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

PROFIT Rl FLORIDA DEPARTMENT OF STATE .
CORPORATION WA 1 Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT b : 4 Saecretary of State Secreta Of State
1997 e DIVISION OF CORPORATIONS I ’
DOCUMENT # PG3000005562 (2)
HOLIDAY UNLIMITED, INC.
A
5004 SW 25TH CT 5004 SW 25TH CT
CAPE CORAL FL 33314 CAPE CORAL FL 33914-6613
Us us
8. Date Incorporated or Qualified 3a. Date of Last Report
! I 01/19/1993 04/02/1996
2 Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
EX] 2s] 650397626 Not Applioable
. Suite, Apt #, elc Suite, Apt. #, etc o ) 50_75 Additional
2l ) —2—;[ §. Certificate of Status Desired ] Fee Required
oty & State City & State 6. Election Campalgn Financing $5.00 May Be
[2a] - ] 28 Trust Fund Contribution ] Added to Faes
71p . Country - Country 8. This corporation has hability for intangible tax under s, 199.032,

2] |25} 29] 30] Florida Statutes Cves [Clno
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

SPEESE, GREQ 81| Name

5004 SW 25TH CT 82] Streel Address (P.C. Box Number is Not Acceptable)

CAPE CORAL FL 33914

B3
B4| Ciy 85| Zip Code
FL

11. Pursuant to the provisions ol Secbions 607.0502 and 6071508, Fiorida Statutes, the abave-named corporation submits this statement lor the purpase of changing its registered
oflce or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farnhas with, ang accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . o .
Slgat e yned o panted name ol e agont and e il applicatie (NOTE Rogistered Agent signature requirad whan fsinslating) DATE
(2. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T bp R 11 TIILE [T Crange L] Addiion | g5
oy SPEESE, GREG 1.2 NAME 3
siwerrannacss | 5004 SW 25TH CF 13 STREET ADDRESS &
ovsroe | CAPE CORAL FL 1.4 GITY-ST-21P &
e (8T [T oeTe 21TME [T change T Adaltion | O
HAME SPEESE, SIGRID 22 NAME
sourer anorrss | 5004 SW 25TH CT 23 STREET ADDRESS
ory sz | GAPE CORAL FL 2 4CTY-ST-21P
TIF ] peiETe 3TTNLE [Tchange ] Addition
HANIE 32 NAME '
STHEL] ACDRESS 33 STREEY ADDRESS
CITY-51 -7 ) 34,CITY-ST- 2P
T [T eLETE A1 TITLE ] T[] thange [ Adsition
NAME 4.2 NAME
STHEET ACORESS 43 STREET ADDRESS
CTr-51-7P 44 CITY-ST- 2P
e o [T DELETE STTMLE [ Change L] Addition
b 5.2 NAME
STREFT ALDAESS 5.3 STREET ADDRESS
LY. 61 2P 5 &TITY-S1. 1P
e [T OELeTe 6.1 TIILE [Jctange ] Addition
BN 6.2 NAME
STREET ATDRISS £.3 STREET ADDRESS
CIyY-S1 ?”' 6.4 CITY-ST-2IF
14, | do horety cerhily thai the iformation supplied with this filng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the

informnation incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as If made under path; that
I am an officer or cirector of the carporation or the receiver or rustee empowered to execute this repont as recuired by Chapter 807, Florida Statules; and that my name

appears in B ock 12 o Block 13 if changed, or on an atiachment with an adcress.
924 - 77

-
a1 Y-y el ,'ﬁhfﬂ’ ¥y
SIGNATURE: _ W#&ﬁ(&fiﬂg_ Hel
SIONATURE AND TYPED, PRINTED NAME\QF SIGM!. OFFICER OR GTOR Date Daytime Phone #

o4ni218




