FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFlT
CORPORATION
ANNUAL REPORT Secrelary of State

- 1997 o DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 599551 (9)

. Corporation Name

HOLIDAY PINES SERVICE CORP.

T Bincial Prace of Busncss ' Mailng Address | ||I||‘ Iml |I”l ||||’ I||II ||||| lm III” Iml Immm |||“ Iml m‘

\
Rt et

4427 W. KENNEDY BLVD. 4427 W, KENNEDY BLVD.
STE 3715 STE 375
TAMPA FL 33609 TAMPA FL 33509-2060
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/30/1979 05/01/1996
j. Principal Place of Business ga. Mailing Address 4. FEI Number Applied For
21) ‘ 26| 59-1950617 Not Applicable
Suile, Apl. #, ole. Suite, Apt #, olc.
oy S AL Bl Ly Suie ApL Lo . 6. Certilicate of Status Desired (] $8'75 Additional
Ez_l_____ e e e eeaee s 27] Fee Required
. City 8 Sate . Uiy & State 8. Election Gampaign Financing $5.00 May Be
23 o D) Trust Fund Coniribution C Addod 10 Feos
Zip . Country _ Ap Country B. This corporation has liability for intargible tax under s, 199.032,
24] 25] 29] m Florida Statutes Kves [JNo
9, Name and Address of Current Regletered Agent 10, Name and Addross of New Registered Agent
TURNER, VIVIAN 83 Namo
4427 W. KENNEDY BLVD. B2 Street Address (P.O. Box Number is Not Acceptable)
STE 375
TAMPA FL 33069 8
B4 City FL 85| Zip Code

|13, Pursuant 1o the provisions of Seclions G07.0502 and 607, 1508, Florida Statutes, the abave-ramed corporation submits this statement for the purpose of changfing its registered
olfice or registered agenl, or both, in tho State ol Fiorida Such chango was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agont. Lam familiar vath, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL

| s :_.‘}:, _’_'..E.'fff.’ O Tt g O regiciered agant and s appacanki (HOTE: Rogistered Agenl sighature required when renstating) DATE
12, QFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTD L) DeLETe 11700LF [T change ™ [ Agdition
HAME BROWN, THOMAS 12 NAME
siwet anoness | 4427 W. KENNEDY BLVD., STE 375 19 STHEEY ADDRESS
orv-si-ae | TAMPA FL 33808 14 C1Y-5T-2P
TILE D 0] DELETE 21TIILE DS XN change  [] Addition
HAME BROWN, PATRICIA 22 NAME Turner, Vivian R.
siveet anoriss | 4427 W KENNEDY BLVD., STE 375 PESTREETAIORESS | 4427 W. Kennedy Blvd, Ste375
orvsi-or | TAMPA FL 33809 24005120 | magna  FI 33609 — ]
e [ J DrLETe 3V TME Ul Change L] Addiion
HANI 12 NAME
STHEE T ADDILSS 3 3 STREET ADDRESS

LEE-ST 20 34 Civ-51-21p
M [JoeLete 41TIME ] change  [_] Addition
NAME 4.2 NAME
STREET ABORE S5 43 STREET ADDRESS
LTy 5129 i 44CTY-5T-21P
T CJOECETE 51TITLE L Change  TF Addition
NAM: I 5.2 NAME
SIKEFT ADDRESS 5.3 STREET ADCRESS
Y-S 70 - 5ACHTY-ST- 2P
TrLE T e 3 DELETE 6.1 TITLE 1 Chanpe 7 Addition
NEME 5.2 NAME
STREIT ADDRE &6 6.3 STREET ADDRESS
CIY- 17 6.4 CITY-5T-2iP
14. 1 do herchy cerlify that the imfarmation supplics with Dis Tiing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarrmat-on mdicated on his annual report or supplemgr
l'am an ollicer or director ol -OrporAton of e red
appoars n Block 12 or changed, or

SIGNATURE:

annual report is irue and aceurate and that my signature shall have the same legal eftact as if made under oath; that
or lrusloc,;] omp%wéered 10 execute this repon as required by Chapter 607, Florida Satutes; and thal my name
ent with an address

y 7
a8 J. Brown | V © 2/19/97  813-282-1404

0 NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytinio Phono ¥

BIGNATURE AND TYFED D#t PRH

o o Feb 24 1997 8:00am

CR2E034 (9/96)



