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

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLOHIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coerporation Name

HOLIDAY SANDS, INC.

94000078437 (8)

Princypal Place of Business

WWILLAM SCOTT FOSTER
908 MAR WALT DRIVE. SUITE 1014
FT WALTON BEACH FL 32547

Mailng Address

%SWILLIAM SCOTT FOSTER
903 MAR WALT DRIVE. SUITE 1014
FT WALTON BEACH FL 32547

A0 O A OO

. Date Incorperated o Quaitfied 3Ja. Datwe of Last Heport

10/19/1994

J

._06/07/1895

2, Principal Place of Busmess ng Aderess . FEINumber Appl cdfor

2 I 59-3286900 Mot Appl care
Suile, Apl #, et [ Suite Apl #, ete 5. Certficate of Stats Desrd ] $8.75 Additanal
'_2;[ o 27| N - Fee Required

City & Stale

i Gy & Stae 6. Liection Campaign Financing $5.00 May Be
Ei-l . 2;1 Trust Fund Conlribution D Added to Fees
Zip I Country 2ip | Country B. This corporation has nabil by far intangible tax under 189 032,
;d—l 25 B 301 Florda Statutes o Yes D No
9. Name and Address of Current R ... 10. Name and Address ol New Reglstered Agent
FOSTER, WILLIAM § 8| Mame
909 MAR WALT DRIVE [82] Streel Address (PO Box Mumber is No! Acoe plania) ]
sumetfo44 L I ]
FT WALTON BEACH FL 32547 &
84 City - FL [55| Zip Cone

1. Pursuanl to the prov sions of Sect or s €07 0502 ardl GO7 1508, Fiontia Statoles, the ahove narmed corparahon sutimits this stalerent for the ﬁ:-;‘pos:‘: af changnig 1t regqstens
office ar registered agent Ottt an e Stale of Florida Sueh change was anthonzed by the corporation’s boardd of directars | hemeby a2 copt e appointmcl as regrsloned
agent | am famiar with, and accept the obhgatons of Secnian 607 0504, Flonda Statutes

SIGNATURE . R, I ) I [ I _ .
St e Tl e 3ty e e g leatics (T Pl e e A [ R Y S RULEC R TR ) A

12, T OFFICERS AN DIREGTORS B 8. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIIeE D ' [T oeete T1TILE Py - ¢ lU-J-% oA e T K] Crage [ ] Adduen

KAME YOUNG, TOM L 12 aste Howmma y VR b

strert aooress | 922 DENTON BLVD 13SIREET ACDRESS G et B"kL b |

Ty -ST-2 FT WALTON BEACH FL 32547 1401y -§1- 2P i GIallon BPreac, V. 3 2547

e [T oeceTe ZnnE Uice thesidenb - Doretfer] | Tnng BAT Adiion

NAME 22 RAF ! {ie.

STREET ADDRESS 2 3SIREET ADDRESS 2L 1 Qj\ o BV ud &/

CiTy.st-zi2 o ~ Resoaystae — - LLJA(T——(% D“‘L Y1 321

TILE - T omett TR o I [ crangs [T Aanton

NAME FOINANE

STHEE] ADURESS FISTHEL) ADDRESS

iy -ST-27 34 OTv-SI-29

THILE o [T oewete 41T T [T Crang: [ ] aotiton

NAME 4 7 NAME

STREET ADORESS 435THEET ADDAESS

Cily-ST-2IF 44000Y-51- 21

me | i G S TTME B T onange ] Addion”

NAME 67 NAME

STREET ADDRESS 53 STHEEL ADDMESS

CHY-51- 27 ) 54CITY-5T-21p . o

TIILF [ ] petene B1TITLE LT changs [T addtion

NAME 67 NAMEF

STREET ADDRESS £3 STHELT ADDRESS

CITY-S1- 2P 5401y -ST-20

14. | do hereby certfy that Iha i ozt suppl 2d with s hhng 15 voluntandy farnished and does nat qualify for cphbae staced in Section 1 1'9“0“',5(-3_)%), Fiorida Statutos +
further certfy that the nformations indicated on this annuai reporl or supplemental ainual repart is trae and a5 ate and thal my s.gnature shall have the samie legal effect as ¢
made under call. Lhat | am an oficer o eector of the corporation or the receiver Of trustee erpaw e ed 10 exacule TS reporl 25 retunred by Cnapter 617§ landa Steues and

that my name appears in B k12 or Biocx 13011 mgndCﬂr an an atlachment wth an aadress
(E/L‘f/?( 90‘/ Y ?*&%)’
[ [afre

SIGNATURE: | e

SIINATURE AND TvPEB-SR PRINTED NAME OF J$NING DFFICER OR DIRECYTRA

CR2E034 (3/96)




