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

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # V08348

1, Corporation Name

TOM HOLLAND, INC.

(7)

Mailing Address
523 4TH AVENUE SOUTHWEST

Prin¢ipal Place of Business

523 4TH AVENUE BOUTHWEST

FILED

Mar 02 1998 8:00am

Secretary of State

A AR

LARGO FL 34640 LARGO FL 34640
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1982
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 |26] 59-3105882 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
uite, Ap uie. ~p 8 6. Certificate of Status Desired 1 $8.75 acdtional
’E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 2_8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year lytgngible
24 EI E 3—01 Personal Property Tax due June 30. [ Yes No
9, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent [
HOLLAND, TOM 81 Name
5§23 4TH AVENUE SOUTHWEST 83| Streel Address (P.O, Box Numbar s Not Acceptable)
LARGO FL 34640
83
84| Cily FL 85| Zip Code
11, Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignalure. Iypod or prnted name of regrerermnd agent and 1o 1 applicablo.

{NCOTE Regislerad Agent signatura required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T ocrere 11TITLE [ change [ Addition
NAME HOLLAND, TOM 1.2 HAME

seeranpeess | 523 4TH AVENUE S.W. 1,3 STREET ADDRESS

CHTY-§T- 2P LARGO FL 14 GITY-ST-2IP

THLE NS [ DELETE 2.1 TNLE [T Change [ Addilion
NAME HOLLAND, KAREN 22 NAME

smeeTaooness | 823 4TH AVE, SW. 23 STREET ADDRESS

CITY-ST-2IP LARGOQ FL 2.4CHTY-§T-21P

TILE [T DELETE 31 TME [ Jchange  [J Addition
NAME 32 HAME

STREET ADDRESS 3.3 STREET AGDRESS

CiTY-S7-2iP 34 CITY-$1-21p

TITLE [ oreTe 41TME I change  [_] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-5T-2IP 440ITy-5T- 20

TMiE 7 DELETE 5.1 TIMLE O change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 54 CITY-ST-21p

MLE [J pEETe 6.1 TITLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CTY-57- 2P

14, | hereby cerlily that the informalion supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the informalion

indicated on this annual repart or supplemental annual report is true and accurate and that my signaiure shall have the same Jegal effect as if made under cath; that | am an
officer or director of 1he corporation or the receiver or trustee empowerad {o execule this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in

nt with an address.
——

Block 12 or Block 13 if changed, or on an allach
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