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FILE NOW: FILING FEE

FILED

1998 vz

AFTER MAY 18T IS $550.00

PROFIT “3,‘\ fLORINA DEPARTMENT OF STATE
CORPQORATION 1 P E Sandra B. Mortham
ANNUAL REPORT 2 Secrelary of State

DHVISION OF CORPORATICNS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P96000085256 (1)

1. Corporalion Name

HOLLISTER CORPORATION

Principal Place of Business

4185 SW GIST AVE
DAVIE FL 33014

Mailing Address

4765 SW 61ST AVE
DAVIE FL 33314

RO AAE R

o Ll

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 10/14/1996
2. Principal Place of Business - i 2a. Mailing Addrosgs TH 4, FE! Number Applied For
2l/a® J& IS T¥ Srmeer  |w]| lose € /S TSrecer 650707114 Not Appticable
Suite, Apt. #, eic. | Suite, Apt. #, etc. B ‘ $8.75 Additional
P 200 m 2 Op 5. Cartificate of Status Desired 0 Foe Required
fly & Stgte | Gl & Stgte 6. Election Campaign Financing $5.00 May Be
23] %'e?‘zlﬂmaﬂt: Lozsog- 28] g{;ffz’w}mo&cc; 7 PZ-Mf.ay Trust Fund Conlribution Added to Fees
Zip ” Counlry 2| TCountry 8. This corporation owes or has paid the currgm year Intangible
m .??3 b El ‘/-rl,' ;I _?__?_S’ /6 '-EI df‘? Personal Property Tax due June 30. ves [Ino
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agent
Bi| Nam
e ot s X £ Thbmps k. il cver
B2| Strest Address (P.O. Box Number is Not Accaptable)
- DAVEFEHE Ko, 050 J¢& ferfb? Pmrfi # 200
. 7050 ¢ S 7Y Crearyr 83
-
1&7 Lo o Are % I33L 84| Ciy 85] 2| o
g’ oor LAUDRO e & FL I E 973

TR Pursugptlo the provisions of Soclions 607 D602 and 607, 1608, Florida Stalutes, 1he above-named corparalion submits this statement for the purpose of Ghanging its registered
j of Flonda Such change was authorized by the corporation's board of direclors. | bereby accept ihe appointment as registeraed

', or bolh, in lhe ga

i, and mz[izlv g liand ol Seclion 607.0505, Florida Statutes.

ar regislered a
agent. | am famili

e L

el

SIGNATURE Ll yrisrs IL- e

Slgnaturo typed of poged fane of ogesiedgd el atd Dl il gg(icatile (O Registared Agant sgnature required when reinslatng) DATE A R\
12, OrHIcE F{Sﬁqﬂ:} [)IF![-CTOH%_ B 13. — ADDITIONS/CHANGES TO OFFICERS AND DLP{CTORS IN 12 g
TITLE P T Decere LTUTE FasiinesT » | Change Addir'vs\ e
NAME HOLLISTER, THOMAS K 1.2 NAME THemint k. %‘-"’J i ™ g
swezTaooress | 4785 SW B1ST AVE sweoss | £8P SE 18T Sy, B2ov ”WE
CTY-ST-2P DAVIE FL B uowstze |ty Ltutamonee Frdrrr o 3G A
TMme [T ociere Z1TILE 7 T change [ ] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P - 2.4 CHY-§T- 2P
HILE T DELETE 3.1 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY- 512 o 34.CI1Y-5T-2IP
TITLE DELETE I L1TIMLE L1 Cnange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 2P o 44 CITY-ST1-2P
nTLE 3 DELETE 5.1 TITLE T Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54 CITY-57-2P
TTLE [T DELETE 61TILE DT Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5Y-21P 64 CITY-ST-2iP

indicated oh this annual report of supplemental annual reporl is true and accurate and that

Block 12 or Block 13 if ¢h, hcl, or on an allachpepiwilh gy adoess.

Y T,

CIfAMATIIDE

14, T hereby cerlify thal the information sugplicd wilh his iing <oes nol qualily for the exemption slaled in Section 119.07(3N0, Florida Statutes. | further cerfily that the information

efficer or direclor of the corpgration of Ihe receiver or fruslec empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

my signalure shall have the same lagal eflect as if made under oalh; that | am an

iz ¢ Gid Cii 05

FENEE. »i ]



