SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 05130198 1550 (lF D|SSOLVED MINIMUM AMDUNT DUE TO RE!NSTATE $750).

PROFlT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nama

HOLIDAY ENTERPRISES,

Principal Place of Buslnéégﬁ T

6944 SE. 135TH STREET
SUMMERFIELD FL 34491

21_] i

Suite, Apt. #, etc,
2]
City & Slale

2. Principat Piace of Business

INC.

zZp T Country
25

9 Name nnd Addresa ol Current Roglstered Agent

" Maiting Address

|27]

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

8

FLORIDA DEPARTMENT OF STATE

FILED
Oct 01 1998 8:00am
Secretary of State

AR

P.O. BOX 2¢
SUMMERFIELD FL 34431
us DO NOT WRITE IN THIS §PACE
r 3. Date Incorporated or Qualified ]
B 05/30/1990
2a. Malting Address 4, FEI Number Applied For |
28] 59-3056195 Not Appicable

Suiite, Apt #, ol

] $8.75 Additional

5. Certificate of Status Desired .
Fee Required

_ City & State 8. Eloction Campaign Financing $5.00 may Be
28] e Trust Fund Coentribution D Added to Fees
- Zip __Country 8. This corporation owes or has pald the currgnt year Intangible
29‘ 30 Parsonal Property Tax due June 30. Yes No .

10. Name and Address of New Reglstered Agent

IR

~ BOYER, WILLET All
18 N.W. 3RTH AVENUE
OCALA F| 34475

14, | hereby certi

CICNATIIDE:

in Block 12 or Block 13 if cha

81| Name

821 Strest Address (P.O. Box Number Is Not Acceptable)

83

84| Ciyy

85 | Zip Code

FL

505, Florida Stalutes.

Fursuant to lhe prowsnons 5 of seclions 607.0502 and 607, 1508 Florida S1a1ul.es the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ageni, or both, In the State of Florida. Such chan ge was auihorized by the corporation's board of directors. | hareby accept the appolntment as registared
agent. | am famlliar with, and accept the obligations of, seclion 607

CR2E034 (5/98)

| addre}s.

SIGNATURE _____ e e e el e e
Signalues, |yped or d nama of reglalsred apent and Live { applicatile (NOTE' Registered Agent signaturs required when rainstating) DATE
2. _OFFICERS ANDDIRECTORs 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DF Toeere 11 TIRE [ change [ asdition
NAME HOLIDAY, LESLIE J., JR. 12NAME
seeetanoress | 6944 S.E. 135TH STREET 1 STREET ADDRESS
CTY-ST-2IP SUMMERFIELD FL 34491  Nuaomrste a
TE V [peeere 2ATIMLE T change [ adsition
NAME HOLIDAY, DEBBIE A. 22 NAME
streetaopress | 6944 S.E. 135TH STREET 2.3 S1REET ADDRESS
| cnvsvze | SUMMERFIELD FL 34481 . Nt .
TnE wo (“loeLere BATITLE T change [ ddtion
NANE HARVEY, LARRY J 37NAME
sweetaooress | 14600 S.E. 56TH AVENUE 53 STREET ADDRESS
| orvsvze | SUMMERFIELD FL 34481 - 34 CY5TZP
TITLE [ Joeese 4ATILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CSTZP i o e RadcivsTae N
TITLE [loetere SATITLE Tl crange (] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.2I0 o o 5.4 CY-51-21P
Tme [Joeere BATIME T change [ Addition
NAME 6.2 NAME
STREETADDRESS €3 STREET ADDRESS
CITYSTIP 84 CITYST-2IP _

that the information sup lied with this filing does nol quallfy for the exemplion slated in section 119, 07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual 1eport or supplemental annual report Is tile and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am

an officer or direclor of the corporation or the recelver or fruste
, or onan atlachmenj wit!

werad 1o execule this repor as required by Chapter 607,

Aidocds T )l chokor foery 2575

lorida Statutes, end that my name appears




