PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED

Sandra B. Mortham
Secrotary of State
L l _")"}

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narne

Principal Place of Busmnoess -

V26078
HOLIDAY VILLAGE AUXILIARY INC.

(8)

" Mailing Address

A

SIGNATURE:

% DORIS ROSS % DORIS ROSS
6580 SEMINOLE BLVD.. LOT B35 6590 SEMINOLE BLVD.. LOT 635
SEMINOLE FL 34642 SEMINOLE FL 34642 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 04/02/1992
2. Principal Placo of Business _2a. Mailng Addross 4. FEI Number Applied For
21] e el NOT APPLICABLE [Nt Appiicabie
Suite, Apt. #, olc Suite, At #, etc,
I g - g 5. Certificale of Status Desired O $8.75 Addhional
;2-1 o - 'gl - Fes Required
City & State [ Cry & Sale g. Election Campaign Financing $5.00 May Bs
23] o 2 Trust Fund Contribution Added to Fess
Zp __ Counlry 7 Country 8. This corporation owes or has paid the current year Intangible
—2:1 _251 . . L _?_9_1 e m Personal Property Tax due June 30. ves [Ino
. 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
ROSS, DORIS B1] Name
1
8580 SEMINOLE BLVD. 82| Steel Address {P.O. Box Number is Not Acceptable)
#635
SEMINOLE FL 34842 83
B4] City FL ]ﬂ Zip Code

11, Pursuant (6 Ihe provisions of Seclions 607.0602 and 6071508, Fionda Stalutos, the above-named carporalion submils this stalsment far tha purpose of changing is registered
offhice or registerod agent, or bolh, in Uw: Slale of Fiorida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
aglont. [ am familiar with, and ac.copl the nbligatinons of, Secton 607.0505, Florida Statules.

SIGNATURE _ , , U

SF;!I!EI.IFE_ m"‘[,',o' [:r:ll-:! th'l»:'l?f " \_:‘-‘nim-|_n;jv'r_ll .n'-r_l I!VE-_‘HI‘. h.r-[tl_w.s_u_!‘_h-____ (NCTE Regrslared Agent signalute reqJired when roinstatingy DATE p.
12, T T oiiicis AND D TIoRS T T 13, ADOITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12___| &3
TLE P [Joieie IRRTIT: [ Crange [ Addition | 2
NAME ASH, LINDA 1.2 NAME
streer apress | 8580 SEMINOLE BLVD, #432 1.3 STREET ADDRESS %
CIY- 51 2P SEMINOLE FL , 14 CITY-ST-2IP o
TILE D Ot 21MNE [T Change 1 Addltion | O
NAME WADE, ELSIE 22 NAME
stReeraoohess | 6580 SEMINOLE BLVD, #433 23 STREFT ADDRESS
CITY-ST-2F SEMINOLE FL 2 4GITY-ST-21P
TLE 1 CJ perete 31TIME [J Change ] Addition
NAME ROSS, DORIS 32 NAME
staeer aooress | 8580 SEMINOLE BLVD LOT 635 33 STREET ADDRESS
CitY.S1. 2P SEMINOLE FL 34.07Y-81-2P
L T SECT o S T DOOoeieie T e [Jchange [T Addition
NAME MARGARET RICHARDS 4.2NmE
streeT appress | 6580 SEMINOLE BLVD LOT #1192 43 STRAEET ADDRESS
CATY-ST-23P SEMINOLEFL 44CITY-51-7P
ne o I O NiTAT 3 S1TIMLE [JChange ] Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CHY-S1-2IP
TLE . T ) B T3 6.1 THTLE [J change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 64CITY-ST-2IP

14,  heraby corlity that the information suppahed with thns fling does nol qualily for the exemption staled in Section 119.07(3)(i}, Florida Slatutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporlis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of 1ho cotporation o The receiver ar frusies empowered 1o execute this repon as required by Chapter 607, Flofida Statutes; and that my hame appears in
Block 12 or Block 13 d changod or on an altachiment with an addiess

TNapic £

3N faf

Ro S5



