 PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporahon Harne:

HOLIDAY SALES, INC.

Prircipal Place: ¢f Buasainnss

HH SWeCT
MIAM! FL 33165

Wiﬁﬁnrﬁbir‘)éll Face of Busine

Suite, 'Apl ¥ e

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
CIVISION OF CORPORATIONS

“E
= L0 e 1%

DOCUMENT # P96000020553 (9)

Ma-ling Address

4121 SW 99 CT
MIAMI FI. 33165-5048

FILED
Jan 24 1997 8:00am
Secretary of State

VR AN

3. Date Incorporated or Qualified

03/06/1996

3a, Date of Last Report

. 2a. Mailirg Address

4. FEI Number Applied For

. '?.QL . {ﬂs "'D 059 (ﬁO(D Noi Applicable i
Sule, Apt. #, alc o j
'''' e 5. Certificate of Status Desied [ $8.75 Aditional ‘
iz‘ri ; Fee Required
- Cry & Stale 8. Eloction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees

al m

Counlry

8. This corporation has liability for irtangible tax under s, 199,032,
Florida Statutes Cves Ote

4121 SW 99 CT
MIAME FL 33165

office or rexgis

Q_p_rrg_r_j_t Registerad Agent

10. Name and Address of New Registersd Agent

81] Name

B2| Sireat Address (P.O Bok Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

ons 6070507 and 67 1508, Flonda Siatites. the above-named corporation submits this statement Tor the purpose of changing its registared |
Cow) agnl, o bath, in the State of Plonda, Such change was authorized by the corporation's board of directors. | hereby accept { i
agent L an famibar with, and accept thie obligations of, Secton 607 0505, Flonda Stalutes

e appointment as registered

SIGNATURE o ) .
i . e d nne o e b auest gz b iF applakee {NOTE Regisleren Agent signature required when reinslaling) DATE
EE CGFAICERS ANC OIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s P [} becere “1TIE [Jchange ] Addition &
hAV: GARCIA, OLGA 1.2 NANE 3
st sooess | 41210 SWO9 CT 1.3 STREET ADORESS o
Citv-S1-20 MIAMI FL 33185 - 3 14QITY-5T-2IP E
T e [ oEcere 21TILE LI Change [ Addition |Q
NN 22 NAME
STHLE T ADORLES 2.3 STREET ADDRESS
LIy -51- A0 2. 4CIY-§T-2P
THLE [T oecete 31 TITLE U Change L] Aduition
BN 12 NAME
STREET AUDRER: 43 STREET ADDRESS
CITY-§T- 7 34 CHY-S§1-219
T4 [T veceie 41 TILE LI change [T Acdition
NAME & 2 NAME
STREET A0 | &3 STREET ADDRESS
24 CITY- §1- 71
] CrLETE 51TITLE Lt Change L] Addition
HAME ‘ 5.2 NAME
SIHEET ADDRSS 53 STREET ALDRESS
L CrY-stde ~ 54CMY-§1-2P
it L] DECETE 61THLE [J Cnange ] Acdition
NAME 62 NAMF
STREET DRSS 63 STREET ADDRESS
CFY ST 40 64 CI7Y-ST-2P

appears inBock 12 ¢ Blogk 1

SIGNATURE:

SIGNAY

1 ami an offigear or direclor of the

14, 1 do heteby cerdy that the mforration supplied « il this Ting 0088 not guaily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indcatacd onthes annaal teport or supplementat annual report is rue and accurate and thal my signature shall have the same legal eftect as if made under oath; that
arporabion agthe recerver or lruslee empawered to execule this report as reqguired by Chapter 607, Florida Statutes; and thal my name
1 g s

3 it cha

rL AN alErbmen! with an address.
(= e

URE AND T¥PEC OF PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

VO AV, 4

h [§ Daytime Proiho #




