FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPOHATJONS

Jan 21 1998 8:00am
Secretary of State

L

544678

DOCUMENT # (6)
1. Corporation Nama
HOLIDADE CORPORATION

Mailing Address

10775 5.W. 200 STREET
MIAMI FL 33189

Frincipal Place of Business

10775 S.W. 200 STREET
MIAMI FL 33189

R ERNAR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. . 09/07/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] 6] 59-1854164 TNot Applicable

Suite, Apt. #, ele, Suite, Apt. #, etc.

5. Certificate of Status Desired $8.75 Additional

z

22‘ EI Fee Required
City & State City & State 6. Elactlon Campaign Financing $5.00 May Be
E-l El . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
2_‘%-[ El g] . E\ Personal Property Tax due June 30, Yes [INo
§. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
LEEMON, CHARLES L. I 81| Name
10775 SW. 200 STREET &2 Street Address (P.O. Box Nomber is Not Acceplable)
MIAMI FL 33189 ‘
83
84| City . Te5] Zip Code
FL

11. Pursuant to the provisions of Sections BA7.0502 and 607.1508, Florida Statutes,

the abave-named corporation subrmits this statement for the purpose of changing its registered

office cr ragistered agent, or both, in the State of Florida. Such change was authogzed by the corporation’s board of directors. | hereby accept the appeintment as registered
U505, Fio

address.

Block 12 or Bfock 13 if changed, an attachment with
SIGNATURE: cﬁl@g ToTAY

agjent. 1 am fariliar with, and accept the chligations of, Section 607, rida Statutes.
SIGNATURE L L | -
Signahyre, typad or prinied name of registerad agent and title of spplicakte. (NCTE. Registered Agant signature required when reinstating) QATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o [ I DELETE 1ATITLE [Jchange LT Addition
NAME LEEMON, CHARLES 12 NAME
smeeracoeess | 10775 S W 200TH STREET 1.8 STREET ADDAESS
CITY-ST- 2R MIAMI FL 1.4 CITY-SF-22 .
TMLE op T DELETE 21 TiTLE "] Crange” ] Additica
NAME LEEMON, CHARLES L Il 22 NAME
greeeT anoress | 17704 S W 83RD COURT 2.3 STREET ADORESS
CiTY-ST-2P MIAMI FL ] 2, 4CITY-ST-2P . -
TITLE 3 7 DELETE 3TTITE I Change I Additicn
NAME LEEMON, LINDA L. 12 NAME .
smreer aporess | 17704 S.W, 83RD COURT 33 STREET ABDRESS
CIFY-$¥-2F MIAMI FL _fzacmr-srze
TITLE DT [T DELETE 41THLE [Xf Change [T Addition
NAME LEEMON, JACQUELYN I. 4.2 NAME . ‘
sEETaooness | 8960 SW. 176 ST. sasmeionness | /1 G2 Forest At Blvo
CITY-ST-2P MIAMI FL ) ) 44 CITY-ST-2P t:i)e:l//,g‘q(‘én Lok BE 334 )
TITLE [T DELETE 51TM.E - 7 ' LI cChange L Addition
NAME 5.2 HAME :
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-21P 54 CITY-ST-2P
TILE [T DELETE 6.1°TILE [Tchange 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST- 2P . o
14. | hereby cem{g that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this annual repon or supplemantal annual reper is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

gificer or direclor of the comoration or the receiver or krustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

W2 ] 98 Fasfass- F037

#

CR2E034 (10/97)



