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

CORPORATION
ANNUAL REPORT

PROFIT

1998

2N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Siate

e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000093241 (3)

HOLLINGSWORTH SALES, INC.

Principal Place of Businoss
5015 SOUTH FLORIDA AVENUE

Mailing Address

5015 SOUTH FLORIDA AVENUE

FILED
Feb 27 1998 8:00am
Secretary of State

D

SUITE 408 SUITE 409
LAKELAND FL 32843 LAKELAND FL 32813 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
11/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3408800 Not Applicable
Suite, Apt. #, etc Suite, ApL. ¥, elc. o ] x $8.75 acditional
a 6. Cenificate of Status Desired Foe Required
City 8 State: City & State &. Election Campaign Financing $5.00 may Be
Fx] ;&] Trusl Fund Conltribution Added o Fees
Zip Country Zp Countiy 8. This corporation owes or has paid the current year [ptangible
249 55 8 '3 2_51 Eﬂ 538’ 3 E] Personal Property Tax due Juna 30. [ Yes No
9. Name and Address of Current Reglstered Agentl 10, Name and Address of New Reglstered Agent
BIl N
MADDEN, ROBERT L ame
5015 SOUTH FLORIDA AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 408 -
LAKELAND FL 32813
B4] City

FL [*}®

11, Pursuant 1o the provisions of Soctions 647.0502 and 607.1508, Florida Statutes, the al X '
office or ragistered agent, or bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. I hereby accept 1

agent. | am famihar with, and accept tho ebligations of, Seclion 607 0606, Florida Statules.

SIGNATURE

bove-namaed corporation submits this statemant for the pur

se of changing Its registerad
appointment as registered

s.;;EGI:;.’EE&Fﬁnd?;.M ol tegate (HOTE Repistered Agent signature required when reinstaling) DATE
12, OFFICER 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PS 1ATTE T Change  Jegadiion | &
NAME MADDEN, ROBERT L 12 NAME
streer anoaess | 5015 § FLORIDA AVE., SUITE 409 13 STREET ADDAESS 53 a 3 é
CITY-S1- 2IP LAKELAND FL 14 CITY-SF-2P
TITLE [T oeLEre 21TIRE [J Change [T Addillon OO
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2IP B B 2 4GITY-ST-2P
TITLE [ oecere 31TITLE L) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51- 2P 34.CHY-8T-2iP
TIILE T oeLrie A1TME [ Chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P L4 LITY-ST-2P
TITLE [T peEre S1TE L) Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2IP 54 CITY-81- 21P
e [ oeLete 61 TIILE ] Change [T Addition
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1-2IP 64 GITY-ST-2IP
14. | hereby

indicated on t
otficer or diraclor of th
Block 12 or Block 13

CIGNATURE:

cerliI?/ that tho informalion supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
port of 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
poration of tho receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n ag’yigy gdent with an addross,
-

rh Afavees) 2/23/98 O4)-63-100r

s annua

ngoed, or




