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

. 0314646

PROFIT FLORIDA DEPARTMENT OF STATE i . ’
CORPORATION Katherine Harris . A r 12, 1999 8.00 am i
ANNUAL REPORT Secratary f State ;' ecretary of State
1999 DIVISION OF CORPORATIONS " 04-12-1999 90049 001 ***150.00
DOCUMENT # 587156
1. Corporation Name
HAPPY HOLIDAY TRAVEL, INC. .
i
omm— WA
2550 NE 15 AVENUE 295 NE 15 AVENUE !
WILTON MANORS .FL 33305 WILTON MANORS FL 33305
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/21/1978
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For |
:] 30 Nuw §id B ] 8§30 NW Fish Bre | 590088065 . Not Applicable
S A e mf"itf’_’ Aptoew | 5._Certifcate of Status Desired [ $2'75R::jir‘;‘;"a'
=gl SRy IS — .ol I PR VN T SN P
ity § State City & State 6. Election Campaign Financing $5.00 May Be |
E] Ao Fe —2;] ) Lo TP Tvo N o Frust Fund Contribution L Added to Faes |
Zip Country Zip Country 8. This corporation owes tha current year Intangible |
I| 23225 I_Z_S—I wih ;;I 333 2 [El U&h— Personal Property Tax. [ Yes ErNo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81| Name
BOSTWICK, HAZELYN A, : I
2550 NE 15 AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
WILTON MANORS, FL 8 i
333056 i = |
B4 City 85| Zip Code ‘
FL ° ‘

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for tha purpose of changing its registered

office or registered agent, or both fin the § of Fiprida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
iliar wily, and accdg} the apligationgfof, Seiun 607.0505, Florida Statutes. |
] jd name of ragistare‘ agent gnd ille if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE 8 .
12. \ U OFFICERS'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9__‘ jt
TILE PSD ! [ DELETE 1.ATITLE [OChange [ Addition E .
NAME BOSTWICK, HAZELYN A, 12 NAME 3| L
sreeTa0oRess) 830 NW 81ST AVE 1.3 STREET ADDRESS i
14
CTY-ST.79 PLANTATION FL 14 CITY-ST-2P & i
TME 1D I DELETE 21TRE [Change  [JAddtion | & ™
NAME ABRAMS, MARILYN A. 22 NAME
st ooress) 3912 NW 36 WAY 23 STREET ADCRESS _
“orv-snze | FI-CAUDERDALE FC TACIY.ST. 2P - — ‘ m———
ITLE SD [ DELETE 31 TME T Change [ Addition
NAME SOBERS, SHERILYN B IZNAME '
sweeTAooress] 4361 NW 79TH TERR 33 STREET ADDRESS -
CITY-§T-2P CORAL SPGS FL ™ 34.CITY-ST-ZP : ;E
e DVP FQELETE 4ATME [MChange [ Addition !
NAME GIDDINGS, ORY 4 2NAME i
STREET ADDRESS BW 4.3 §TREETADDRESS i
CITY-S1-2P . FL 44 CITY-ST- 2P i
e U DELETE §1TME OcChange  [JAdgiion | .
NAME 5.2 NAME . ‘ﬂa
STREET ADORESS 5.3 STREETADORESS E ] i
CITY-ST-2IP 54 CMY-ST-ZIP :
LE O DeELETE 6.1THTLE [lChange  L1Addition i
NAME B2 NAME I l
STREET ADDRESS 6.3 STREET ADURESS ! i
CITY-57-2P 64 CITY-5T-21P i E
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information |5
indicated on this annual report ar supplemental annual report Is true pad accurate and that my signature shall have the same legal effect as if made under oath; that I am an i
officer or director of the gorporation or the receiver or f¥istee ergpp#erad to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in e
Biock 12 or Block 13 if ghanged, or on an attap t an agdress, wit) all other like empowered. ‘ A
. It
y — oy ya
1 N ‘TRAA i1
SIGNATURE: _(\PVia s ) W UIRED 2 Mard. (909 i
R R Date Dayume Phone # g




