SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 3%,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000044315 (7)

1. Corpaoration Name

V. P. ENTERPRISES OF HOLIDAY INC.

1 O 0

Principal Place of Business Ma'ling Addrass
2106 MANOA DR. 2106 MANOA DA,
LAKE COMLEY LAKE CONLEY
DAY FL Me0 DAY FL 3. Dale Incorporaled or Cualhed 3a. Date of Last Report
2. Principal Place of Business T 2a. Maiting Address 4, FEI Numbor Applied For
21 o 2;] 59'32%982 Naot Apphicatile
Suite, Apl. #, et Suite, Apt #, et .
. P - H ' c 5. Certificate of Status Desired [—] $8.75 Add_monal
’El 27_| - Fee Hequired
Cty&state | City & Sate 6. Lloction Campaign Financing [ $5.00 May Be
23 e za] Trust Fund Contnbution - Added to Fees
Zip Country _ap Country 8. This corporal-on has liabity far inlangible tax under s 199 Q32
- I
4 251 291 m Fiorida Statutes D Yas |:] Na
9. Name and Address ot Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
VANDERVORT, MADISON
1m2 DREW ST B2| Street Address (PO, Bax Number s Nol Azceplabie)
CLEARWATER FL 34615 5 —
84| Cuy T

35[ Zip Code

FL

11. Pursuanl to the provis:ors of Sectons 607 0502 and 607 1508, Fionida Statutes. the ahove named carperation submits his statement lor tha purpose of chang g 1Ls registered
office or registerad agert, o hoth, it the State of Flonda Such change was aulnorized by the corporation's board of directors | hereby azcepl the appaintment as registered
agent 1 am familar with, and accepl the obligatons of, Sechon 607.0505, Florida Statutes

SIGNATURE ____ _ SR I [
Slgnata:. feped of prnted Far-e o fog aered agent ared bhe © appleatls (NOTE Roguatiad AJe 1 Sagiaiun forumd whon re nsatg s DAre

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DST L} orcere 110 U7 crange T additar

NAME PEET, VIOLET 12 AAME

streerappress | 21086 MANOA DR., LAKE CONLEY 13 STREET ADORESS

CITY-ST-2p HOLIDAY FL 34891 14TIY-51- 2P

TALE DP [_] orem 21 TE [T trange [ ] additan

NAME PEET, WAYNE 22 NAME

street aonress | 2108 MANOA DR., LAKE CONLEY + A STRECT ADDRESS

CITY-ST- 7 HOLIDAY FL 34691 2 40V -ST-2iP

TILE [ 1 orere 31 TME [T enange ] addnon |

NAME 32 KAME

STREET ADDRESS 39 SIREET ADDRESS

CiTY-51- 2 ) . 34 CIIY-ST- 2P -

TILE [ oecere 41710 LT Grange [ ] additar

NAME 4 2KAME

STRELT ADDRESS 43 STHEE] ADORESS

CiTy-§T- 7P 44CITY-5T-2P

TILE [ ] oecere 51 TILE T chenge 7 Addition

NAME 52 NAME

STHEE | ADDRESS £3 STHELT ADDRESS

CITY-51- 2P 54CIY-S1-2P

TILE [ oetete 61 TIE [T crange [ ] Agdnen

NAME 52 NAME

STHEET AODRESS £:3 STREFT ADDRESS

CITY-51-2iP . B4 LY -SI-2P

14. | do hereby cerbly that the information suppled with lhlsrf}llr:g is voluntarily furnished and does not gualfy for the exernption stated n Scclian $19.07,3)0k), Florida Stanites
further certify that the information inchcagg1 on this annual report or supplemental annual report is true and accurale and that my signatuse shal' have the same legal eflact as if
made undar oalh; thal | am an officer ractor of the corparg or ther recenver or truslea empowerad o execule: this repart as regwed by Chapler 617, Ftonda Statates and

that my name appears in Block 13 or ck 13 1f ghanged, or allackygent with an address
SIGNATURE: #1320 B)3 7 -4 8
1A% Dyt e Pluae #

OR'PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

CR2E034 (3/96)




