FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secrolary of State
DIVISION OF CORPORATICNS

DOCUMENT # H418—1“3 (7)

1. Corporation Neme

HOLIDAY ISLE PROPERTIES, INC.

FILED
Jan 26 1998 8:00am
Secretary of State

AL

Principal Placa of Business Mailing Address
842 HIGHWAY 98 E 842 HIGHWAY 28 E
SHORELINE VILLAGE MALL SHORELINE VILLAGE MALL
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
2. Principal Piace of Business 2. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-2534801 Nol Applicable
Suite, Apl #. atc. Suite, Apt. #, otc. iti
—] o P " 6. Certificale of Status Desired O $8.75 addiionat
2 ;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;l 25 m ;;l Personal Property Tax due June 30. Ovwes 1N
9. Name and Address of Current Regiaterad Agent 10. Name and Address of New Registerad Agant
DENNY, PATRICIA K. 81| Name
238 SHUMPERT 8T B2 Streel Address (P.C. Box Number is Not Acceplable)
FT. WALTON BEACH FL 32548
83
84| City Zip Code

FL ®

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flonida Statutes, the above-named carporation submiits this stalement for the purpose of changing s tegislered

office or registered,agent, or bath, in the State of Flopga. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent. | amf;amwm nd acceqt the obliga n Section B07.0506, Flarida Staludes.

Yot rioe ¥ Denny |1 {p IQB

indicated on this annwal repot or supplemental annual reporl is true and accur,
officer or diraclor of the carporation or the recever or fruslee o verad to
Block 12 o Block 13 if changed, or on an attachment with an}%ﬁ?g’ss.

CIfAMATIIDE. 7/7,/4/1 L //7 b(/:»’)_

~

RNy Vg Y

Signaiurm_typed or printed name of ragslared ﬂ.rin‘ﬁﬂnd Ut if 5,,,';]',;}“;(.{/ {NOTE Regisiered Agsnt s-grature reqnred whon reinstaling]] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PST T Toecere TELT: [Tchange L] Addition
NAME SIMPSON, MARION J 1.2 NAME
STREET ADORESS CHOCTAW DR 1.3 STRIET ADDRESS
CITY -§T-2IP STIN FL 1A CITY - 5T-21P
TLE [ oEtete J1TIMLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY. 5T-2IP 2. 4CIY-ST7-219
TILE "] pecete 31TIE T change ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-21p 34 CNY-ST-7IP
TILE [T DFLETE 41I0LE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-ST-2IP I 4.4 CiTy - ST- 2P
TLE [ OeLeTe S1TITLE [T change  [J Addition
HNAME 9.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 7P - 54 CITY-§T- 2P
TITE [T oeLeTe 6.1 TITLE TTchange [ Addition
NAME 62 NAME '
STREET ADDAESS 63 STREET ADDRESS
CiTY- 8T- 2P 64 CiTY-S1-2IF
14. | hereby cerlify thal the inlormation supplied wilh this filing doos nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an
ute tnis report as reguired by Chapter 607, Florida Statutes; and that my name appears in

%- /a,sz {»’S'D) 2T e IV

CR2E034 (10/97)



