FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A
CORPORATION
ANNUAL REPORT

1997

7 Y FLORIDA DEPARTMENT OF STATE

” \ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # HB6029

1. Corporation Name

HOLIDAY ENTERPRISES UNLIMITED, INC.

(4)

Pencipal Place of Business

5820 MISSOURI AVE.
NEW PORT RICHEY FL 34652

Mailing Address

5620 MISSOURI AVE.
NEW PORT RICHEY FL 346522721

FILED |
Jan 23 1997 8:00am
Secretary of State

0O O

agent. | am tamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

3. Date Incorporated or Qualified 3s. Date of Las! Report
06/04/1965 05/01/1996
2. Principal Place of Business 2,3 Mailing Addrass 4. FE! Number Applied For
’2_1l —— . 25] 59'2544631 Not Applicable
Suite, APt #, etc. Sulte, Apl. #, etc - K ] $8.75 additional
-El ;ﬂ §. Centificate of Status Desired m Foo Required
City & State __ Cny&Sate 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country | {ip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
29 25 29| §| Florida Statules 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
JOHNSON, KEITH D 81| Name
5820 MISSOURI AVE. 82| Streel Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34652
[ x]
B84 City FL 85} Zip Code
11, Pursuant 1o the povisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o rogistored agent, or both, in Ine State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

14, | do hereby cerlity that the informatien supplied with this filing does nat qualify

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
KEITN D, JONNS
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED N&ME OF SIGNINGIFFICER 6F DIRECTOR

‘ ) or the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
infarmation indicated on s annual repart o supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or drector of the corporation of the receiver or trusteo smpawarad to execule this report as required by Chapter 607, Florida Statutes; and that my name

- peas. (1497 s p-asa

Slgralans, typed Of 1 BB PN of rgsiered agin and HEC § aRpheable [NOTE Regiatered Agent signalue required when reinstalingl DATE ;
12 o OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
TLE oFs [T DiLETE 11 TITLE [(Tchange LT Addilon |G,
NAME JOHNSON KETH D 12 NAME 3
sireet accaess | 5820 MISSOURI AVE. 14 STREET ADDRESS g .
erv-si-ze | NEW PORT RICHEY FL 34652 1.4 GiT¥-ST-2IP e
TILE T peLETE 21 TILE 3 change ] Addition ] ¢
NAME 27 NAME
STREET ADCRESS 23 STREET ADDRESS
v 31- 2P 2 AGITY-5T- 2P
L [T oELETE 31TME [ chenge [T Addition
NAME 3.2 NAME
STREE) ALDRESS 33 STREEY ADDRESS
CY-ST. 2P i 34.GITY-5T-2P
TINLE [T DELETE &1 TILE £ ] Change ] Addition
NAME 4 ) NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 27 LACITY-ST- 2P
THLE [T oeete 5.1 TITLE [CTtnange L] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 21 _ 5.4 CITY-51-2IP
TILE CTOELETE 6. TITLE O charge (] Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
Y- 51 21 6 4 CiT¥-51- 2P



