I ! .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09M309: $530 (IF DISSOLVED, MINFMUM AMOUNT DUE TO REINATATE: $780).

(7' * PROFIT S FLORIDA DEPARTMENTOF STATE FILED
CORPORATION % Katherine Harrts

ANNUAL REPORT v Secretary of State " e,
1999 ' Vol / DIVISION OF CORPORATIONS 99NOV 30 Pit & 07
- GIATE

K ENT 0 il
POCUMENT # po6000028886 A

HOLLYBROOK OiL CORP.
AR
L s tcel REINSTATEMENT. /(7
3

US ¥
3, Date Incorporated or Qualified

03/22/1696

_3 Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appliad For
| 2] 65-0686404 Not Applicabla
_ Suite, Apt ¥, etc. | Suite, Apt. ¥, etc. ) $8.75 Acditional
2 ﬂ o 2—7\ 8. Cerlificats of Status Desired D Fee Required
~ Cly & State City & State ¢. Election Campalign Financing $5.00 May Bo
s} 28 Trust Fund Contribation O Added to Fess
| _Zp Country Zip Country 8. This cotporetion owes the current year ;
Y [25] 2o [30] Intanglble Parsonal Praperty. Rles [lne
I __ % MWame and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MADHANI, NAZIR MAbBRHA oAz
12851 N. KENDALL DR 82 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33186 M
Moo bovalas e b
84| City 85| Zip Code
o M RAmn AL FL [* 2558 o
11, Pursuant to the provisions of sactions B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of d'\anglnf its registersd
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent. | am familiar with, and sccept the obligations of, section 807.0505, Florida Stalutes.
SIGNATURE nlzafaa
| o Signature® ot printed name of registared Bgant ang titte it applicabia NOTE: Registersd Agent signatune mequised ‘”""ML_ DATE
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE POS [ ] oeLete 13 TIE Pbs B change [ Additon
NavE MADHAN, NAZIR 12 NAME MADHAN) NAZIR
smeeraporess | 12851 W. KENDALL DR. wsmeETaooress | V700 bBouglLas £
| crvstze ) MIAMIFL 33188 14CTrSTZP MCAMAR  Fe. 33025
[Joeere  [ormme 1000030 7Os%s U
e 22N -12/15/95--01013—-032
STREET ADDRESS 2.3 STREET ADORESS ¥ee758. TS FEWHTS8, TS
crrsize | 24 CTYSTZE 3 *
TIME D DELETE 331TME D Change D Addition
NAME > 22 NAME
STREET ADORE 55 33 BTREET ADDRESS
envseqe o 34 CITY.ST-2IP
e (Joetere ATTME 1 change [ agditon
WAME 42 NAME
‘ STREFTADDRESS 43 $TREETADDRESS
| cavstpe 4 4.4 CITY-ST-ZIP
TiTLE [:I DELETE 84 TITLE D Change E] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| ClvesTap $4CITV-ST.2P
THILE D DELETE 81 TILE Umm D Addition
KNAME 8.2 NAME
STREET ADDRESS 63 STREETADDRESS
poIvsTae 84 CITYSTZP
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated In section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same bgal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustes empowened 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
i P .
SIGNATURE: _ Lﬁ‘@ ﬂ)\mhwvv - (o '20 qu WV RS w134’
T = ™ Daytime Phone #

|i BIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 {5/99)




