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

PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT #_‘"i{/|~70044 (6)

1. Carporation Namie
Malbng Address H“I““ “l |II“ III“ |||“ I‘l“' I““ ||I" lll“ ||IH I““ |l|I| ||I|

Sandra B, Mortham

Secrotaty of State S e Cretary O f State

DiViSION OF CORPORATIONS

HOLLIDAY CUSTOM HOMES, INC.

ol Bugn

| Frinic-pal Pl

10 COMET COURT 10 COMEY COURT
PALM COAST FL 32137 PALM COAST FL 321379008
a. Date Incorporated or Qualified | 3a. Date of Last Repon
. . 01/28/1988 04/25/1096
2. Pnncipal Blace of Business 2a8. Wailing Address 4, FEI Numbaer Applied For
| 26] 592871515 Not Appiicable
i Suite, Ant # ¢! Suite, Apt. #, etc. " i . ;
— i [ - f 5. Cenlificate of Status Desired 0 38‘75 Additional
S 27) Fee Requirad
City & Brate | Cily & Stalo 6. Election Cempaign Financing $5.00 way Be
23[ R | . | W Trust Fund Conlribution O Added 1o Fees
hp Cauntry _ap Country 8. This corporalion has liability or intangible tax under s. 199.032,
[’.L’:!J,,,, e 25[ Ee] 30 , Florida Statutes CJves Cne
— 9. Neme and Address of 0urrem Reglstered Agent 10. Name and Address of New Reglstered Agent
BEGK FREDERICK B1| Name
10 COMET COURT B2| Street Address {P.0. Box Number is Not Acceptable)
PALM COAST FL 32037
B3
Jaa Cily FLlssl Zip Code
1) Al 101 provisions of Sechons 607, 0502 and 607,150, Tlerida Stalutes, the above-namad cotporation submits this staternent for the purpose of changing iis regisiered
Wk o regestered agent or both, n the Stats of Plorida, Such change was aulharized by the corporation's board of directors. | hereby accept the appointmant as registered
agesl Tam familiac with, @and accept the obhgations of. Section 607.0508, Florida Statutes.
SIGKRATURE L e e e e e e
R f_rh_-;:lw,r:ﬁr;,:pgu ot g el i wd agent and the t app «able. {NOTL: Registersd Agont signature required when renstating) DATE
. OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i [¥] [.J oFLETE UTIE | Tchange [ Addition
(e BECK, FREDERICK 1.2 NAME
aerienanss | 10 COMET COURT 1.4 STREET ABDRESS
ani-sy o | PALM COAST FL L4CITY-ST-2P
T T oELETE 21 TME L) Change ] Addilion
Hiake 22 HAME o
GIREET Al 2.3 $TREET ADDRESS
AR . 2 4CITY-81-2P
i T peLete 31TITLE [Jchange ] Additien
Rk 3.2 NAME
Shab: | ATIDRESS 373 STREET ADDRESS
L e 34 CiTy-ST-2IP
T 7 orere A1 TTLE [Jchange [ Addition
BAK: 4.2 NAME
SIFEE D ACDRESS 43 STREET ADDRESS
L LS A4 LTy ST- 20
10 [J neLere $1TMLE [Jcnange [ Aodilion
HARE 52 NAME
STHECE BHGE 55 5.3 STREET ADDRESS
I L 54 CITY-S1-21P
itk TToeieTe B9 TINLE [ Change L} Additian
Mkt 5.2 NAME
Sl 1 ALDHI G5 €3 STREET ADDRESS
| v st ) 64 GITY- 81217

‘thal the idormaton suppLed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the

2db o this annual 1 ﬂomenlal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
. of the & ¢ gf_trustes empowered to execute this report as reguired by Chapter 807, Florida Statules; and thal my name
appeins 13

) eryphint pfh an address
SIGNA A A 4Hp¥-F7

L TR AND TYPED DR PRINTED WAME (F SIGNING OFFICER QR DIRECTOR Srate Dayte Prona ¥

0023588

14, Iri-snore ,
infereation indic
Lar an offin e G

FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O 0 dam

CR2E034 (9/96)



