01563528

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT I FLORIDA DEPARTMENT OF STATE A r 23 1999 8.00 am ‘,
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90004 025 ***150.00

DOCUMENT # §58413 |

WHCEVMIEW W,

HOLIDAY/KARGUSEL, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/05/1991

2. Princjpal Place of Businesls 2a, Mailing Address 4. FEI Number B Applied For l
WM’/ E;Z P8 K. ﬂaﬂM //é/ 650267422 Not Applicatle

Uile, MO Sigr - = ~ sune—‘uf-e.: - = ' -~ $8.75 Additional '
2] &

po” / -;I % / | 5. Certifcate of Status Desired [ Fee Raquired
City BState - ta / 6. Election Campaign Financing $5.00 may Be

}E\ ;}? %W /ﬂWk@ ﬁ'zﬂ /8; . ;#W W/ ; - Trust Fund Contribution L] Added to Fees
Zi /g Country i Zi Count 8. This corporation owas the current year Intangible '

m ;?ﬁ ﬂ E‘ V 7/ —2?| 7}/5 @ ];l Vy/ Personal Property Tax. B Yes Cne ;
rd

Principal Place of Business Mailing Address
5175 CHARDONNAY DR. ) 5175 CHARDONNAY DR.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

9. Name and Address of Current Registered Agent 10. Name and Addrs’ss of New Registered Agent
81| N
FAMIGLIETTA, JOSEPH B N ? ?%A/N %%Qb( 4.7?,9
tre ress (P.O7 Bgx Numiber is Not ta
5175 CHARDONNAY DR. e P N O B By y?

L

CORAL SPRINGS FL 33067 7
S ® 5 V2T 4 7/ 7’

“| T Lyt FL "\ 25% &

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 607.0505, Florida Statutes.

SIGNATURE '
Stgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature rsquired when reinstating) DATE a- .

12, OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ! f j

TMLE P [J DELETE 11TME s BChange [ Addiion | =

e FAMIGLIETTA, JOSEPH rone Fam, //Mé‘? Jrr/ﬁyé ¥z, |3

sweetanoress| 5175 CHARDONNAY DR. 13 STREET ADDRESS é/ N Ol 2z "‘% o

crv-s.2» | CORAL SPRINGS FL 33067 14 QITY-ST-2P a3 //%/ZW : f P f? & i

me J DELETE 21 TMLE Y - - CIChange  [JAddiion | O| §i

NAME 22 NAME ‘

STREET ADDRESS . o 2.3 STREETADDRESS o _ i

CITY-ST-2ZP o ] = Naeomestze | ) ] '

TME L] DELETE A1TME LClChangs [ Addition

NAME 32 NAME

STREET ADDRESS . 3.3 STREET ADDRESS 7 .

CITY-ST-2ZP A4.CTY-5T-2F ) - ’E

TIMLE (1 DELETE 417TLE [CChange [ Addition )

NAME 4.2 NAME Lo

STREET ADDRESS o 43 STREET ADDRESS '

CITY-ST-2P 44CITY-ST-2P s

TMLE ‘ (] DELETE 51TME [cChange [ Additian Cob

NAME 5.2 NAME - i

STREET ADDRESS ’ 3 STREET ADDRESS

CITY-ST-2IP . - 54CITY-ST-2P

TITLE {7 DELETE 6.1 TITLE [JChange  [] Addition

NAME B2 HAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY.ST-2ZP 64 CITY-ST-2IP

14. i nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationyor the rfceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, #f on anJttachment with ageaddress, with all other like empgyerad.

SIGNATURE: L T A /f// 1‘7% /%(ff//// W/ P-4

/ Daytima Phone #




