FILE NOW: FILlNG FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sacretary of State

193¢ DIVISICN OF CORPORATIONS Secretary Of State
POCUMENT # 579993 (6)

Corporalion Name

HOLIDAY RV SUPERSTORES, INCORPORATED

7851 GREENBRIAR PRWY 7851 GREENBRIAR PKWY

ORLANDC FL 32818 ORLANDO FL 328198926
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Frincipal Place of usiness 2a. Mailing Adess a4, FEI Number Applied For
o] Ll : - 59-1634763 Not Applicatile
Suite, Apt &, etc: Suite, Apt #, et ™
[~ f - - . 5. Certificate of Stalus Desired 3 $8'75 Additiong
7 o 2;| Fee Required
., City & State __ Gty & State 6. Election Camipaign Finanaing _ $5.00 May Be
23| i 28—[ Trust Fung Contribution Added to Fees
21 |, Gountry o | __ Counuy 8. This corporation has liability for intangible tax under 5. 199,032,
24} sl as) 30 : Florida Stalutes Rves [No
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglsterod Agont
1
KINDLUND, NEWTON C. 81| Name
7851 @EENM Pva 82| Street Address (P 0. Box Numbor is Not Acceplable)
ORLANDO FL 32018
83
84| City FL 85| Zip Code

[ 1. Pursuant 16 1o pmwm’:m af Seghior
office: or registered agent, or g
agent | am famisar with, ¢

y 6070502 ard 607 1u08 Florida Statutes. the above-named corporation submits this statement for the purgr)| se of ghanging its registered
Stalc Al Elanll ch authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Floricla Statutes.
1/2¢/47
foare 1

SIGNATURE

G 0 e 2 e "TINDTE Rogiclares Agenl sgralute requined whon tinstaling)
GFFICERS AND DRI CTOTS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

KT T [T DEcETE LATLE b [Jthange  [L-Aadition

heewtt KINDLUND, NEWTON C. 1.2 NAME | P . CLVEBE :

stiel opess | 280 STIRLING AVE — 2 SYOUFFVille

onv-soe | WINTERPARKFL eary-star_ |ONTHRIO,CAVALA LFA 7X8

e §1D LJ orLere 21T0MLE o) U Change T &-Atdition

haw: KINDLUND, JOANNE M. 22 NAME Hpevey M. A phit

seeraoorcss | 280 STIRLING AVE 2ssiReet a0Ress |2\ C € Aevs Sresdr

oresze | WINTER PARK FL yd 2 ACIY-31-2P A/Mpt!up Flonios 328/0

e 0 - [\ DELETE 3TIME [ Change L] Aadilion

HAME HITT, FRANKLIN J. : 32 NaME

steeet aovress | 2348 HUNTERFIELD RD. 343 STREET ADDAESS

ore-si-ze 1 MAITLAND FL - 34 O1Y-51- 2P

TE o M 41TITLE [T Crange [ Adaition

NAME WILLIAMS, JAMES P, 42 NAME

strerr sooeess | 615 N, WYMORE RD. 43 STREET ADDRESS

wivstze | WINTER PARK FL / 44 CAY-ST- 7P

THLE 1] [ DELETE ST [Jchange 1 Adaition

HAME KAYZ, LAWRENCE H. 5.2 NAME

st anoness | 341 N MAITLAND AVE, STE. 120 5.3 STREFT AUCRESS

orv-si-ze | MAITLAND AL ) 54CIY - §1-2Ip

TILE V’D (] peceTe 6.1 T1LE [Jchange  [_1 Additian

RAME MCALHANEY, W. HARDEE 5.2 NAME

siezeraponess | 3701 SEDGEWICK PLACE .3 STREET ADDRESS

crv-si-ze | ORLANDO FL B4 0ITY-5T- 2 .

4. 1 do hereby cerlify that the infonnation supplied with this fling does not qualify for the exemption statec in Section 119.07(3)(). Florida Statutes. | further certify ihat the

infatmaton andicated on this annual report or supplermental annual report is rue and accurate and that my signature shall bave the seme lega! effect as it made under ath; that
I am an oficer or director of the corpogation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

U T

appears Block 12 or Bagk 7(, WQ(»’(‘ or on an attachment with an address.
i --“-Ag‘ﬁ ,’—/-—

SIGNATURE: m.f,m,,f P

|| SIONATURE AND FYPED OFft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

" gt . otham Feb 03 1997 8:00am

CR2E034 (9/96)



