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

o --_MEROHT
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT

1097 < DIVISIOS:C:I:aCr:yO(::PS(;a::TIONS Secretary Of State
DOCUMENT # M91469 (0)

Carporation Name

HOLIDAY HAPPENINGS, INC.

Pr-m:»p:ilf'-ldt‘e af Bl‘]t‘iihflss Mailing Address | ‘ll’ll“ I|| |I‘“ |||H I|I|| I|||| ||I’ |l|“ Ill” I||“ |I||| |“u I}IH Il”

1850 NORTH FEDERAL HWY % PAUL ORR
BOCA RATON FL 33432 15105 ROBERT WAY
us LOXAHATCHEE FL 334704239
us 3. Dale Incorporated of Qualified | 3a. Date of Last Report
N . 07/25/1986 04/26/1906
2. Principal Place of Husiness 28, Mailing Address 4. FEI Number Applied For
21] . 28] 650061060 Not Appiicabie
Suite, Apt #, ele Suite, Apl. #, elc. . i
e e o e e e 5. Cortificate of Status Desired ] $6.75 Adc!nlonal
22]7 R E Fee Required
- Ciya State - City & State 6. Eloction Campaign Financing $5.00 May Be
El_% e 28] . Trust Fund Contribution [ Added to Fees
ap __ Country Zipy Country B. This corporation has Hability for intangible tax under s. 199,032,
m 2?‘ ?9] ;l . ‘ Florida Statutes Cves [ONo
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglaterad Agent
ORR, PAUL 81 Namo
15105 RDBERT WAY B2| Sireet Addrass (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
B3
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 6071508, Florida Staiutes, ihe above-named corporation submits this statement for the purpose of changing s rePislered
oftice or regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as ragistered
agent | am tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Guzpiy ety e st @ 1e od agent and 1k il apphoane INGTE Rogistered Agont sigrature required when reinstating) DATE
12 OFHCERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T PD L] peLere 1.1THLE LJ Change [T Addition
HAAF ORR, PAUL 1.2 NAME
st anoness | 22400 SEABASS DRIVE 1.3 STHEET ADDRESS
OITY-51-2F BOCA RATON FL _ 14 CITY - §T- 2P
| e TV ) [T oELETE 21TME T Change ] Addition
NAME ORR, VICKY 2 NAME
s sanness | 22400 SEA BASS DRIVE 23 STREET ADDAESS
cvs-oe | BOCARATONFL 2 4CIN-ST-2IP
[T “1TDS [J oeLere 21 TIILE ‘ [ chenge L Adition
Nawe ORR, ICKY L 37 NAME ’
sieranueess | 22400 SEABASS DRIVE 3.3 GTREET ADDRESS
£11-§1 2 BOCA RATON FL 34.CHTY-5T- 2P
L SD [.] DELETE 41 TILE T¥Change [ Addition
NAME ORR, VICKY 4 ZNANE
siveeracortss | 22400 SEABASS DR. 4% STREET ADDRESS
ciry- st BOCA RATON FL 4.4 OITY-§T- 2P
T 7] DELETE 51 TITLE [ change [ Addition
NAME 5.2 HAME
SIREET ADRE 5 . 53 STREET ADDRESS
OTr-S1 B - ‘ 54 GiTY-§T-2P
it T DELETE 81 TALE [T Change ] Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| ciy-51-2w _ Rescmy-st-ap

14. | do hereby certfy that the infarmaton supphed with this Tiling does not qualily far the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify thal the
information inchcated on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that
| ara aa otficer or diraclor pf the gorporalian or the receiver of truslee empoawered to execuls this report as required by Chapter 607, Florida Statutes, and that my name

appaars in Biack 12 or Bigk: 0'1 an atlachment with an address 5' ‘ —
1 R
A NJeky tORR - 41 -9 9D Y
k- ,,S,MJ \ piRedioR v LT ,) J 0

{
SIGNATURE: |
G AME OF SIGNING OFFICER BR DIREGTOR aytime Prone A

Py

FLORIDA DEPARTMENT OF STATE A‘pr 1 6 1 99 7 8 O 0 am

CR2ED34 (9/96)




