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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

PROFIT £y
CORPORATION ZL W
ANNUAL REPORT

1997 W

DOCUMENT # H1 12-67

1. Corporation Name

GRAHAM HOLIDAY, INC.

(9)

Principal Place of Businass Mailing Address

FILED
Sep 15 1997 8:00am
Secretary of State

AR

85 §. LEMON AVE. §927 DRIFTWOQD AVE.
SARASOTA FL 34236 SARASOTA FL 34231
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Data of Last Report
07/05/1984 08/08/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 28] 59-2420512 Not Appliable

Suite, Apl. #, elc. Suite, Apt #, etc,

22] 27]

0 $3.75 Additional

. ificate of j .
&. Caertificate of Status Desired Foo Required

City & State City & Stale 6. Elaction Campalgn Financing $5.00 May o
;‘ ?8—] Trusl Fund Contribution Added to Faes
Zip Country |__ 2» Country B. This corporation owes or has paid the current year Intangible
24 25 ;9] a Personal Property Tax due June 30. Oves B0
#. Name and Address of Current Raglslered Agant 10. Name and Address of New Registered Agent
HOLIDAY, GRAHAM 811 Name
5027 MFTWOOD AVENUE 82] Streel Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Scclions 607 0502 and 8071508, Florida Statulas, 1he above-named corporation submits this statement for the purpose of changing its tegis'ored
office or regislered agent, or bolh, in the State of Florida Such change was aulhonized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famitiar wilh, and accep! the abligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signature. ypod of prinled nanwe of ragistared 8oenl and title i applcablc

{NOTE : Rogistered Agar:»t signature required whon reinstating}

DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 ~
TTLE D 1 DELETE 11 ILE [J Change [T Addition g
NAME HOLIDAY, GRAHAM 1.2 KAME ‘ §
streerapoeess | 5927 DRIFTWOOD AVE. 1.3 STREET ADDRESS o
SiTY-51-2P SARASOTA FL 1A CITY-5T-21P &
TMLE 1Y | NG 21 1118 [T Change L] Addtion | O
HAME HOLIDAY, JILL 2.2 NAME

street aooaess | 5927 DRIFTWOOD AVE. 23 STREET ADDRESS

CITY-$1-2ip SARASOTA Ft 2 400y-S1-21P

TRLE [T DeLETe 31T [Jthange ] Acidition
NAME 32 HAMe .

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T-2P 3.4, CITY-S1- 2P

TILE [ peLETE £1TILE [Jchange  [J Acditicn
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-$1-2IP 4401Y-81. 7P

TME 1 DeELEIE 51 1I1LE Ul'change L1 acdition
NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CHTY-ST-2IP 5.4 CITY-§1-2IP

TME CToaeik 51 10TLE [T change [ Addition
NAME 5.2 NAME

STREET ADDAESS 69 STAFET ADDRESS

CTY-ST-21P 64 CITY-ST- 2P

14, ! do hereby cerily that tho information supphed with this filing doos nol aualdy for the exemption stated in Section 119 02(3Xi}, Florida Statutes. | further certify that the
Information indicalod on this annual report or supplemental annual ropon is true and accurale and that my signalure shall have the same legal effect as if made under path; that
I am an officer or director of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

ol AT IES P

N A 2 | P T VI Y R YRR (T T U R

Sl Sy 2L L



