- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFI e,
CORPORATION

ANNUAL REPOR1 ( 4 i}
1997 ﬂ%Wﬁa

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT # F51557

1. Corpotation MNarm

HOLIDAY DISTRIBUTORS, INC.

)

)

Principa Piace of Baseans

§722 SW. B PT.
MIAMI FL 33174

Maiing Address

gr22 SW. 8 PT.
MIAMI FL 33174-2002

3a. Date of Last Report

04/26/1896

8. Dateo Incorporated or Qualified

10/28/1981

indormation ind-cate.a an g annual reporl or suppien

appeats in Block 12 o Block 13 1f changed, or on an attachment wilh an address.

T2, Principal Maca of Busecs B 1 2a. Mailing Address 4. FEI Number Appliat For
2] R £ B 59-2660861 Not Applicabe
Suitee, Apt 4, el Soite, Apl #. etc. N ] $8.75 Additional
- J 27] 5. Cenificate of Status Desired O Fee Required
77777 City & Stal: Gy & Stale €. Election Campaign Financing : $5.00 May Bo
[&3 o e 2BI Trust Fund Contribution Added to Fees
21p Country _ 7ip | Country 8. This corporation has liability !olrﬁangible tax under s, 199.032,
£24] 251 291 30] Florida Statutes Yes [JNo
9 Name and Address oI’ Current Regislerad Agent 10, Name and Address of New Registered Agent
* MENDEZ, ORLANDO B1] Name
1822 SW 99 PLACE B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185
83
84| City FL 85| Zip Code
|93, Pursdart 1o e provisans of Soctions 607 6602 and 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing 1is registered
office ar regislered agonl, o bath in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 arm mibar with, and aceept tie ()h|l()’ll|()!l“> o°, Section 607 0505, Florida Statutes
SIGNATLIFE .
B g e gt e g g e i asphcakio (NOTE: Regtered Agent signature requited when reinslating) DATE
12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|
T P [] oeLere 1L TILE ] Change  [] Addition S
his: MENDEZ, ORLANDO 12 NAME 3
shen e | 1822 SW. 99 PLACE 1.3 STREET ADDRESS o
Lo MAMIRL 1405126 &
Tl v [T pecere 21TE [T Crange ] Agdition |©O
Hem MENDEZ, AIDA F. 22 NAME
i angss | 1822 SW. 99 PLACE 23 STAEET ADDRESS
| ar “MIAMI FL 2 4 GY-51-2P
it [ [ teETe 31 TTLE [O6hange L] Adaition
HewE RIGUEIDG, AIDA M. BT
s aoness | 5631 S.W. 88 AVE 3.3 STREET ADDRESS
| o CMAMIFRL 34.0TY - §1-71P
T v [J DECETE 41ME [T Crangs L] Addition
bt SANCHEZ, JUAN 4.2 NME
sz s | 3831 SW. 128TH AVE 4.3 STREET ADDRESS
g | MAMIRLSZT 44T -S1-2F
Tt (T piLee 51 TITLE [Ychangs [ Addition
ML 5.2 NAME
SThEE ACUAESY 53 STREET ADDAESS
| LISt ap 54 CITY-S]- 7P
i [ ToeieTe £.1TNLE [ Change L] Addition
NEME 6.2 NAME
STREET ADDSE 56 6.3 STAEET ADDRESS
Crt-512p S 6.4 LITY-51-2F
| 14, i co 0t e infareralion supphed w.th this Ting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the

! ntal @nnual reporl is true and accurate and that my signature shali have the same legal effect as if made under oathy; that
Larm an offcse o dreedctor o the corporalion or the recever or trustee empowered 1o execute this reporl as fequired by Chagter 607, Florida Statutes; and that my name

SIGNATURE: R _—ewt” ooocsll,
SIGAATWAE AND TYPED OR PRINTRO NAME OF SIGNING ICER OF DIRECTOR

Lrata Oglire Proowe 4



