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FILE NOW: FILING FEE AFTER MAY 15T IS s‘su.on FILED

CORPORATION N May 06 1998 8:00am
ANNUAL REPORT

Secretary of S§te Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HOLIDAY FINANCE, INC.

0)
ARG RN A

Princlps! Place of Business ) Mailing Address
1925 U.S. HWY 1% 1825 U5, HWY 19
HOLIDAY FL 34891 HOLIDAY FL 3469
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1992
2. Principat Place of Business 2a, Mailing Address 4. FEIl Numbar Applied For
m E' 59-3122784 Not Applicable
Suite, Apl. #, 8tc. Suile, Apl. #, efc. i
P . “ P B. Certificate of Status Desired | $8'75 Additional
31 ;] Fee Requlred
City & State Ciy 8 State 8. Election Campaign Financing $5.00 May Bo
@ El Trust Fung Contribution 0 Added to Fees
Zip Country i Country 8. This corporation owes or has paid the cgirrent year Intangible
24 25 2_9] ;)_I Personal Property Tax due June 30. ﬂYﬂs Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAPPAS, MICHAEL L JR 81) Name
4708 Us HWY 19 82| Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34891 -5577

B3

84| City FL as

Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accent the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signalure, lypod of prolod hano & rugistited agenl and Iiin i appkcanle {NOTL Regislered Agant signalre required when reinslating) DATE P~
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE DP . [J oeLere 1110LE JJ Crange LT Addition | =
HAME PAPPAS, MICHAEL L JR 12 NAME §
seeTADoRESs | 700 US HWY 18 1.3 STREET ADDRESS /9’?__{ U5 #u)f«f /FAL. &
CiTY-5T-2P HOLIDAY FL 14 0)1Y-5T-ZP Hoop . ' o
ME [ oeeere 21TILE LY change  TJ Aadition 1O
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2p 2.4 GITY-ST-2F
¥IE [J bewene 31ME Jthange [T Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
GITY-$1-21p 34.CITY-51-21P
TITLE ] DeLETE 41 T0LE TTchange ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CITY-5T-21p 440ITY-5T- 2P
TILE T DELETE 51 TILE “[Jchange [T Addirion
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDAESS
CTY-ST-7P 545I1y-57-2P
TLE [J peLete 61TITE “[Jchange [T addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREE 1 ADDRESS
Cmy-§7-2i V4 64 CITY-ST-2IP

alify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rod to execute this report as required by Chapter 60{. Ftorida Statules: and that my name appears in

Moo | Pt e Erby oozl s,

14. 1 hergby certify thal the information syfipligd with this filing doas not q
indicated on this annual repor or sbplg 9{3& [y orl is t
officer or direslor of the corparatigh o i . e
Block 12 or Block 13 if changegfor g 2

SI~AMNATIIDE.



