v PROFIT

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

RITEZT | Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S e Cret ary Of St ate

CORPORATION

DQCUMENT # P96000093237 (1)

1. Corporation Narme

HOLLINGSWORTH MANAGEMENT, INC,

R MR R

Principal Place of Business - Mailing Address
5015 SOUTH FLORIDA AVENUE 5015 SOUTH FLORIDA AVENUE
SUITE 409 SUITE 409
LAKELAND FL 33813 LAKELAND FL 33813 __DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
. 11/07/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
_Z—'I—l 26 59-3408805 Not Applicable
Suite, Apt. #, €tc, Suite, Apt. #, etc. o it
uite, A c ulte, Ap ® 5. Certificate of Status Desired N $8.75 Adc!lflOﬂE.l
22 E;J S . ‘ ) Fse Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23] |24 Trusst Fund Contribution [l Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E‘ EI ) E‘ Persona! Property Tax due June 30. J YeszfENo
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MADDEN, ROBERT L 81| Name
5015 SOUTH FLORIDA AVENUE 82| Steet Address (P.O. Box Number is Not Acceptable)
SUITE 400 .
LAKELAND FL 33813 = SnvE 409
84| city FL 85 LZip Code
11. Pursuant to the provisbns of Sections 607.0502 and 607.1508, Flonda Statuteé, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . : —
DATE

Slgrature, typed o printed hame of ragisiored ageni and litla i applicabla. (NOTE: Elagisterad Agent signature required when reinstating) i ] e -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PS [T DELETE 11 TILE [>) [T change B acdition
NAME MADDEN, ROBERT L 1.2NAME
streeT nDRESS | 5015 S FLORIDA AVE., SUITE 409 1.3 STREET ADDRESS
cITY - ST- 2ip LAKELAND FL 1.4 CITY-5T-ZF ‘ ]
TITLE [} DeLETE 2.17ITLE [1Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS . e
CITY-ST- 2P B 2,4 CITY-5T-2P . .
TIVLE [ peLETE 31 TTLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- 5T-2IP ) . 34 OITY - ST-2iP .
TIME [T peLeETE 41 TITLE [T Change ] Acdition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADCRESS
CITY - ST-21P R 44 CITY-8T-21P _
TME LI BELETE 5.1TIMLE [T Change L[] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P ) . 54 CITY-ST-ZP . ) ]
TITLE i DELETE 6.1 TITLE [T cChange [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§7- 2P 54 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does ot qualify jor the axemption stated in Section 119.07{(3)i), Fiorida Statutes. | further certify that the informatian
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of th rparation or the raceiver of truslee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in

Biock 12 or Blzck 18 ijfchEnged. or on angiackmgnt with an address.
SIGNATURE: {M A’@-:r h- AMAdred 1{}/7 8 Sr-&¢¥8-/o0/

T BIGNATURE AND TYFEC OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Qaytirna Phata # Qa4 3aas

CR2E034 (10/97)



