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

PROFIT oN FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am
CORPORATI Katherin: Harris rjy
ANNUAL REPORT Secretary of State ecreta Of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90039 024 ***150.00
DOCUMENT # P98000012831
. Corporation Name
WAYMAN HOLLY, INC.
I
’ 3660 NORTH CARL G. ROSE HIGHWAY 3660 NORTH CARL G. ROSE HIGHWAY
HERNANDO FL 34442 HERNANDO FL 34442
DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Qualifed
02/09/1998
2. Principal Flace of Business 2a. Mailing Address 4. FE1 Numoer | [ Applied For
%l L _iji? /3 6 / ( Not Applicable
= Suite, Apt #, etc. Ez_r] Suite, Apt #, etc. 5, Certifcate of Status Desired [ si‘lstsj:;Z"a'
City & Stae City & State 6. Election Sampaign Financing a $5.00 Mey Be
123 ;] Trust Fund Contribution Added to Fees
Zip Countr/ Zip Country 8. This corporation owes the curent year kn-angible
. [2_5] ;l [@ Personal Proparty Tax. O Yes BNo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81 Name
WAYMAN, GAYLA
3660 NOHTH CARL G. ROSE HIGHWAY 82| Street Add-ess (P.O. Box Humber is Not Acceptable)
HERNANDO FL 34442 &
84 City 85] Zip Cale
FL.

11, Pursuant to the provisions of Set ions 607.05602 :ind 607.1508, Florida Statules, te above-named corporation submits this statement for the purpose o’ changing its re Jistered
office or registered agent, or bott., in the State of Florida. Such change was authorized by the corporat on's board of direclors. | hereby accept the appc intment as registered
agent. | am familiar with, and accept the obigalions of, Section 607.0505, Fioiida Statutes.

SIGNATURE; _
Signature, typed or printed nam. of registered agent & 1d blie If applicabie. {NOTE Registered Agent signalure requu 3d when renstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOR:3 IN 12 23]
TMLE D {0 DELETE 14 TITLE F Change [ ] Addiion | —
e WAYMAN, GAYLA onave CAYLA WAYMAN, AGRI oo 3
sweeranoress| 3660 NORTH CARL G. RQSE HIGHWAY 1.3 STREET ADDRESS il
CITY-ST-ZP HERNANDO FL 34442 14 CITY-ST-2P &
TITLE D & DELETE 21TIE CiChange  []Additern | © |
NAME WAYMAN, SHAWN 22NANE
streeTanorecs| 3660 NORTH CARL G. ROSE HIGHWAY 23 STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 2. 4CITY-5T- 2P
TITLE D DA DELETE 34 TIME CiChange ] Addition
NAME HOLLY, BRUCE 32 NAME
staeeTaporess| 5840 NORTH TSALA APCPKA DRIVE 23 STREET ADDRESS
CITY-ST.ZP HERNANDO FL 34442 34, CITY-ST-2IP
TILE ] DELETE 414 TITLE [Change [ Addition
NAME 4.7 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TMME {J DELETE 51TIME [QGhange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-571-2IP
TOLE ] DELETE 6.1 TITLE [Cchange ] Additian
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14, | heret y certify that the informaion supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(j), Florida Statutes. | further vertify that the information
indicat 3d on this annual report r supplemental annual report is true and accurate and that my signaf sre shall have tf e same fegal effect as if made uder eath; that { am an
afficer or director of the corporz tion or the recei ser or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha: my name appears in
Biock 12 or Block 13 if changed, or on an attachrgent with an address, with :ll nther‘l\ik empgwered.

SIGNATURE:

2 LG \ if/"’uﬁ/g 9 302630 /4YF |

E AND TYPED OR FRI kR OR, Daytume Phona #




