SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

[

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)
PROFIT &5,

CORPORATION A

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT # S51717

HOLIDAY HOUSE INTERNATIONAL, INC.

(4)

Principal Place of Business

P.O. BOX 7358
WESLEY CHAPEL FL 33543-9110

Maihng Agdress

P.O. BOX 1358
WESLEY CHAPEL FL 335439110

R SRR A

3. Date incoporated or Quahfied 3a. Date of Last Reporl

06/09/1991 04/11/1995
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applicd For
m El 59'3%9829 f‘iqzﬁpphcahle

Suite, Apt # elc
22| 27]

Suite, Apl #, etc.

$8.75 Addtional

. ficate of 5 Desired .
§. Certificate of Status Desire Fee Required

O

City & State City & State 6. Election Campaign Financing [:] $5.00 may Be
r?;[ ;5] Trusl Fund Cenlribution Added to Fees
| Zp Country Zip | Country 8. This corporalion has liablity for intangble lax under 5. 19%.032,
;l ?51 a 30] Florida Statules I [:] No o
€. Narne and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent R
81| Name
BERNARD, WINKLER
25533 DAKS BLVD. 82| Swreet Address (PQ. Box Number is Not Accepitable)
LAND O' LAKES FL 34639 35
84| Cuy FL ]BSI Zip Code

agent. | am familar with, and accep the obtigations of, Sectan 807 0505, Flonda Statutes

SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0502 andg 6071508, Florida Stalutes, the above-named corporation submits this statoment for the purpase of changing its registered
affice or regislered agent, or both. in lhe State of Florida Such change was authorized by the corporation’s board of drectars | hereby ancept the appoiniment as registered

Signarre typesd ar prelest narea O'Vn-':J-".‘E‘rr‘d agel and ute F appicahic

FOTE Rag stered Agent s.gnatre requmnd when (v e3 ihng)

Tiart

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlHECTth IN 12

TWILE PD : T[] Oecete 1rne [ ] cnage [ Adatien
RAME WINKLER, BERNARD 12 NAME

stacer aporess | 25533 OAKS BLVD. 14 STRFET ADDRESS

Gy -§T-21P LAND O' LAKES Ft 14 CiTY-51-20 o L

TILE STD [T becere 2T THLE [ ] Change ] Addtion
NAE WINKLER, LYNN 2.2 NAME

seeraooness | 25533 OAKS BLVD. 23 STREE! AIDRESS

CITY ST 2P LAND O' LAKES FL 2 4CITY-ST-ZIP

TITLE ] Detete I1TIRE T[] change [] Addiron
NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-5T- 2P 38.CITY- 5T- 2P -

TTLE {_J DELETE 41 TITLE [_j Change [_| Add:tion
NAME 4 2NAME

SIREET ALIDRESS 43 5IREET ADDAESS

CITy-§1- 2P 44005121

IILE L] oruere 5 1TITE L] cnange [T Adduicn
NAME 5 7 NAME

STHEFT ADDRESS § 3 STREET ADDRESS

Q7Y 812 S4CHY-S1- 2P )
TInE ] Deeere §1TILE LT crange [_] Addwon
NAME £ 2 NAME

STREET ADORESS £ 3 STREET ADDRESS

CiTy-51-2P 64T 572

that my name appears{n Blocfi12 or Block 134 changed, or on an attachment with an address

14, | do hereby certify that the information supplied wih this fikng is voluntarily furnished and does nol qualify for the exemption stated in Sechior 119 O7(3)ky, Flofida Statutes |
further certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my s.gaalure snal have the same legal eftect as if
made under oath, that i am an officer or ciregtor of the corporation or the receiver or truslee empowered 1o exgcule this report a5 rezaredd by Chapler 817 Flonda Statu'es, and

Glaslae  813-973-3300

SIGNATURE: _ SEMW
ATHRE ANDTYPECD OR PRINTED NAME OF EKANING OFFICER OR DIRECTOR

[ [

CR2E034 (3/96}




