FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

521422

DOCUMENT #

1. Corparaton Name

HOLIDAY ON WHEELS, INC.

6)

Princpal Place of Busingss

4100 W. 238D STREET
PANAMA CITY FL 3405

Mailing Addrass

4100 W. 23RD STREET
PANAMA CITY FL 324051318

LT

3. Date incorporated or Qualified 3a. Date of Last Report
3 Principal Pace of Business Za. Mailing Address 4. FEI Number Applied For
m E] R9-1711357 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. N ] $B.75 Addiional
;2-] 27' 5. Certificale of Status Dasired 0 Fee Required
City & State ity & State 8. Election Campalgn Financing $5.00 May Be
231 N 2E| Trust Fund Contribution Added to Fees
Zip __Counlry | ip Couriiry 8. This corporation has liability for intangible tax under s. 199.032,
m _251 29| ;0—] Florida Statutes Ovyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| N
MEADOWS, DAVID M ame
150 LAIRD CiRt 82| Strest Address (P.0. Box Number Is Not Acceptable)
PANAMA CITY FL 32407 o
84| City 85| Zip Code

FL

11, Fursuant to the: provisions of Seclions 6070607 and 607, 1608, Flonda Slatuies, ihe a
office of registered agonl, or bath, in the Slate of Florida. Such change was audhorized by the corporation’s board of directors. | hereby accept the appointmant
agent. | arm lamiliar with, and accent the obligalions of, Saction 607.0505, Fiorida Statutes. .

bove-named corporation submits this statement for the purpose of changing its registerad
as rogistered

14. | do heraby certify that the inforimanon supplied wlnfhis filing
information indwcated an this annual reporl or sughslgimental I
I anar officer or director of the corparation or 1fle feceivel
appears it Block 12 ar Blosk 13 if changed, orfipfan atagh

SIGNATURE: _ Ll

SIGNATURE _ - .

Slgaar e el f plinted e o sezgeteren agerl ang tite it aopl cable (NQTE: Reg stered Agent signature raquired when reinsiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
L v [ DELETE 1ATIMLE [JChange [ Asdition &
i MEADOWS, DOUGLAS R 12w 5
stheel aobeiss | 2531 W OTH ST 1.3 STREET ADDRESS &
CiTY-ST. 2P PANAMA CITY FL 14 CITY-ST-2P &
TLE T LT oaene 21TILE [ Change [T Addition | ©
o MEADOWS, MURIEL 22he
stReer aooacss | 2531 W BTH ST 23 STREEY ADDRESS
CITi-§1-71P PANAMA CITY FL 2 40ITY- 8121
e P T DELETE 31 TME [ Change ™ L] Addition
hAME MEADOWS, DAVID M 32 NAME
stite) aboress | 150 LAIRD CIR 33 STREET ADDAESS
CITY- 51 20 PANAMA CITY BCH, FLOD00O 24, 0ITY-ST-2P
TIEE $ [T petete 43 T0LE LJ Change  [_J Adattion
NAME MEADOWS, DIANE 42 NAME
streer Anbkss | 150 LAIRD CIR. 4.3 STREET ADDRESS
or-st-or | PANAMA CITY BCH FL 44£0TY-ST- 2P
TNk [ DELETE 51TME LI Change [ Addition
HAME 52 NAME
STREET AODRLSS &3 STREET ADDRESS
G- SI- 7P B 54 CITY-SI-2P
i o [TotLETe £17MLE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-7P 4| 64 CITY-ST-2P .

does not qualify for the exemption stated in Section 119.07(3)i). Flonida Statutes. | further certify that the

anual repor is true and accurate and that my signature shall have the same legai effect as il made under oath; that
r trustee empowared to executs this repor! as required by Chapter 807, Flonda Stalutes; and that my nama
nent with an address.

[ ECRHEED

22497

SIGNATURE anG IrED G )

F SIGNING OFFICER OR DIRECTOR

¥ Date Caytime Phona #



