FIL.E NOW: FILING FEE AFFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # §32862

1. Corporaion Name

HOLLAND SPRING DEVELOPMENT CORPORATION

Mailing Address

POB 630428
ORLANDQ FL 32869

Principat Place of Business

POB 630428
ORLANDO FI, 32869

VTR 3t

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 042 ***150.00

RO AR

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
02/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3(82341 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

. Certifciite of Status Desired I

$8.75 Additional
Fee Recuired

2] 7]

City & S ate City & State 6. Electio.’ Campaign Financing o $5.00 ray Be
_3] E Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
24 |—E| a W Personal Property Tax. O ves [JdNo
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHARP, WILLIAM M. _
4820 W. KENNEDY BLVD 82| Street Address (P.0O. Box Number is Nol Acceptable)
SIE. 745 83
TAMPA FL 33809 - -
4| City 85| Zip Code
FL

agent. am familiar with, and accept the obligati ins of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporetion’s board of ¢ irectors. | hereby accept the appointment as registered

Signaturs, typed or printed a1 18 0f registered agart ind thie 1 applicatia NOT! - Registeren Aganl signature requ red when ramstatng) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS » 8D DIRECTOF S IN 12 2]
TITLE D [C) DELETE 11TITLE [JChange [ Addition E
NAME SCHALEKAMP, JOHANNES M. 12 NAME 3
sweetanoress| 6068 APOPKA/MINELAND RD 13 STREET ADDRESS 3
QY- ST-ZP ORLANDO FL 14 CITY-ST-2IP &
Tme [ DELETE 21THLE [Change [ Addition | ©
NAME 22NAME
STREET ADDRE 38 23 $TREET ADDRESS
CTY-§T-2P 2.4 CITY-ST-2F
TIME [ DELETE 31TITLE [JChange  [_] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREETADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP
TME ] DELETE 41TMLE [] Change 1 Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
emy-5T-2P 44 CITY-ST-2IP
e [ DELETE 517ITLE [JChange L] Addition
NAME 5.2 NAME
STREEY ADDRE 33 53 STREETADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE [ DELETE 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADORESS
CITY-ST- 2P B4 CITY-ST.ZIP

14. | hereby certify that the infermat on supplied with thi

ling does not qualify fc r the exemption stated ir Section 119.07 3)i). Florida Statutes. | further c2rify that the information

indicate d on this annuat report cr supplemental ::n
officer ur director of the corporation or the m
Block 12 or Block 13 if changed oron an

mport is true and acc Jrate and that
an address, with all other like e
SIGNATURE: -

TIRE AND TYPED OR PRMPED NAME OF S|
- a . n

o -

IGNING OFFICEI! OR DIRECTOR

g -

ee empowered o axecule this re

my signature shall have th 2 same legai effect as if made urder oath; thatt am an
as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

ered.
Date Daylime Phona #




