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

~ PROFIT N
CORPORATION : s FLORIDi:;:TE::ﬂ(:F T Jan 21 ) 1999 8:00am
ANNUAL REPORT (gl

1999
-DOCUMENT # V68909

1. Corporation Name

HOLMCO, INC.

Secretary of State

01-21-1999 90028 024 ***150.00

L

‘

Principal Place of Business Mailing Address
8280 MARX DR 8280 MARX DR
N FT. MYERS FL 33917 N FT. MYERS FL 33817 .
. ) DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed :
- : 10/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] - |26 650352531 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. i
ite. Ap s . P 5. Cenifcate of Status Desired O $875 Add.ItIDI'IE|
22 o ;;l . Fee Required
City & State’ City & State 6. Election Campaign Financing o $5.00 May Be
ZI El Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangiple ]
;| |—2_5] 29 m Personal Propery Tax. 3@5 Tno
9. Name and Addresg of Current Reglstered Agent 1. Name and Address of New Registered Age}n
RIS ST 8t Name
BETTY HOLMES '
FPEA M 82| Street Address (P.O. Box Number is Not Acceptable)
8280'MARY DR. e
N. FT. MEYERS FL 33917 : : 83 :
" [s4] ciy R FL\BE’J

J1j.‘2 F’ursuam to the,brovisions of Sections 607,0502 and 607.1508: Flddda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
X vloffice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
.. . Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Regislered Agent signatura required when reinstating) -, .x.3 DATE 8
12. - ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TILE D ] DELETE 1ATME © e (IChange ] Addition E
NAME HOLMES, BETTY JEAN 1.2 NAME 3
sreeranoress| 8280 MARX DR. 1.3 STREET ADDRESS a
cnv-st-ze . | N FT. MYERS FL 14 CITY-5T-2P &
TIMLE D- [ DELETE 21TME B R CJGhange [ Addition | ©
NAME HOLMES, CHARLES DAVID : 22 NAME
sTReeTADDRESS| 8280 MARX DR. ) 2.3 STREET ADDRESS
CITY-ST-2ZP N FT. MYERS FL: = -+ 2.4 CITY-ST-2P
TME e KN £ DELETE 31TILE [CChange {7 Addition
3.2 NAME
3.3 STREET ADDRESS X
34 CITY-ST-2P :
[ DELETE 41TTE i 1[G Adgdition
. 4.2 NAME
STREET A ol . T T 4.3 STREET ADDRESS
CITY-§T-2P - o 44 CITY-ST-2P L. ‘ .- )
TmE [J DELETE 51TITLE : [JChange [ Addition
STREET ADDRESS, ) 53 STREET ADDRESS
Criv-3T- 2P ; 5.4 CITY-ST-21P . L
TIMLE Hoend [ DELETE §1ATITLE [ Change [ Addition
NAME © 6.2 NAME
STREET ADDRESS . 6.1 STREETABORESS
CITY-ST-2P L ) 64 CITY-ST-ZP
14. | hereby cartify that the information sipplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on-this-annual:report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under vath; thal | am an
‘officer or director of the Corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1_3jif;changqg, or on an atlachment with an address, with all other like empowered.

RREOVMURED BerTy Howmes 1-4-9  §4/- 545662

MY AL M
FICER CR DIRECTCR Daytima Phone #

DIVISION OF GORPORATIONS SeC l‘eta l‘y Of State

SRR

S T T




