FILED
Jan 16 1998 8:00am
Secretary of State

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

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

HOLIDAY HOPE, INC.

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of Slale
OIVISION OF CORPORATIONS

5
P97000015573 (3)

M OO

Principal Place of Business Mailing Address

330 NE. 38D AVENUE 330 N.E. 3RD AVENUE
WILLISTON FL 32606 WILLISTON FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/14/1967
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] @—r‘? ~3491043 Not Applicable
Suite, Apl #, atc. Suite, Apt. #, eic. $8.75 Acditional

§| ;I §. Certificate of Status Desired O Fes Required

FL

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
El 2_31 Trust Fund Contribution Added to Fees
Zip Country 7 Country B. This corporation owas or has paid the current year Intangible
24 EI E] E Personal Property Tax due June 30 'Yes [ No
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LANG. FRED 81| Name
330 NE. 3R0 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32698
83
84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typod or printed name of registored agant and title if applcatila, {NDTE: Ragislorad Aqant signature roguired when reinslating) DATE
12, OFFICERAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T DELETE 11 HILE [T change [ Adaition
RAME LANG, FRED 1.2 NAME
smeeraooness | 330 NUE. 3RD AVENUE 1.3 STREET ADDRESS
CiTY-S1- 7 WILLISTON FL 32696 14 CTY-5T- 7P
TIE D [T DELETE 21 TTLE [JCrange [ Addition
NAME ALEXANDER, PAT 22 NAME
seeranoress | @151 S.E. 150TH AVE. 23 STREET ADDRESS
CITY-ST-21P MORRISTON FL 32680 2.4 0ITY-§1-2
e 1] ] oeLETE 30TME [J change [T Addition
HAME BAIN, JEAN 52 NAME
streeraopess | 1603, NGE. 3RD PLACE 39 STREET ADDRESS
NY-SH- 2P WILLISTON FL 32696 k 24, GTY-§T-2IP
Le D [T vecete 41 TTLE [Tonange  [1 addition
NAME MARSHALL, MARLENE 4.2 NAME
sweeraponess | 265 W. COUNTY CLUB DR. 43 STREET ADDRESS
CITY-S1-2P M.USTON FL 32698 4ACIY-ST-2iP
TITLE D [T DELETE 51 TIILE [ change [ adition
NAME JONES, DEBRA 52 NAME
srarerappress | D47 NW. 2ND AVE, 5.3 STREET ADORESS
CTY-SI-2P WILLISTON FL 32696 5.4 CITY-§T- 2P
TILE J oELETE G1TIILE [ Change [ Addition
NAME £2 NAME
STREET ADDALSS 63 STREET ADORESS
CIy-51-20 GATIY- 5T-2F

indicated on t

rF Y r. SssrFL Y .=

o fom

P T

14, | hereby cerl%fg thal the information supplied with lhis filing doas notl qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under gath; thal | am an

officer o director of the corporalion or tho receiver or frusleo empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if Wd, or on an attachment wih an address.
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CR2E034 (10/97)



