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

PROFIT
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Morthan}
Secrclary of Slate
.[?IV!SION O CORPORATIONS

DOCUMENT # 349899

HOLIDAY UTILITY COMPANY

(5)

Principal Place of Busingss - Mailing Addross

FILED
May 21 1998 8:00am
Secretary of State

AT AR

2202 BAILY'S BLUFF RD. P. 0. BOX 27
HOILDAY FL 3460 TARPON SPRINGS FL 34688-7027
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Maimng Address 4, FEI Number Applied For
ol s £9-1410253 Hot Applicablo
Suite, Apt. ¥, 8lc. Suile, Apl. #, elc. B
} uie An §. Cerlificate of Status Desired ] $ B.75 Addional
22 o 2__7] Fee Required
Chy & State Cily & Slale 6. Elsction Campaign Financing $5.00 May Bo
28] | Trust Fund Contribution Added 10 Feos
Zip Country | dip b Country 8. This corporation owes or has paid tha current year Intangible
24 N Z?I ~ o Zﬂ o 3EI - Farsanal Property Tax due June 30. Oves e
§. Name and Address of Curront Fleglstered Agent e 10, Name and Address of New Registered Agant
MICKLER, B. L. 81| Name
3130 SHIPWATCH DR. 82| Street Address (P.O, Bax Number is Not Accepiable}
HOLIDAY FL 34891
83
84| Cily FL—[as Zip Code

ahois of Section 607 .0L06, [ londa Statutes

rich accdgl IA ol

agent. | an famibar

11, Pursuant to the provisions of Seclions 6070007 and 6071608 T lorida Statutes, the abave-named corpurahon submits this statement for the purpose of changing its ragistered

cffice or rogistered agan|, or Hath, itcthe: State of orida Such rh'lngo was authorized by the corporation's board of direclars. | hereby accept lhe] poir megnl/as registerad
gﬁf ) /

SIGNATURE NGl A Y I .
“rgrulun yﬁ EORE N .ml A INUH I{ug swred Agent argadiure quu\rf‘\-(.l whaon reinstating} DATE p

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o)

TILE ()] T UDE[ETE I KT T Crange ] Addiion |2
- RAME MICKLER, BARTLEY L. 12 NAME §

seeTaooness | 3130 SHIPWATCH DR. 1.3 STREET ADLAESS a

CI-Si- 2 HOLIDAY FL. o 14CNY-51-2F &

TMLE [ T DEekle 21 TITLE [Jchange [T Addition |©O

NAME MICKLER, ELAINE E. 2.2 NAME

swmeeraporess {130 SHIPWATCH DR. 23 STREET ADDRESS

CIrY- -2 HOLIDAY FL o - Z 4CiTY-ST-7IP

TITLE v [ W 717137 31 TITLE T T Change L] Addition

NAME ECOFF, LOREN D. 27 NAME

swmeerapoiess | 133 NO. PINELLAS AVE. 335THEF) ADDRESS

CATY-S1. 2P TARPON SPRINGSFL | ST

ML [T oceete 41TITLE T Change ] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§7-2% 44CITY-§1-2P

TIE i - T T oeiETe 517IME T Chage LT Adoition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CItY-51- 2P B S 5.4 CITY- §1-21P

TIME T [T otiere 8.1 TILE ) change [ Additian

NAME 6.2 NAME

STREET ADOAESS 6.3 STAECT ADDRESS

CITY-§1-2P 6.4 0IY-81-2P

14. | hereby certi

thal the information supphed wah 1His Tiling docs not quality [0f the exomption stated in Section 119.07{3)(i), Florida Statutes. | further cerfily that the information
indicated on this anpual report or supplemental annunl repo s true and accurate and that my signature shall have the same togal effect as if made under oalh; that | am an
officer or diracior of 1he corporation of the tece.vir of uslee enipowered to cxecute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Blpck 13 il changed, or on an atlachment with angﬁ.
230
IRl ATI I ™. Mbu.-) . M

</ /s?/av/ i) 0s,) - fald



