FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooa[ N
CORPORATION MK Sondra 8, Mortham
ANNUAL REPORT 3rars Secrotary of Stale S ecretary Of State
1997 ¥ b s / DIVISION OF CORPORATIONS
DOCUMENT # 592142 (4)
FLEETWOOD HOLIDAYS, INC.
o ——— RN
C/O FLEEWOOD ENTERPRISES INC C/0 FLEEWOOD ENTERPRISES ING
8128 MYERS SY. PO BOX 7638 25 MYERS ST. PO BOX 7638
RIVERBIDE CA 825134630 RIVERSIDE CA 82513-7638 _
3. Dato ncorporated or Qualificd 3a. Dale of Last Roport
e ) 11/02/1978 05/01/1996
2. Principal Place of Business | 2&. Mailing Addross 4. FE! Number Applied For
-':’ﬂ . 26] . ) 3 J_ﬁai@aﬁ] Not Applicable
3__2] Suile, Apl. ¥, elc. L{ﬂ Suite, Apt. #, olc B 5 Cemﬁcaliof swuif)_e s_.f p 0 $?:.;5R:;lf:iri;c;nﬂl J
City & Blato | City & Stale 6. Elaction Gampaign Financing $5.00 May Be
23 el | TwstFund Contribuion Added 10 Foes
Zip Country L __ Counlry 8. 1his corparation has liability for intangible tax urder s. 199.032,
24] 28] " o] Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent ] - 10. Name and Addrass of New Roglstered Agent ]
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 82| Streol Address {P.0. Box Numbor is Nol Acceplable)
PLANTATION FL 33324 FB"’:IJ —
B4 CA‘F@_--—%”—-“ T - 85| Zip Code
FL ||

11. Pursuanl to the provisions of Sochions 607.0507 and 6071508, Florida Stalulos, IhG abovoe-named ¢orparalion submils this statemont for the purpose of changing its regislerod
office or registered agont. or bolh, in the State: of Florida Such change was aulhorized by the corporation's board of direclars. | horeby accept the appainiment as regislored
agent. | am familiar with, and acgept the abligations of, Seclion 607 0505, Florida Slatutos.

L { SIGNATURE O ) ; e
Signatra, lyped o prinled name of regstercd agenl and Lite il applcable {NO1L - Regislered Agent signature requirgd when rairstating) - DATE

12, _OrfiCeRs ANDDIRECTORS 18, _ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | S'g‘
TWIE C T et LATILE O Thange [T additon | &5
NAME CREAN, JOHN C 1.2 NAME X
staeet poress | 31256 MYERS ST,BOX 7638 1.3 STRLET ADDIRFSS &
crv-sr-ze | RIVERSIDE, CA 00000 N aey-sizr o ~ &
TIRE P Cletine 211ME T crange [T Addition | O
NAME KUMMER, GLENN F 22 NAMI
staeeT aporess | 3126 MYERS ST.80X 7838 2.3 STHEET ADURFSS
cnv-si-ae__ | RIVERSIDE, CA 00000 e ? 4CNY-51-2F |
e cv otk BUTIME [l Cnange [ Addition
NAME BINGHAM, PAUL M 32 NAME
sTReer aophess | 3126 MYERS ST,80X 7638 43 STRTET ADDRESS
arr-st-2e | RIVERSIDE, CA 00000 o Qasovsae | ) L
TiTLE VS [ brce &1TIE [ Change L] Addition
KAME LEAR, WILLIAM H. 4.2 NAME
streer ooaess | 31256 MYERS ST,BOX 7638 4.3 SIREET ADDRESS
cv-st-z2e | RIVERSIDE, CA 00000 - L 440IY-51-7P N 5 N -
MLE TAS [T otk 51101E [T change [T Addilion
NAME LARKIN, LYLE N. B2 NAT
street aporess | 3126 MYERS ST,BOX 7638 53 STREET ADDRESS
crv-st-z¢ | RIVERSIDE, CA 00000 o - saonystze | e N
TeE I 617LE TJ change } Additian
HAME 6.2 NAME
STREET ADDRESS §.3 SIRELT ADDRESS
eiry-51-2ip ~ o o GACTY-ST- 7 i
14, [ do hereby cerlify that ihe information suppliod with this filing docs not qualily for the exemplion stated in Soclion 118,07(3){(i), Florida Statutes. | {urlher cerlify thal the

Information indi¢ated on this annual report or supplemental annual reporl is true and accurate and that my sighalure shatt have the same legal eflect as if made under oath; that
I am an officer or diroctor of the carporation or the recoiver or trusteo empowercd lo execute this reporl as required by Chapler 607, Florida Statutes; and that my narme
appears In Block 12 or Block 13 if chapged, ar on an atiachmgnt with an address.

Pl ARl A IS . N By i, b e fYE L L P ‘f/f?/?"?




