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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 515158

1. Corporation Name

SUPER HOLIDAY COMPANIES, INC.

FILED
FLORIDA DEPARTMENT OF STATE Apr 01 , 1999

Katherine Harris

8:00 am

ecretary of State

04-01-1999 90015 037 ***150.00

Principal Place of Business Mailing Address
7548 MUNICIPAL DR 7548 MUNICUPAL DR
ORLANDO FL 32819 ORLANDO FL 32813
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
082711976
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 26] 59-1690190 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
utte, ApL . ele pL . ele . Certifcate of Status Desired [ $8.75 additonal
E‘ ;,-I Fee Required
- CitvE&State e e e s e ~=--Cily. & Siate - ez |5 6= Elaction: Campai ‘n,Finam:ing___D - - ss.oo;may,ge,——_ =
23 E‘ Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
gl |—£| EI l;l Porsonal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHULER, JAMES M JR 5 S N T TR
7548 MUNlClPAL DR 82 treet Address (P.O. Bax Number is Not Accepiable)
ORLANDO FL 32819 83
84{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Regit d Agent sig raquired when rei 0) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . W4 DELETE 1ATTLE [ClChange [ Addiion
NAME COOK, ELMER 1.2NAME
sweetsooness| 8452 CARAWAY CT 13 STREETADORESS
CITY-ST-ZIP ORLANDO FL 32819 14 CITY-§T-2P
TTLE SO [ DELETE 21 TILE [CIChange [ Addition
NAME COOK, DORIS 22 NAME
sTreeTAooress| 7548 MUNICIPAL DR 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 2.4 CITY-ST-2P " .
TE - [T DELETE TITRE PesdonT vy T Chiange ™ ] Adawor |
NAME o 32 NAME ~TANEL-IM. éhk}br‘, JF-
STREET ADDRESS sssreeTanoress | RVl ELEOMERE ¢ :
CTY-5T-29 weanste |oHanmBle Lo 33930
TME [ DELETE 44 TILE TCRA-WrE ] [GChange ot Addition
HAME 4. 2NAME Swatn, LA Crombbesst
STREET ADDRESS aasreeTaonress | 1 SHEG Valm G AL T
CITY-ST-2IP - 44CITY-5T-2P MM&(J i 3y% L q
TME ] DELETE 517IME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CHTY-ST- 2P
TME [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the informatign supplied with this filing does 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 sipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation Jor ihe receiver or nustepiempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orjon gn attachmeptidjth

SIGNATURE:

pF SIGNING OFFICER OR DIRECTOR

bddress, with all other like empowered.

o e

i25:71)  Spture e 5%753'

0099763

(NIRRT

. CR2ED34 (11/98)

72&1-072

“TaytimeA’hona #7



