£

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

PROFIT i &
CORPORATION Sandra B. Mortham

" ANNUAL REPORT Secretary of State Secretary Of State

1998 ' ¢ DIVISION OF GORPORATIONS

DQCUMENT # PQ3000080060 (5)
HOLIDAY HARBORS, INC.

GHEA

)
IR EC AR AT
Princlpal Place of Business Mailing Address !

1026 U.5. HWY. 18 1026 U5, HWY, 19

HOLIDAY Ft. 34891 HOLIDAY FL 34691
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— 11/19/1893

TN Y] T e

t

2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m ;G—I 50-3214320 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. " . $8-75 Additlonal
a E] 6. Certificate of Status Desired O Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] S Trust Fund Cantribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or hag paid the current vear Intangible
m ;l ;;! m Parsonal Property Tax due June 30. ﬁ Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
BARLOW, BONNIE LEE 81| Name
1028 US HIGHWAY 19 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY Fi 34601
83
84} City K FL B5[ Zip Code

11, Pursuant to the provisions of Soctions 607.0402 and 607.1508, Florida Statules, the above-named corporation Submits This siatement for the purpose of changing its registered
office or registered agont, or both, in 1he State of Flonda. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____

" e e

SIWuler;p_uir(; pr'-('\l:.; rane (Fr'nu'-;:ﬂ;r::i'ag;(r-n| S0 il it ﬂ[‘l‘l\i-'.i:il.l we {NOTE - Registered Agani signature req.ired when reinstaling) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [T peete 19 TIILE [ change L] Addition
HAME ROBSON, CRYSTAL B 12 NAME
smeevaporess | 1028 U.S. HWY. 19 1.3 STREET ADDRESS
CITY-5T-2F HOUDAY FL 14 CITY-5T- 2P
TITLE DST [T DELETE 217TMLE LT change [ Addition
NAME BARLOW, BONNIE L 2.2 NAME
staeeTaporess | 1028 U.S. HWY. 19 2.3 STREET ADDRESS
CATY-5T- 2P HOLIDAY FL 34891 2.4 CATY-§1- 2P
YIILE [ necene 31TITLE [Jchange [ Addition
NAME 32 NAME
STREEY ADDRESS 1.3 STREET ADORESS
CITY-ST-2P 34.001Y-S1-26
TITLE 1 oFLeETE 41 TITLE [ Tchange ] Addition
HAME 4.2 NAME
SYREET ADDRESS 43 STREFT ADDRESS
ITY-ST- 2P 4401y -51- 2P
TTE [T DELETE 51TILE T change™ [ Addition
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIYY - ST- 2P 54 CITY-ST-ZP
TILE (M EGE 61 TIILE [T Change [T Addition
NAME 62 NAME
STREEY KDDAESS 6.3 STREET ADDRESS
CITY-S1-2P I 6.4 CITY-51-21P

East bl Llab ol 2ot

14, [ hereby certify thal the information supplied wilh) Ihis liing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furfhar certify that the informalion
indicated on this annual repori or supplemontat annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgclor of the corparation o the receiver or Truslec empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that My name appears in

Block 12 or Block 13 %n attachment wilh W__ /
1 s e B B & Bk & B R o e e a Qﬂa .

FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CR2E034 (10/97)



