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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

S

P94000078437 (8)
HOLIDAY SANDS, INC.

DOCUMENT #

1. Corporation N

FILED
Apr 08 1998 8:00am
Secretary of State

A OO

Principa! Place ol Businoss
WWILUAM SCOTT FOSTER

909 MAR WALT DRIVE. SUITE 1014
FT WALTON BEACH FL 32547

Mailing Address
WWILLIAK SCOTT FOSTER

809 MAR WALT DRIVE. SUITE
FT WALTON BEACH FL 32547

1014

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

—

10/19/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
[21] 26] 59-3286900 Not Applicable

Suite, Apt. &, elc. Suite. Apt. §. atc.

6. Certificate of Status Desired [ $8.75 Aadiional

;-l Fee Required
City & Stato Ciy & State 8. Election Campaign Financing $5.00 may e
?a] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
EI 29 3—01 Personal Property Tax due June 30. [Fves OnNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
FOSTER, WILLIAM 8 81| Name
900 MAR WALT DRIVE 82| Strest Address (P.O, Box NMumber is Not Acceptable)
SUITE 1014
FT WALTON BEACH FL 32547 83
84| City FL Iss Zip Code

agenl. { am familiar with, and sccept tho obhgations of, Scction 807.0505, Florida

SIGNATURE

Stalutes.

11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office of registered agant, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accapt tha appoiniment as registered

Signatura_ typed o prnted nema ol (egstesed agonl and tite if agpplicatin

(NOTE Repistered Agent signature required when reinstating)

DATE

12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ‘? T oecere 11TILE [Jchange [ Addition
NAWE OUNG, TOM L 12 NAME

steevaooness | 922 DENTON BLVD #4 1.3 STREET ADDRESS

CTY-S1-2 FT WALTON BEACH FL 14CITY-5T- 2P

TE VD CJ beLEiE 21 TLE [Jthange  [J Adattion
NAME YOUNG. “lLLE 2.2 NAME

smeeaporese | 922 DENTON BLVD #1 23 STREET ADDRESS

oITy-S1-2P FT WALTON BEACH FL 2,400Y-5T-2¢

TLE LI oecere 35 THILE [J change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ity ST-20 34, CITY-$1-2P

TLE 7 pevere 41 TITLE “crange  TT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P A4 CITY-$1- 2P

TOLE [T DECETE 5.1 THLE “lchange [T Adaition
NAME 5.2 HAME

STREET ADDRESS 5.3 STAEET ADDAESS

Y- S1-21p SACTY-51-7P

TITLE [_J DELETE 61 TLE [T cnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CIY-5T1-2P

indicated on t
Block 12 or Block 13 it changed. or on an atlachment with an address.

SIGNATURE:

14, | hereby cerlilg that the information supplied wilh this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is annual repornt or supplomonial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
officer or director of \ho corporation or tho roceiver or trusleo empowered to exoecule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97}

4-1.8% Q5D - 2442043




