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

PROFIT g FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . OO
CORPORATION 4 ] 1 Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S t f St t
1998 it DIVISION OF CORPORATIONS ceretar y ) alc
DOCUMENT # ( )
DOCUMER P96000003299 (0
THE HOLIDAY FAMILY, INC.
3 Frincipal Place of Busingss S Wiailing Addrass “""llllll ||||I ,IIII m" III" II"I II‘" Illll ""I ""”I“I II” m} ;
i 200 RED BUD LANE 200 RED BUD LANE |
: LONGWOOD FL 32712 LONGWOOD FL 3272 !
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualitied :
. 01/10/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurmber Applied For
21 e o]  59-3362009 Not Applicabla
Suile, Apt. #, et Suite, Apl. 4, elc. i
ulte, Ap o — wie. Ap e 5. Certificate of Status Desired O $8.75 Adc!illonal
22 B 27—| Fea Required
City & Stale | City & State 6. Election Campaign Financing $5.00 Mey Be
El L 2ﬂ Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currenLyear Intangible
;I EI 291 a Personal Property Tax due June 30. E’&ES O No
9. Name and Address of F-',U,',"?!'_‘ Fl_egl_atered Agent R 10. Name and Address of New Registered Agent
KEIDAISH, PHILIP F JR B1, Name
SUITE 600 82| Sireet Address (P.O. Box Number 5 Nol Acceptable)
505 WEKIVA SPRINGS ROAD
LONGWOOD FL 32778 83
84| Ciy FL 85] Zip Code

1, Pursuart to the provisions of Sections 6070502 and 607 1508, Florda Stalules, the above named corporation subimits ihis statement for the purpose of changing s registered
office or registercd agont, or both, in the State ol Florida, Such change was authorized by the corporalion's board of directors. i hereby accepl the appointment as registered
agent. | am familiar with, and accepl the abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE e L : . .
Stgrigtute, typrecl o prinded tane ('Vili"ii‘ ,I','",‘,),:"-'_"I_”_"_"’_'_‘_”_W‘ ianpddatle {NOTE - Registered Agart signature raqo red when re.nstalng) OATE E
12, OFHICERS AND DINEG1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE 4] o T veLeTe 1 TILE (T Change [T Addiion | S
NAME KNOTT, WILSON A 17 NAME §
| sweeeraooness | 800 RED BUD LANE 1.3 STREET ADDRESS a
¢ | env-srze LONGWOOD FL 32712 14 CTY-ST- 2P 2
; TLE [T oEiETe 211 [ Change ] Addition [O
| neme 2.2 NAME
| sthgeY aDDRESS 2.3 STREET ADIRESS
;"’ oTY-$1-2P o 2 4CITV-51-2IP
3{; | tme O Driete 311ITLE [Jchange ] Addition
£ e 32 NAME
x| STREET ADDAESS 33 STAEET ADDRESS
Clemvestw | 34 CITY-5T-2IP
; TITLE [T perete 411TLE [ change ~ ] Asdition
NAME 4.7 NAME
STREET ADDRESS 43 STREE) ADURESS
CiY-ST-210 44 CITY-$T1-2IP
TMLE LJ orcete 517N ] Change  T_J addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
E-{ cmy-sT-20 54 CITY-$1-2IP
B me (T DELETE 61T [T Change” T Addiiion
o e 6.2 NAME
| sTREET ADDRESS . 6.3 STREET ADDRESS
i: CITY-SY-2P . 64 CITY-ST-7IP
14 14, | hereby certify thal the information supplied with itis filing does ot qualify Tor the exemption stated in Seclion 119,07(3)(i), Florida Stalutes. | further cartily that the information

Indicated on tnis annual report o supplemental annaal repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recever o truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namg appears
Block 12 of Block 13 4 changed, wr on an ailnchnmpw an atidress. )I

‘N AT l/dm/)" Mﬁ IS oA OF Hngm’/
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