$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT % o
CORPORATION f
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

P93000005562 (2)

|27]

22]

HOLIDAY UNLIMITED, INC.
ANV R B
$004 SW 25TH CT 5004 SW 25TH CT
GAPE CORAL FL 33014 GAPE CORAL FL 33914
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
01/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650387826 Not Applicable
Sulte, Apt. #, eic. Suile, Apl. #, elc. $8.75 Additional

(]

. Certificate of Status Desired Fes Roquired

City & State | City & State 8. Election Campaign Financing $5.00 May Be
E ZB‘I Frust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
;;I a 1‘;] —:-i;l Personal Propenty Tax due Juna 3Q. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPEESE: GREG 81| Name
5004 sw 25TH 4 82| Streel Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33914
B3
B4{ City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes,

SIGNATURE e

Signature, ivpod of printad ranwe of repistarad agant aod tillk il applicable (MOTE Registarod Aqont signature fequired whon reinstatng) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIIE P [T ofLeTE 11 TILE [Tcrange [ Addton |2
NAME SPEESE, GREG 12 NAME §
saeet aporess | 5004 SW 25TH CT 3.3 STAEET ADDRLSS &
CiTY- ST-2IP CAPE CORAL FL LAITY-ST-7iP &
WLE [ 3] [T OELETE 21 TITLE [Tcnange T addition |©
NAME SPEESE, SIGRID 22 NAME
smeeraporess | 5004 SW 25TH CT 2.3 SIREET ADDRESS
CITY-5T- 2P CAPE CORAL FL 2.4 CITY-§T-2F
TITLE ] DELETE B1TILE Cd'Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34.CITY-51-2IP
TITLE [T onere 41TITLE TJchange T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-5T- 7P
0LE ] DELETE 53 TIILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 GITY-51-7IP
TTLE I DELETE 5.1 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI-2P 64 CITY-5T-2P

14, | hereby cerlify thal the information suppliod with this fling does nol qualify for |
N

indicated on t
Block 12 or Blpck 13 if changed, or on an attachmenl wilh an address.

d . A

F. 7. SSP L IJBI. .1 =

s annual repor of supplemenial annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that { am an
officar or droctor of the corporation or the recever or fruslee empowered to execute this reporl as required by Chapler 607, Flonda Stalutes; and thal my name appears in

A-AAA

he exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the information

. 2 41 ol il el F =)



