FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Bt et S

CORPORATION T anaeE . Motram Jun 10 1997 8:00am
ANNUAL REPORT

1997 MISION O CONPORAIIONS Secretary of State

DOCUMENT #

1. Corporation Name

HOLLINGSWORTH SALES, INC.

O M

Principal Piace of Business Mailing Address
i | 5015 SOUTH FLORIDA AVENUE 5015 SOUTH FLORIDA AVENUE
¢ | SUITE 409 SUITE 409
¢ | LAKELAND FL 32813 LAKELAND FL 33813-2564
f 3. Date Incarparated or QGualified da. Date of Last Reporl
11/07/1996
2. Principal Piace of Business 2n. Mailing Address 4. FEI ber Applied For
R E’ ﬁ" 3% 8 80 ? Not Applicabie
Sulla. Apt. 4, ete Sulle. At £, oo 6. Certificalc of Status Desired ] $8.75 Adsitonal

"

l_;., m Fee Required

City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
El 2—a| Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangitle tax under s, 199.032,
?ﬂ EI 2_9| E‘ Florida Statules [ Yes m No
; 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agant
MADDEN, ROBERT L 1] Narmo
! 5015 SOUTH FLORIDA AVENUE 82| Sircet Address (P.0. Box Number is Not Acceptable)
SUITE 409
,  LAKELAND FL 32813 83
L B4 Ciy FL 65] Zip Code

"
11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Slalules, Ihe above-namod corporalion submils this statement for the purpose of changing s registered
office or registered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registerod

CR2E034 (9/96)

B agent, | am familiar with, and accepi the obligalions ol, Seclion 607.0605, Florida Statutes.
SIGNATURE - o e
Signature, typed or printed nanse ol registered aperit and tille Il appicabla (NOTE: Regristored Agant signature teguired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L1 pecere 11TIME #~ Rl [ Change ™~ [P Addilion
NAME MADDEN, ROBERT L 1.2 NAME
staeer aooaess | P.O. BOX 2204 s aoess | SOIE S+ ELHRIDA ' STE 409
. CiTY-81-2IP LAKELAND FL 33808-2294 14 CIvy-5t- op AAFEWD] n' ’;
.| e 7 DeLETE ZHIME ’ [T Change [ Addtion
i | wame 29 NAME
[ | STREETADDRESS 2.3 SYREET ADDRESS
: QY- 87-2 2. 4CITY-§1-2IP
ol ovme O orLete 3 TMLE [ cnange [T additan
ol e 32 NAME
; STREET ADDRESS 33 STREE] ADDRESS
fo [ emy-sr-ae 34, GITY-§1- 7P
TITLE T DeLETE L1TIME [f change — TJ Adustion
NAME 4.7 NAME
STAEET ADDRESS 4 STREFT ADDRESS
Y- $7-2P 44 CITY-§T- 7P
TLE 7 DELETE 51 TM1LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S1-2F 54 CITY-3T-2IP
TITLE LI DELETE B1LE U1 Change L] Addition
NAME 62 NAMC
STREET ADDRESS 63 STREFT ADDRESS
CiTY- ST-2IP 64 CITY-ST-2IP

14. 1| do hereby certlfy that iha information supptied with this filng daes not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information Indicatad on this gapual report or supplemental annual reporl is truo and accurate and thal my signature shall have the sameo legal effect as if made under cath; that
| am an officer or diroctor of

sarporation or the receivgpr or trusten empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my namg
appears in Block 12 or Biog

angoed, of CUchmant with an address.
MJ?‘ J.n.ﬂﬂ-r\r il awnce ] Adarm ot Al Faa Ny Ao s .

e e o o



