CORPSOORFA'THON , i«-‘?a\% FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O dim

Sandra B. Mortham
ANNUAL REPORT

1898 S ZB Secretary of State
DOCUMENT # S70028 (4)

1. Corporation Name

RONNIE HOLLAND GUIDE SERVICE, INC.

o M RO

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

Principal Place of Busincss Mailing Address
P.OBOX 1012 P.O.BOX 1012
WELAKA FL 3218 WELAKA FL 32183

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

R e 08/01/1991
2. Principal Place of Business | 2a. Mailing Addrass 4. FEINumber Applied For
21 | 59-30776824 Not Applicable
Suite. Apt. #, alc. Suite, Ant. #, etc. :
@ P o " 5. Certificate of Status Desired O $8'75 Addltional
I 27‘] . Fee Required
Clty & State | Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
23] oy e EJ o Trust Fund Contribution K Added fo Fees
Zip . Gountry odn Country 8. This corporation owas or has paid the current year intanpible
m 25L_.__ o _1’_9J__ 3_°I Personal Property Tax due June 30. Yes [ No
§, Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
TOUSEY, CLAY B., JR. 81| Name
2600 INDEPENDENT SQUARE B2( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83

Zip Cotde

84| Cily 85
] FL

11, Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporaiion submils this statemem far 1he purpose of changing its registered

oftice or regigtered agenl, or ath i the Stalo of Florida. Such change was authorized by the corporation’s board of directars. | hereby acoept the appointment as registered
agent. | am familiar with. and accept the obligations of, Seaton G07.0505, Florida Statutes.

SIGNATURE e

Slgnature T""—"ii-(-‘r-—l'.'.I.[‘.[E:EI_'I:IL‘_l _(.4 n:J_l'u\r‘H:LI urp vjl u_‘n.(_l |nh_<£ a .;_m_;._at:l( {NOTE Regislered Agenl signalwre required when reinslatling) DATE p
12. e DFTICE S AND DIRECTOHS, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___ | &2
TILE D [ DELETE 11TILE [T Change [ Addition | &2
e HOLLAND, CHARLES R., $R. 120 g
sweeraponess | 179 BEEGHERS PT RD. C117 13STREET ADDRESS &
CITY-ST-2P WELAKARL 14CTY-51-21P ‘ &
THLE T3 DELETE 21 TIILE J change T Acdition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP e 2.4 CITY-5T-2IP
TTLE o T " T DELETE 31T T change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
LITY-8T-2IP 34, CITY-$1-2IP
TLE T Oeete PRRINS L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY- 51-2IP
TIE T T T et 51 TTLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-87-2IF o e 5.4 CIY-81-2IP
TLE [J DELETE 6.1 TMLE “ 1 Change” T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITy-81-29 L o 6.4 CITY-$1-2IP
14. 1 hereby certify that ihng does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

Wl rgport is true and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an
slee ernpowared 1o execute this raport as required by Cl7&ar G607, Florida Statutes; and that my name appears in
/f)

h &n address. ¢ (_j//: £7 af'yf W AT T

indicaled on this annual reporl ar supprofoenly
officer or director of the: (:(;#gm]' =TTk )
Block 12 or Block 13 if chafy 3




