FILE NOW: FILING FEE AFTER MAY 118 $550 00

" PROFIT
' CORPORATNION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Maxthi
Secretdry of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nanw

POB000053889 (7)

HOLMES CONTRACT SERVICES, INC.

Prncipal Place of Business

Mailing Address

FILED

May 19 1997 8:00am

Secretary of State

MRV

8550 ROOSEVELT BLVD €550 ROOSEVELY BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL S2244-4011
8. Date Incorporated or Qualified | 3a. Date of Last Repori
2 Pracinsl Place of Business " 2a. Whaiing Address 4. FET Mumber Appliod For
al 26 A9- 23K 278 Not Appiicabia
Sule, Apl #, o Suite. Apt. #, atc. o ’ iti
e ) i 5, Cerliticate of Status Desired D $8'75 Additional
22] m Fee Required
_ Gily & swre | Cily & Sate 6. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Feos
e _ Cauniry e Counlry 8. This corporation has liability for intangible tax under s. 199.032,
L?..‘!l. 25] 291 ;E] Florida Statutes Oves [INo
| 8. Nemeand Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
HOLMES, LOCKWOOD P 81| Namo
6550 ROOSEVE"T BLVD 82| Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244 .
83
84| City FL 85| Zip Code
T Fiirsuant 6 the provisions of Soctons 607 603 and 607, 1608, Flonda SIalules. the above-named corporalion SUbmils this statement lor e purpose of changing its registerad

office ar regislerod agonl, o both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont. Cam famibar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGHATURS

e e

b panged natree o

stete agerd ana title if applcakble

(NOTE: Regisiersd AQenl signalurs requirad when relnslaling)

DATE

12, OFFIGERS AND DIRECTOAS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T [T oeceTe 11 THLF [ change ] Addition
HAME HOLMES, LOCKWOODD P 1.2 NAME
aeraneiss | 6550 ROOSEVELT BLVD 1.3 STREET ADDRESS
s JACKSONWVILLE FL 82244 14 ITY-51-2P
"Lt e T oecere 21 TLE [l change T[] Adation
hANE 2.2 NAME
S'REETADLFEES 2.3 STREET ADDRESS
CHy-S1- 7 2. ALITY-5T- 1P
TiLE T oeuete 31 THLE [ change [ Addition
NAKE 32 NAME
STHEFT ADDRESS 3.3 STREFT ADDRESS
CIY-§1- 20 24, C0Y-81-7P
i B T pecere 41 TNLE [Jchange L] Addition
AT 4, 2 NAME
SIRELT ADERE S 4.3 STREET ADDRESS
LliYy-8 2w 44 CHY-ST-2IP
T T DELETE 5% TME L Change LI Addition
NAM: 52 NAME
STHEL T AT L5 53 STREET ADURESS
ClY-&81- 29 54 CITY-ST-2IP
et [ CELETE 61 TILE [Jchange 1] Addition
NAME 6.7 NAME
STHEF T ALLIHESS 6.3 STREEY ADDRESS
Cily- 5 21F 64 CINY-8T-21P

14, | do hereby corbly that the information suppticd with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
mfum aban rmrhr ate: el nn this annual report of supplemental annual report is true and ac ralg

ghd that my signature shall have the same legat effect as it made under oath; thal
18 repon a5 required by Chapter 807, Florida Statutes, and that my name

Ckmm_ﬁHglmes;g‘;%f;__ﬂu

P2l S oyiume Pono £

CR2E034 (9/96)



