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

PROFIT o . FLORIDA DEPARTMENT OF STATE Mar 09 1998 80()am

CORPORATION Sandra B. Mortham

ANNUAL HEPORT Socrory of S Secretary of State

1998 [HVISION OF CORPORATIONS

DOCUMENT # V26693 (4)

A

O.C. HOLYFIELD, JR., P.A.

Principal Place of Businoss Mailing Address
$33 N NOVA RD PO BOX 1870
STE 11 BUNNELL FL 32110
ORMOND BCH FL 32174 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 04/07/1992
2. Principal Placo of Businoss _2a. Mailing Address 4. FEI Number Applied For
R | B 59-3104758 __[Not Applicable
Suite, APt #. etc. + Stilte, Apt. #, elc. N ) $3‘75 Additional
= 27] 5. Centificata of Status Desired [ Fes Required
City & State . iy & Stale 8. Election Campaign Financing $5.00 may Bo
zsl e o qul_____ . Trust Fund Contribution O Added to Faes
Zip - L e Country 8, This corporation owes of has paid the current year Intangible
’;] _zsjw e Elk,,.____m._ 30 Personal Proporty Tax due June 30. Oves [no
9. Name snd Address of Curreni Reglstered Agenl 10. Name and Address of New Registered Agent
HOLYFIELD, ORREY C. JR. 81| Name
533N NOVA RD STE 211 82| Streat Address (P.Q. Box Number is Not Acceptabla)
ORMOND BCH FL 32174
83
B4| City FL ’85] Zip Code

11. Pursuant to the provisions of Sections 6070507 aid 607.1508, T lorida Stalules, the above-named corporation submits this slatement for the pUrpose of changing iis regisiered
offica of ragisiercd agont, or both, in the: State of Flerida Such chango was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont. | am farmihar with, and Arcept the obhgations of, Section 607.0506, Florida Statutes,

SIGNATURE __ S - ST U
Shgratore, fypaed o proded eanas o megedened agent Rocl ntle © appd ool ke (NOTE Ragisiored Agent signature required when rainstating) DATE
12, ' OFFICT RS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P S O 1T s 17ME TJChange L Addition
NAME HOLYFIELD, O C 12 NAME
sweeraopress | 533 N NOVA RD STE 211 13 STREET ADDRESS
CITY-5T-7iP ORMOND BCH FL 14 D17 -SF- 2P
TITLE 5T T I T oelETe 2ATTLE [T Changs [ Addition
NAME HOLYFIELD, SANDRA 2.2 HAME
sacetaooress | PO BOX 1970 NA 23 STREET ADDRESS
CITY-ST-2P BUNNELL FL ; _ 2. 4CIy-ST-2P . :
TITLE I W KTiT3 T 31 TTLE [ Change L] Addition
HAME 1.2 NAME '
STREET ADDRESS 33 STREFT ADDRESS
ciTY-ST-21P 44, CITY-S1- 21
MLE T T TTJorEe T Qame [T changs [ Addition
KAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST-2p
TITLE [T peeere 51 I1LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CIy-§1- 2P 54CITY-ST-29
HILE I W NiTiTST 611NLF [ Change L} Addition
NAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2P e o §4CITY-ST-2IF
14, | hareby certify that the information suppled with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

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 made under oath; that | am an
officer or drector of thgeorporation or the receiver or trusiee ompowored 1o exocule this report as required by Chapler 607, Florida Statutes; and that my name appoar; in

D &Nttt L . 2bloy rerl)

SIGNATURE:

CR2E(34 (10/97)



