04291999-90287-023-5150.00-5150.00 . . FILED

.

S _ Apr 29,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Hars ecretary of State
ANNUAL REPORT Secretary of State 04-29-1999 90287 023 ***150.00
DIVISION OF CORPORATIONS

1999

DOCUMENT P96000003299
[HE HOLIDAY FAh{llLY. INC.

S R A T
77 BUD LANE 200 RED BUD LANE ' i
—- AL eM2 LONGWOOD AL 32712
BONOT WRITE IN THIS SPACE
4. Date incorporated or Quaiifed
01/10/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] i 593352099 Not Appicable
E] Slite, ApL #, elc. - Sulte, Apt, #, atc. 5. Cortitcate of Status Desied $I!F.;5R:jgm
T Cyasmes— -~ - ~———|-—City-& State_ - - —— 6~Election Campaign Financng 1 - $5.00-May Ba -
_1 w Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible i
24] [25 2 IME Personal Property Tax. Clves (Dm/ i
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Replsiered Agent i
81| Na
KEIDAISH, PHILI F JR “WiloN A. Laonr a
SUITE 800 62| Street Address (P.O. Box Number is Not Acceptable) - i
§05 WEKIVA SPRINGS ROAD 83
LONGWOOD FL, 32779 L 200 KED Bup L 4/1//‘;5 Z . |
i ip . .
¥ LONG Woop FL [¥]35%4 7] ﬁ

14, Pursuant to the provisions of Sections 807.0502 and 807,1508, Florida Statutes, the a bmits this statement for the purpese of changing its reg:stanl

bove-named oomaum su :

office or registered agent, or both, in the State of a. Such changse was authorized of di . | harepy accept the appoiniment as registered .
agant. | am 1 wu!h. and accept theyobligaiops’ of, Section 807.0505, Florida smmies/ : i 4’ W i
7 GaTE i

SIGNATURE . !
, typod or printad pame of regeiared e ¥ applicable. =y i

12. QFFICERS AND DIRECTQORS ” ADDtTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @* '
YME D [ DELETE 11 mu=. [Dchangs [ Addition :_—-_ '
wve  KNDTT, WILSON A VINME 3 i
STREET RED BUD LANE 1.3 STREET ADCRESS & ’
emr-sr-z¢ LONGWOOD FL 32712 14CTY-ST.ZP” & !
e [J DELETE 21TME [JChange  [JAaditn | © :
NAME 2.2 NAME i
STREET ADDRESS 2.3 STREET ADORESS - a
CY-ST-ZP 2 4 CITY-57- 29
mE - - {1 DELETE 31TME [JChange [ Addition X
NAME . IZRAME .
STREET ADDRESS] . — =~ —— ——— ¥ 33 STREETADORESS Tt T T T T T T e :
CITY-ST.ZP 34, CITY- ST-ZP )
me - {] DELETE 41 TILE ’ [JcChange  []Addition
NAME 4 2NAME - n;
STREET ADORESS 43 STREET ADDRESS I
crY-§T.7P 44 CTY-5T-2P
TME ] DELETE 51TTILE . [JChange [ Addition )
NAME 5.2 MAME ‘
STREET ADDRESS 5.3 STREET ADDRESS I'i
CITY-§T-2P 54 LITY-ST-2P i
ME (3 pELETE €1 TME [Ochange [ Additon i’
NAME . 52 NAME - . I::
STREET ADDRESS, 6.3 STREET ADORESS B
LTY-ST-2P L - &4 ITY-ST-2P
14, 1 hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Secuon 119 07{3)(1) Flonda Statutas | further certify that the information

indicated on this annual report or supplementat annual report is trua and accurate and that my signatura sha lact as If made under path; that } am an

officer or dirsctor of tha cofporg tion or the receiver or trusies empowered to execute this mport as roquimd by 50? Florlda Statutas and thal my name appears in

Block 12 or Bleck 13 if changy@, gn attachment with an Address, yilh all other like empowered
SIGNATURE: oy / /‘“ 624—?7 977 27




