-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30,1998, = — FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),
PROFIT FLORIDA DEPARTMENT OF STATE . m
CORPORATION Sandra B. Mortham S ep 03 1 99 8 8 ° O O a

ANNUAL REPORT

POCUMENT # P97000094772 (5)
HOLCOMB, INC.

Socretary of State - . Secretary Of State

DIVISION OF CORPORATIONS

L DT

Princlpal Place of Business Mailing Address
£32 EAST HIGHWAY 80 632 EAST HIGHWAY 50
CLERMONT FL 34m11 CLEAMONT FL 3411
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
11/05/1997
2. Principal Place of Business |_#8. Mailing Address 4. FEI Number Applied For
21 26) 59-3478665 Not Applicable
Sulte, Apt. #, ste. Suile. Apt. # etc. 5. Certificate of Sfatus Desired [ ] 987D Additionat
;[ - ;l ' Fee Required
City & State City 8 Stata €. Etection Campalgh Financing $5.00 May Be
El 28| Trust Fund Contribution I:I Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?9_| 30 Personal Property Tax due Juna 30. Yos D No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
AMERILAWYER Douglas Holcomb
343 N-MERIA AVENUE 82| Stroet Address %P.o. Box Number is Not Acce tﬁble)
CORAL GABLES FL 33134 32 East Hwy
83
84| City 85 Jp
Clermont FL Pt

A \slons of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chahging its registered
office or reglgit afyenl, or both 4 the State of r;ﬂ;ﬁn e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
; ection

agent. | am

t the phlig .0505, Florida Statutes,

SIGNATURE , ez
, pad name registerec Sgaft and tile f appiicatle (NOTE: Ragisterad Agsni signaturs required when relnglating} DATE

12. 4 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [ ] pecete 11 T(TLE ] change [] Additon

HAME HOLCOMB, DOUGLAS 1.2 NAME

streeTaporess | 1632 EAST HIGHWAY 50 1.3 STREET ADDRESS

CITY-ETZIP CLERMONT FL 34711 14 CITY-ST-2IP

TIME D [ Joeete 21TMLE [ change [] Aadiion

NAME HOLCOMB, BONNIE 22 NAME

srreetanoress | 832 EAST HIGHWAY 50 2.3 STREET ADDRESS

CITY-S12P CLERMONT FL 34711 24 CITYST2P :

TITLE [ JoeLere 31TME [ change [ 1 Addition

NAME 3.2 NAME

STREETADDRESS 33 STREETADDRESS

CITV-$T 2P 34 GITYST.2P

TinE [ oeLete 41TTLE CJ change [ Additon

NAME 42 NAME

STREET ADDRESS A3 STREET ADDRESS

CiTYSTZP 44 CITY.ST2IP

TME [ JorLere S1TITLE [ change [ Addition

NAME 5.2 NAME

STREETADORESS §.4 STREETADDRESS

CITY-5T-ZIP [ 54 cimvstzip

TTE [ JoeLere B1TIE [J change [ Addion

NAME 62 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST2IP 64 CITY-ST-2IP

14. | hereby certify thet the Infermation supplied with this filing does not qualify for the exemption stated In section 119.07(3)(, Florida Statutes. | further cartify that the information
indicalad on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effoct as If made under oath: that | am
an officer or direclor of the corporation, or the recelver or irusies empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Biogk 13 il changed,4r pn an attachmeni with ap address.
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