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

CORPORATION FILORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1908 Secretary of State
DOCUMENT # P97000066361 (1)

3. Corporation Name

FLORIDA HOLIDAY WORLD, INC.

RO A

Principal Place ol Business ﬁ:;lmg Address
3230 US HWY, 44127 320 US HWY. &41/27
FRUITLAND PARK FL M731 FRUITLAND PARK FL 34731
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 07/30/1987
2. Principal Place of Businoss o 2a. Mailing Address 4, FEI Number Applied For
2 26| S~ 5’2060‘%( _INot Applicable
Suite, Apt. ¥, etc. _ Buite, Apt 4, elc. N ) ‘ $8.75 Additional
El o *21‘1 5. Cenificate of Status Desired a Fee Required
Ciy & State . Cly8 Slale 6. Election Campaign Financing $5.00 May Be
;I e ‘LBJi Trust Fund Contribution O Added to Fees
Zip Couniry . dw Country 8. This corporation owes or has paid the current year Intangible
m E] R gp] 30 Personal Property Tax due June 3@, Yes [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
O'LEARY, WiLLIAM D 81] Name
221 GREEKSIW DR. B2| Straet Addrass (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32088
B3
84| city FL |as| Zip Code

11. Pursuant ta the provisions of Sechm-s 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registorad agent. or bath, in b State of Flonda Such change was autharized by the corporation’s board of directors. | hareby accept the appoifiment es registered
agent. | am tamiliar with. and aceopt the abligalions o, Seebon GO7.0505, Flarida Statutes

SIGNATURE . . ) i e
Rignature fppad oo Proted noeme of fegpstoced agent and Btk appin atie (NOTE Fuegistered Agent signature requirad when reinsiating) DATE
12 OFFICERS AND DIRFCTONRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - [T oiieTe T1100LE [ Changs ] Addition
NAME ('LEARY, MARK C 1.2 NAME
swmeeraooeess | 3230 US HWY. 441/27 1.3 STREET ADDRESS
CITY-ST-72IP FRUITLAND PARK FL 34731 + 4 CITY-5T- ZIP
e D TTOELETE 21TILE [T Change [ Addition
NAME O'LEARY, WILLIAM 22 NAME
srneer ooress | 221 CREEKSIDE DR. 2.3 STREET ADDRESS
CITY-S1-21P ST. AUGUS“NE_F_L‘W R 7 4CITY-ST- 7P
ILE [Toeete LA TILF O chage [T Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P o o 34.CITY-ST-2IP
TITLE T DELETE 41TITLE T J Change LI Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDHESS
CITY-ST-2IP 54CNY-§T-2P
TLE ’ T oecete S1TIILE [J changa [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o 54 CITY-57-7IP
T T DeLETE 51 TLE [T change L] Adgdition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-21P

14, | heraby cerlify that the information suppled with this filng doos not quality for the exermplion stated in Section 119.07(3)(1), Florida Statutes, ) further certify that the information
indicaled on this annual repon or supplenental annual tepeort is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or directar of the corporation or ihe recever or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changod, or ¢ itt

SIGNATURE: MZ ¥/ /72T /%?/e/é __d,,ﬂffW //ZZ/fchf€'7f?'97/(

CR2E034 {10/97)



