FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT™

1996
DOCUMENT # 579998 (6)

1. Corporation Name

HOLIDAY RV SUPERSTORES, INCORPORATED

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

A O AW

Principat Place of Business Mailing Address
7851 GREENBRIAR PKWY 7851 GREENBRIAR PKWY
ORLANDO FL 32819 ORLANDO FL 32819
: r_ 5._ _551'&_Ir"i_c:c_(r_pzrr_z}_té{i_;JF_GUahned 3a. Date of Last Report
.} 07/24/1978 0172311995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5 e | 59-1834763 - Net Applicable
Suite, Apt. 4, etc, | Suite, Apt. #, etc. 5. Gortificatt: of Status Desired O $8.75 Acditional
;E] 2ﬂ e Fee Requwed
City & State Gty & Stale 6. Election Campaign Finanging 35 00 May Be
:: E} Tru%l Fund Oomnbulnou £l Acded to Fees
Zip Couniry Zip __ Gountry 8. Thia COrpOIdI\O v has fiabil ty for doc tax under s 199,032
l-;ﬂ E;I m 30] Fiorida Statutes 3 ves BHo
9. Name and Address ol Current Reglistered Agent T 40, Name and Address of New Rffgistered Agent |
81| MName
KINDLUND, NEWTON C. 82| Strect Address (F.0. Box Nunber is Not Acceplablel |
7851 GREENBRIAR PKWY I
ORLANDO FL 32819 8
sl cny "FL lfs Zin Coda

11. Pursvant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above named corporabion submiss this statement for the pumot‘.c of (hamg ng its registered office
or registered agont, or both, in the State of Florda. Such change was authorized by the corporabon’s board of drectors. | hereby accepl the appointment as registered agent | am
familiar with, and accept the obligations of, Secton 607.05005, Forida Statutes

CR2E034 (12/95)

SIGNATURE . . . . _ . .
Signatdre, typed or printed name of registersd agent and 1k ¥ aprhcatse HOTE Fagaterad AE! iBIGrL e F 'i,',,‘,,"j‘,,rff :‘, o o 73:‘\17[

12, OFFICERS AND DIRECTORS N I ~ ADDITIONSACHAMGES 10 OFf ICERS AND DIRECTORS IN 12

TILE PD [} DELETE TTIE [} Change  [] Addton

HAME KINDLUND, NEWTON C. 12NN

STREET ADDRESS 280 STIRLING AVE 14 STREE ADDRESS

CiTY-51-2P WINTER PARK FL gaccystze |

TITLE STD [ OELETE 2 1TLE [J Changz ] Addilion

NAME KINDLUND, JOANNE M. 22 NAME

STREE] ADDRESS 280 STIRLING AVE 23 STREET ADDRESS

CITY -5T- 2P WINTER PARK FL ZECAY-5T 7R e i

TITE D [[] DELETE 1UILF [} Change  [] Addition

HAME HITT, FRANKLIN J. 27 NAME

STREFT ADDRESS 2348 HUNTERFIELD RD. 23 STREEI ADTHESS

OITY- 5126 MAITLAND FL O L

TINE D 1 DELEE 4.1 TILE [[] Cnange  [] Addition

NN WILLIAMS, JAMES P. 128

STHEET ADCRESS 615 N. WYMORE RD. 4ASTHIED ATTRESS

CHY-ST-2IF WINTER PARK FL 440V -81-2F S S S

TITLE D [] DELENE 5 1TILE [ Change  [] Additior:

HAME KATZ, LAWRENCE H. 52 HAME

STAEET ADDRESS 341 N MAITLAND AVE, STE. 120 573 STREEF ADORESS

CIry-s1-21 MAITLAND FL ~ fseowyste | ,,,,,,,,,, )

TITLE Vv [ BELEIE 6.1 TILE ] Chenge [} Additon

HAME MCALHANEY, W. HARDEE 62 ande

STREET ADORESS 3701 SEDGEWICK PLACE 63 STREET ADDRFSS

CITY-ST- 21 ORLANDO FL . Msorvsrae o o

14, 1 do hereby certify that the |nforrnatlon supplied with thj fwung is volunlanly furnished and does nat guakfy for the e’empllon slaled in Section 119.07(3)(k), Forida Statules. 1 farther
certify that 1he information lndlca 5 his, annual regfort or applemental annua! report s true andgaccurate and that my signoatuges shal have the: samie lege eflect as if made under
cath; that | am an officer or clieg pyorali s Or trustee empowered to exdlaute ths ropart as reauned byf Chapyls 607, Florida Statutes] and that my narce
appears in Block 12 or Ble 4 : fnpfwith an fidress, / /g ?é ‘)

SIGNATURE Ao Q0 Ofh Jb3-9.11/

5 GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Lagne Frone #




