FILE NOW: FILING FEE AFTER MAY 13T IS §550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 S

I wE. DIVISICHN OF CORPORATIHONS
DOCUMENT # S$32862 (2)

HOLLAND SPRING DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

POB 650420

POB 690428
ORLANDO FL 32062 ORLANDO FL 32069

FILED
May 15 1998 8:00am
Secretary of State

G0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

02/18/1991

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
\E RO-A082341 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc it
P 5. Certificate of Status Desired O $8.75 Add.utnonal
27 Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Feas
Zp Country Zp Country 8. This corporation owes ar has paid the current year Intangible
m ;E:I 129 Personal Praperty Tax due June 30. [ ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARP, WILLIAM M 1] Name
f .
4830 W. KENNEDY BLVD 82| Strect Address (P.C. Box Numbsr s Not Acoeptabla)
STE. 745
TAMPA FL 33609 8
84] City FL Jas 2ip Code

agent. | am familar with, and accept the obligations of, Section 607 .0505. Florida Statutes

11. Pursuant to the provisions of Sections 607 0502 and £07 1508, Fiorida $1atutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office ar regislered agent. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATGRE ___ ——
Slignature typed of prieled nama of regeiteres At ara hreoal angd eabi (hOTE- Fea srered Agent signature raguired when reinstatngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D T peLeTe 11 ILE [T change T Adoition

NAME SCHALEKAMP, JOHANNES M. 12 NAME

smeeraobress | 6068 APOPKANINELAND RD 1.3 STREET ADDRESS

CHTY-ST-2P ORLANDO FL 14 CTY-ST-2P

TNE MR 21 TALE [T Change [T Aadition |

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-21p 2 4CITY-ST-2IP

THLE [T DELETE 31INLE [ Cmange L1 Additon |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P i 34.CTY-ST-2P

TITLE T oeETE a1 TITLE [J Crange T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST- 2P 44 CITY-ST-2p

e [J oeere 51TILE [T change ] Adaition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 2P 54CITY-§1-21

TITE T DELETE 61 TIILE [T cnange  [J Agdition

MAME £ 2 NAME

STREEY ADDRESS 63 STREET ADDRESS

GITY-ST- 21 | 64CITY-S1-2P

Block 12 or Black 13 if ghanged. or on an Chmgnt with an address

14. | hereby cerlify hat Ihe informalian supplied with Ths fiing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madge under oath; that | am an
officer or director of the carporation or the recex@\or truslec empawered o execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in

SIGNATURE: T 'SIGNATURE AND f;_ﬁsu OA PRINTED NAME OF sﬁ%&%&ﬁrﬁ"'— o H{Jl} Iq (9_" '%9\.- n%ﬁgtiég#‘-f

CR2E034 (10/97)



