FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED
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s —— CR2E034 (11/98)

i
'

PROFIT FLORIDA DEPARTMENT OF STATE ) A r 20, 1 999 8 : 00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 04-20-1999 90138 050 ***158.75
1. Corporation Name P98000086967
HOLIDAY R.V. FINANCE, INC.
Principal Place of Business Mailing Address I ' I I I
1112 US HWY 19 e
HOLIDAY FL 34691 - HOLIDAY FL 34691 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1998
2. Principal Place of Business A/ 2a. Mailing Address 4. FEI Number Applied For
;I Z’/f;‘ /(J /? _‘ 2?’35’ “us /? b 5%35?‘/”3 : Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. $8.75 Additional
_i-—- Z7 e —_'1 7 o . 7 _t 5, Certifcate of Status Desired ) -Requirad=z===2:
City & Stat t ;8‘ Sﬁ 6. Election Campaign Financing $5.00 ma
. B y Be
_[ M ! ﬁ“'}' /q E’ /M‘ b ﬁ - Trust Fund Contribution g Added to Fees
) Country g “ Country 8. This corporation owes the current year Intangible
;I 3%}:/ E‘ ;;I ‘- 3?‘ f’ Eu-l Persenal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name > ’
NGUYEN, THIN _ Vi d yew, 7_/-:~ .
1112 US HWY 19 Szu'.eet';dsdress (P. 5 ox' umber is Not Acceptable)
HOLIDAY FL 34691 )
Suire 670
84| City 85 Zi;?
Aoty FL /4 Y
11. Pursuant to the provisj S dns 607.0502 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered he State ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am fa obligatonsGF tion 607.0505, Florida Statutes.
SIGNATURE _(_ T ACUYER Ve B A AL S FEF
Signaturs, typed or prml.ed namé of registered agefit and titie if epplicable. [NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme LI GELETE 11TME ~ [CiChange  [WAddiion
NAME 12N GUGLIEL MO JSoScwy
STREET ADDRESS rsweETaoREss| PFS3 BRoacr £ 2 F
CITY-ST.ZP 14 CITY-ST-ZP A/a'd./&uu . IYEL2
TME ) [ DELETE 21TME [ClChange  (aFAddition
NAME 22 NAME . MWE v 7 PP
" STREETADDRESS| T T T T e TR T = - = B S STREET ADDRESS' o5 PrPontock €T . e L
CITY-5T-2IP vacrv.sze | MV be A‘f /f A, £ >3 -V&-r -f‘
TIE ' [ DELETE 3ATITLE [JcChange  [] Addition
NAME 32NAME
STREETADDRESS| . 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
ME [ DELETE 41TTLE [Change [ Addition
NAME . 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-8T-ZIP
TMLE (] DELETE 5.1 TIME [JChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . . . ' 54 CTY-ST-ZIP
TILE , B S ] DELETE 6.1 TITLE CChange [ Addition
we ¢ ', < 6.2 NAME
S T
STREET ADDRESS |* 6.3 STREET ADDRESS
CITY-ST-2P y, 64 CTY-ST.21P

14. 1 hereby certify that the infermation supplied-with jhi f iling does not Alalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this annual report or supple! enta afwiual report is try€ angr accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
i < : eréd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢ dtja ithap-4ddress, with all other like empowered.

iy //m)/’/uygn/. /Ais 4/?4? (7&7)/@70&575

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



