FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION et oo Apr 28 1997 8:00am
ANNUAL REPORT Sacrelary of Shate

DIVISION OF CORPORATIONS

1997 Secretary of State

OCUMENT # P96000003299 (0)

» Corporation Name

THE HOLIDAY FAMILY, INC.
IR ST
: mmwomm 200 RED BUD LANE
LONGWOOD FL 32N2 LONGWOOD FL 327754916

3. Date Incorparated or Qualified 3a. Date of Last Repon

01/10/1996

2. Principal Place of Businoss 2a. Malling Addross 4. FEI Numbér Applied For
121 o ?ﬁ—l o 5 i - % OQO 7? |__{Nol Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, elc. i

P : P © 5. Coerlificate of Status Desired [ $8'75 Adc!monar
122 ;l Fee Required

City & Stale

City & State

6. Election Campaign Financing

$5.00 May Be

23‘} Trusi Fund Contribution Added to Fees

| Country 21 Vj_éarfﬁfy 8. This corporation has liability for intang#ile tax under s. 199.032,
25] i 29] B - 3:ﬂ - ___Fiorida Siatutes E’fgfm O Ne
9. Name and Address of Cutrent Reglstorad Agent R 10. Name and Address of New Reglstered Agent
KEIDAISH, PHILP F JR 81| hame
SU".E 000 B2| Strect Address (P.O. Box Number is Nol Acceptable)
505 WEXIVA SPRINGS ROAD
LONGWOOD FL 32779 83
B4 City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607.0602 and 607.1608, Floridga Statutes, lhe above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Frorida. Such change was authorized by the cotporation’s board of directors. 1 hereby accept the appointrnent as rogistered
agent. | am famihar with, and accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE U SRS
Signalisc. lyned o7 praled name of rogishered agenl and I # appl cabk (HOTE Fegislored Sgonl s gnature eouired wien re nstalngl DATE

12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'2 g‘

TLE D T beiere 11THE [l change  [.J Addition &

NAME KNOTT, WILSON A 12 NAME 3

smeeraonness | 200 RED BUD LANE 13 SIREET ADDAESS &

orv-st-ze | LONGWOOD FL 32712 14¢IY-51-2p &

TMEE [T DELETE 21TNLE [l change [ Addaion |©

HAME 72 NAME

STREET ADDRESS 23 STREET ADDRTSS

CITY-S1-2P 2.4GIY-5T-2F

MLE oo 31T0LE TTcnange [ Adoition

HAME 5.2 NAMI

STREET ADDRESS 3.3STHEFT ADDRESS

CITY-§T-21P 34.CITY- 81-7iP

TME R W IAT3E aTmE [Jcnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREIT ADDRTSS

CITY- §T- 2P 44 CITY-5T- 2P

TITLE [Jorieie 5.1 TILE [J change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2P 5.4 CITY-81-2IP

TLE CToELETE 6.1 TTLE T crange L Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREFT ADORESS

ITY-5T-21P . £.4 CITY-5T-2P

14, | do hereby cerlily thal the information supplied vath this fling does not quelify Tor the exemption slaled in Section 119,07(3)(1), Florida Statutes. 1 further cerlify thal the
information indicated on this annual report or suppiemental annual repart is true and accurate and thal my signature shall have the same loga!l effect as if made under catn; that
| am an offiger or director of the corporation or the receiver or trustee empowered 10 exacate this report as required by Chapter 607, Florida Statules; and that fame

appears in Block 12 or Block 13 if changed, or on an altachment with an address. .\ / @J ’7)
4 //m/ém G LT i 0,57 sl o

1 Lo ki Wb o ps

SISRMATIIDIET.




