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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS):IC(r)BI:a(')g:PSCt):iTIONS S C Cretary O f State

DQCUMENT # | 42907 (0)
HOLLIDAY LEASING ASSOCIATES, INC.

e RO M

3441 IMPERIAL LANE 3441 IMPERIAL LANE

LAKELAND FL 33812 LAKELAND FL 3361 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEi Numbar * Applied For
21 26] _R9-2988009 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc.
~—1 P ule. A8 5. Cartificate of Status Desired O $8.76 Addional
22 ;;] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Gontribution D Added to Fees
Country Zip Country 8. This corparation owes or has paid the current year Intangible
26] 29 m Personal Property Tax due June 30. Oves [ONo
g. Name and Address of Cutrtent Registered Agent 10. Name and Address of Now Reglstered Agent
1
HOLUIDAY, CLYDE J 1l 81] Name
3441 MPERIAL LANE B2| Street Address (F.0. Box Number is Nol Acceplable)
LAKELAND FL 33813
a3
84| Ciy FL 551 Zip Code

11. Pursuent 1o the provisions of Soctions 807 0502 and 607.1508. Florida Statutas. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad
agent. { am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaiure, typad o printed namie of regiterad agenl and fille il apphablo (NOTE - Registered Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTS 3 Decete L1TLE U Change [T Addition
NAWE HOLLIDAY, CLYDE J ¥l 1.2 NAME
smeetaporess | 3441 IMPERIAL LANE 1.3 STREET ADDRESS
CITY-S1-2F LAKELAND FL 33813 1.4 CITY-S1- 1P
TTE "] 7 oELeTe 24 TMLE [Jchange [ Addition
NAME HOLLIDAY, C. JANNER v 22 NaMe
steeer aponess | 1640 CLAREDON AVE 23 STREET ADDRESS
CITY-S1-2IP LAKELAND FL 33803 2.4 CITY-$T-2IP
TME L pecee 31TINLE L] Change [T Aadition
NAME 3.2 Namt
STREET ADDRESS 3.3 STREET ADDRESS
CiY-S1-2P 34, CRY-51- 2P
TLE [T DECETE £1TE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IF 44 GITY-ST-2P
TALE LT cerete 51TNLE [T Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 219 54 CITY-8T-2iP
TLE [T peiere 6.1 TI1LE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 6.4 CITY -5T-2IP

14. | hareby certify thal the informatigerBipplied with 1his Tifing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual repogeGr sybplemental annual mpon is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corplratigh or the receiver or g empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeai
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CR2ED34 (10/97)




