.FlLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saocretary of Stale

DIVISION DF CORPORATIONS

1998 \e

DOCUMENT #

1. Corporation Nama

HOLIDAY ENTERPRISES UNLIMITED, INC.

(4)

Malling Addross

5820 MISSOURI AVE.
NEW PORT RICHEY FL 34652

Principat Piace of Business

5820 MISSOURI AVE.
NEW PORT RICHEY FL 34652

FILED
Mar 02 1998 8:00am
Secretary of State

1O N

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/04/1985
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
26—1 59-2544631 Not Applicable
ite, Apt. #, elc. Sulle, Apl. #, olc.
Suite. Ap wie-Ap o 5. Certificate of Status Desired ] $B'75 Additional

21]

Fee Required

2] [8] ] =

City & State __ Gty & State 8. Election Campaign Financing $5.00 may Be
231 Trusl Fund Contribution Added to Fees
Zip Caunlry L Country 8. This corporation owes or has paid the current year Intangible
|25 20} 30] Personal Property Tax due June 30. LJYes [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, KEITH D B1) Name
5820 MISSOURI AVE. 82| Street Address (P.0O. Box Number Is Not Acceptable)
NEW PORT RICHEY FL 34852 -
84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registerad
office or rogistered agent. or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmen! as reglstered

agert. | am faminar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signalwe, lypod o printed namo of reguiered agent and (e ¥ apphcable (NCITE: Roglsterad Agan slgnalure required when reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ME DPS Y DELETE 1.1 TILE [T change [T Addition |2,
NAME JOKNSON KEITH D 1.2 NAME
sieer aponess | 5820 MISSOUR| AVE. 1.3 STREET ADDRESS %
CITY-ST-2IP NEW PORT RICHEY FL 34852 1AGHTY-51- 2P
TILE L] oriete 217LE O crange [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS -
CITY-ST-2IP o 2 ACITY-ST-2 '
THLE [ oecete IV TMLE U1 change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CHY-51-2P
TITLE ] DECETE 41TILE [J change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-5T- 2P 44 CITY-5T-2P
TILE [T DELErE S1TILE [Tcnange 1] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51- 2P o 54 CITY-ST-2IP
TALE [T DELETE £1TLE [J Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-S1- 1P B4 CITY-$1-2IP

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tho carporation of 1he recever of trustac empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed. or on an altachment wilh an address.

CICNATIIRE: »—M o TN o i CREPT 2R Ty TPMALLAAL SSanSen P B STl OL O




