or director of the corpotation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

o) S Sy S TR,



