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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT CR

CORPORATION Sandra B.Mwtham

ANNUAL REPORT f_ rog; Socretary of Statc Secretary of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # P96000093237 (1)

1. Corporation Name

HOLLINGSWORTH MANAGEMENT, INC,

AN

Principal Place of Business Mailing Address

a m Fee Required

§015 SOUTH FLORIDA AVENUE 5015 SOUTH FLORIDA AVENUE
SUITE 400 SUITE 409
LAKELAND FL 33813 LAKELAND FL 33813-2564
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/07/1996
2. Principai Place of Business 2a. Mailing Address 4. FLL Number Applied For |
21 m - 3‘}‘0 8 805 Not Applicablc
Sulte, Apt. #, elc. Suile, Apl. 4, elc. D $8_75 Additional

5. Cerlificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I E Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country B. This corporation has liahility for intangible tax undear s. 199.032,
24 25 m 5] florida Statutes l:] Yas !:] No
9. Name and Address of Currenl Reglstered Agent ) 10. Name and Address of New Registered Agent
*  MADDEN, ROBERT L B3 Name
5015 SOUTH FLOR'DA AVENUE |82| Street Adclress {P.0. Box Numbcr is Not Acceptable)
+ SUITE 400
°  LAKELAND FL 33813 83
84| City 85| Zip Code
FL

11. Pursuant fo the provisions of Sections 607 0502 and 607 1508, Flarida Sialules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of direclors. | herelyy accept the appaintment as regislered
agent. | am famllar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE N . . . e
Signaturo, typod o printed name of regustored agent and lite ¥ applicable. (NOTE Fegistored Agent signalure requrad when renstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12

THLE D O welite 1A 7MMLE P ' S [T Cravge Addition

KAME MADDEN, ROBERT L 1.2 NAME

seetanoness | PLO. BOX 2294 st aoress | OIS M FLoR m) SYE m

orv-s-ze | LAKELAND FL 33806-2294 14 CIY-ST-2P SLtad, FL 338/3

TE [T DELETE 2118 ' [T Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 0ITY-S1-2%

TTE [T DELETE 31TMLE [ I change [ Addition

NAME 3.2 NAME

STHEET ADDRESS 33 STREET ADDRESS

OITY-ST- 2P 34 CNY-51-2IP ]

MLE L] OEcete 49 7MLE [JChange L] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-S1-7IP

TITLE [T DELETE 59 TILE [T crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CfTY-51- 2P

THILE 1 oEteTe 6.1 TIILE ‘ [T Change [ Addition

NANE 6.2 NAML

sTREETADDRESS | 6.3 STREE Y ADDRESS

CITY-S1-7IP ' B4 OITY-51-21P |

14. | do hereby centify that the infofmalion supplied with this filing doos not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that ihe
infermation Indicated on this annual reperl or suppiemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under palh; 1hat
| am an officer or direci Iklhe corparation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

] SISRIATIIONE .

appears in Biogk 12 or 3 il changgy. oo an atlachrent with an address
-:x%m::;spmn.mhms Ahaler  (a R o

iL , FLORIDA DEPARTMENT OF STATE Jun 1 O 1 997 8 Ooam

CR2E034 (9/96)



