~ FILE NOW.: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 828971 _

1. Corporation Name

HOLIDAY-GULF HOMES, INC.

(2)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State:

DIVISION OF CORPORATIONS

[2,3

Principal Place of Business

4804 MILE STRETCH DR
HOLIDAY FL 346%0

2. Principal Place of Business

[25]

Country T

Mailing Address

4804 MILE STRETCH DR
HOLIDAY FL 34690

2a. li.‘lé‘ihl'lg Address

8. Name and Address of Current Regislered Agen!

FALLA, EILEEN M.
4804 MILE STRETCH DR
HOLIDAY, FL 34690

2
| Suite, Apt. #, etc
I L . L
- Ciy & State
el
N Zp Country
2] B L
T 8] Name
ezl
B3
(84| Ciy

farnihar with, and accem the obligations of, Section 607 0505, Horicla Statutes.

authorized by

Sirost Address (7.0, Hox Number is Mot Acceptabis)

1 O A

| 3. Date Inco-porated o Ouabied ! 3a. Dale of Last Report

- 04/06/1995

11/08/1972

4. FE{ Numbor

Appled For

Not Apphcablb

$8 75 Additional
Fea Required

410916277 o
5. Certificate of Status Desired [l
6. Election Gampaign Finanaing III B

Trusl Fung Contribution

$5.00 may Be
Added to Fees

B 7 tis corporaton has ability for llltdng\bl" tax under s 199.032,

[1es [INa

Fioricdla Statutes

" $0. Name and Address of New Registered Agent

FL %

|11, Parsuant to llso'nrows»ons of Sections 607.0502 and 6071508, Florida Statules, the at:ow- e Cmpomtlon subnnits this slatement for e P que,or c,hangm its reg&‘,tered office
ar registered agert, or both, in the State of Fiorida. Such change was

2o Code

he corporation’s board of directors. | bereby accept the appaintment as registered agent. 1 am

W,—&M

e .

-IGNA}’URE AND TYPED GR PRINTEC NAME OF SIGHING OFFICER uﬁ DIRECTOR

3/ imbc

sty

SIGNATURE _
S . Iy o peinted race of reg srered agent a7 ohe i RO A i T Flegfslortd Aot & Grasluns oo k) wAen sristal i DAl

12, OFFIGERS AND [Seﬁicﬁéﬁ; I EEN ) | ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12|
HILE P L DELETE T [] Change L) Addition
R EMERICK, LINDA 12 Nett
swreaooress | 4804 MILE STRETCH DR 13 STAFEL ADDIRESS
LAY-ST-7P HOLIDAY FL 3  Naoeesioe ]
TTLE v [[] BECETE 2 1UILE [] Chenge  [] Addition
RAME BURKETTE, THOMAS L. 22 NAME
seeraooress | 4804 MILE STRETCH DR 23 STRIIT ADDRESS
env-srze | HOLIDAY FL o N B ] -
TLE T [ BELETE 3 1TILE {7 Change [ Addition
NaME FALLA, EILEEN M. 37 NAMF
simeer aonaess | 4804 MILE STRETCH DR 3% STAFET ADDRESS
IY-51-21P HOLIDAY FL o 3460178120 e
Tilet S (U3 4TIE [[] Change  [7] Add:tion
NAM: MOHR, RONNIE L 2 NAME
staeet anoress | 4804 MIAL STRETCH DR SASTHET ADDRESS
Chy-51-2F HOLIDAY FL ) S o o
TLE [C] BELETE [ Change [ Addtion
NAM: 52 NAME
STREE | ADDRESS 53 STKEET ADDRI 5S

| Cy-S1-2p . RhAGTYSTAR N , S
TUE [ BELETE 5 1TE [1 Change ] Addtion
NAMF B2 NAME
STREE] ADDRESS § 3 STRENT ADORESS
Clv-S1-2P B4GTY-S1-70

14, | do hereby certity that the information supplied with 1his filing is \.olunlanly furnished and does not gaahdy for the exe mption stated in Socton 174 ()?(’?)(k;. Florida Statutes. | further
certify thal the infarmation indicated on this annua’ reporl or supplemental annual report is true and accurate a1o thal my signatune shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered 10 execule his report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 ar Blosk 13 if changed, or on an attachment with an address

SIGNATURE:

Dy tonie: Prares b

CR2E034 (12/95)




