FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 IH;' DlVlSls;Cée;a(?(‘;:pSOL:l:ﬂONS Secretary Of State
DOCUMENT # 828971 (2)

1. Corporation Narne

HOLIDAY-GULF HOMES, INC.
F'rir|ci;uéf'-ﬁ;l}|bziir of Business Mailing Address ||||||’ |||||"|IHI‘|I |||’||II|IIII‘ ||||| |||||||I’| Ill" |||‘I||||||II|
4604 MILE STRETCH DR 4604 MILE STRETCH DR
HOLIDAY FL 34690 HOUIDAY FL 34600-4358
3. Data Incorporated or Qualifiad | 3a. Date of Last Repon
o 11/08/1972 04/05/1996
. Pancipal Place of Busnoss ,_2" Mailing Address 4. FEI Number Apptied For
o) 2] 410916277 ot Applicabe
Suite, Apt. 4. elc. Suite, Apt. #, etc. o ) $8.75 Additional
@ ;7—‘ B. Coertificate of Status Desired O Feo Requirad
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
@3 2;| Trust Fund Contribution Addad to Fees
71 Counlry Zip Country B. This corporation has liability for Imangible tax under s 199.032,
@ P 25] ) ;5] m Florida Statutes [Jves [INo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FALLA, EILEEN M. 81| Name
4304 MILE STRETCH DR 82| Street Address (P.Q. Box Number is Not Acceplable)
HOLIDAY, FL 34690
B3
B4| City FL 85| Zip Code

|13 Pursian o the provisions o1 Secions 607 0502 and 6071508, Flonda Statutes, the above-named COrporaiion sUDMAs tis statement for the purpose of changing i's regisiered
office or registored agent, or bolh, in the State of Flonida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmant &s registered
agent. | am fanuliar with, and accopt the obligatians of, Section 607.0505, Florida Statutes.

Shygrati tgprh e purhed rane of tegetered agent and sile | appicable. {NOTE. Registored Agent signature required whan reinslating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N TP ] pecETe 11TME L crangs 1] Addition
HAME EMERICK, LINDA 12 NAME
sinerr o ss | 4804 MILE STRETCH DR 13 STREET ADDRESS
CIFY-$1-7F HOUIDAY FL 14CITY-§1-2P
T '] I DELETE 21TME [Jchange L] Addition
NAME BURKETTE, THOMAS L. 22 NAME
sinerr aooarss | 4804 MILE STRETCH DR 23 $TREET ADDRESS
orvostze | HOLIDAY FL 24 CITY-ST-2P .
I N R [ DFLETE A1TITLE g T TChange L] Addition
NAME FALLA, EILEEN M. 32 NAME
siseer o ss | 4804 MILE STRETCH DR 33 STREEY ADDRESS
Gty -5l 7 HOLIDAY FL 34 1Y -ST-2P
TIILE [] [T DELETE &1TIILE T chenge T Addition
HAMF MOHR, RONNIE L 4.2 NAME
sneer o ss | 4804 MIAL STRETCH DR 43 STREET ADGRESS
Ciy-sr-nk ,HOUDAY Fl £4GITY-ST-2P
e T [T DELETE 5.1 TILE [JCrnge 1] Addition
NAKE 5.2 NAME
STREFI £7DRESS 5.3 STREET ADORESS
Chy-sl-7i¢ 54 CITY-5T-2IF
me | ) D [ELETE &1TITLE ] Changs D Addition
NAME 5.2 NAME
STHELT ATDM 55 .3 SIREET ADDHESS
GHY -5 710 54 CIFY-§1-2P

14, 1 do hereby certdy that the informiation supplied with this fillng coss not quality lor the exemption slaled in Section 119.07{3K1), Florida Stalutes. 1 furiher certify that the
informabon indhcaled on this annual report or supplemental annual report is true and accurete and thal my signature shall have the same legal effect as if made under oath; that
Iam an otficer or director of tha corporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Flarida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, oon an attachment with an address,

t' !;

SIGNATURE: AN UL Tt U’A/‘h Hr3-931~329a

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daviime Phong &

OF

VK e — Apr 08 1997 8:00am

CR2E034 (9/96)



