SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0O REINSTATE: §375.)

[ PROFIT /:ﬁ"*"”‘"é‘ft‘m FLORIOA DEPARTMENT OF STATE
; £y
CORPORATION 3!' J“gg Sandra B Morthan
ANNUAL REPORT % ) 5 Secrelary of State
1996 e I 1",“"}’{ DWISION OF CORPORATIONS

DOCUMENT # H11297 9)
GRAHAM HOLIDAY, INC.

Principal Place of Business Mailing Addiess n“ll“lm“ll”l“l “I|| "“““"

36 S, LEMON AVE. 36 5. LEMON AVE.
SARASOTA FL 34236 SARASQTA FL 342%
us us 3. Date Incorporated or Qualhiad 3a. Dale of Last Report -
07/05/1984 08/08/1
2. Principal Place of Business 2a. Mailing Address \ 4. FEl Number Apphad For
P ARpeRIEL
] 26 AT DGO AUE] 502420612 [N Ao catve.
Suite, Apt #, etc Suile, ApL. #, et i
. d el — e AR sl §. Cortficate of Stalas Desired D $8.75 Addltlonal
El ] 27] Fee Required
Gity & Stale 7 City & Srale 6. Election Carnpaign Financing $5.00 May B
P - - R ay oe
Eﬂ o ] ;ﬂ C:ﬁe»‘f\:s_‘gkﬁ N (L-— Trust Fund Contribution [ Added ta Fees
2ip Country | 41 | _]CGL”'“Y B. This carporabon has habihty for mtangble tax under s 199.032,
2a) 25 29| 2NN e LS Flarida Statues [ ves [ na L
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B[ Hame
HOLIDAY, GRAHAM 4
5927 MFTWOOD AVENUE 82| Stree! Addiess (PO, Box Number is Not Acceptable)
SARASOTA FL 34231 53 -
B4| City T FL lss ! Zip Code

11. Pursuant to the pfowésoms ol Sections 607 0507 and 6071508, Florida Statutes, the above-nared corparahon subrris this statement for the purpose of changing its regrstered
office or registered ageant, or both,in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept e appointment as registeccd
agenl. b am landiar wilh, and accept the obigations of, Sechon €07.0505, Flonda Stalutes

SIGNATURE

i e S L e e TG s D age e Wi 4 ang Zarte B R T L e e T L B
12. C T OFFIGERS ANDDIRECIORS 13, ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS INT2 19
TILE D ] oetee 11 TILE [T onange [T Assition |5
HAME HOLIDAY, GRAHAM 12ZNANE 3
sraeer anoness | 5827 DRIFTWOOD AVE. 13 STREET ANBRESS &
CITY-ST-2IP SARASOTA FL 14C Ty 1-2p BEs
TIE ov L] oeeee 21THILE [] Cnang: LI Aediion |
HAME HOLIDAY, JILL 2 2NANE
sAeer AD0RESS | 5927 DRIFTWOOD AVE. 23 STREET ADDRESS
GilY-51-21P SARASOTA FL . 2 40T 3120 i o a
e [J et 31TITLE [T Change [] Aoditon
NAME 32 NAME
STREET ADDRESS 33 SINFET ADDRESS
CITY-S1-2P 34 07y ST-20
e [ ] DELETE PRETHN 1] Crange [ ] acdition
NAME 42 NAK
STREET ADDRESS AISTREET ADDRESS
Gy -51-2IP 4agy-S1-IF
TME ] oeeee 51TILE [T crange [] Acdition
NAME § 2NaE
STREET ADORESS 5 3GTRFE ] ADORESS
CITY-ST-21P e 5401081 21 _ .
e [T oeeere 61TITLE ] Crange [] aciition
NANE 62 HAME
STREET ADDRESS 6 3STREFT ADDRESS
Gy -51- 2P £4CITY 57 7P

T4, 1 do nereby cerlidy Ma the informatan suppled with s 1hng s voluntarity Farnished and does nat qualily for the exermptan stated in Section 118 07(3)(k). Flonda Statutes |
furtner certity that the information ind-cated on Lhis anrwal reporl or sapplermenta annual report is true and accurate and that my signature shall have the same legal cffect as v
mage under oath, that | am an ofticer or drector of the corparabon of e receiver ar trustee empowered 1o execute this repart as recu red by Chapter 617, Florida Statutes, and
that my name agpears in Block 17 o Block 13 if changed, or on an altachmen? with an address

SIGNATURE: 118 \hei0acl %mjh_j{ﬂoumw B TV TR TN G TR ¢ E

SIGNATURE AHD TYPED OR RAIN
|

P




