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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # H11297

GRAHAM HOLIDAY, INC.

()

KR

Principal Place of Business Mailing Addrass

3% 5 LEMON AVE. 5827 DRIFTWOOD AVE.
SARASOTA FL 34238 SARASOTA FL 3423
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1964
2. Principal Place of Business 2a. Maiing Address 4, FE!I Number Applied For
m 26 59-2420512 | Not Applicabla
Suite, Apl. ¥, elc. Suita, Apl. #, elc,
22] oo e AR e 5. Certificate of Status Desired [ $8.76 additional
22 27 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Mey Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibla
24 EI a m Parsonal Property Tax due June 30. Yas O Ne
9. Nama and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
HOLIDAY, GRAHAM 81| Name
5827 DRFIWOOD AVENUE 82| Strest Address {(P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City FL ssl Zip Code

agant. | am familiar with, and accept the obhgations of, Seclion 807,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
oflice or regisiered agent, or both, in the State of Florida. Such change wag am;ogzed by the corporation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

SIGNATURE
B

Ignature, typed o prniad name of ragictered agant and Itia if apphicable (NGTE: Ragislared Apent mipnature raquired when re.nsiating) DATE
92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D L orere 11 TALE [l thange [ Addition | =
NAME HOLIDAY, GRAHAM 1.2 HAME é
sweetanoress | 5027 DRIFTWOOD AVE. 1.3 STREET ADDRESS &
oy -1-2p SARASOTA FL 14 CITY-5T- 2P a
TME ov [T DELETE 21 TITLE [T crange [ Addition {O
HAME HOLIDAY, JILL 22 NAME
smeeraporess | 5027 DRIFTWQOD AVE. 23 STREET ADDRESS
CHTY.S1-ZIP SARASOTA FL 2 4CITY-51-2P
e ] DELETE 31TILE [Tchange ] Acdition
NAME § s2nave
STREET ADDRESS 3.4 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-2IP
TLE - [ DELETE LITITE [J Change [ Addition
NAME 4 2 HAME
STREET ADDRESS A3 STREET ADDRESS
CITY-S1-2P LA CITY-ST-2P
TIME [J peLeTe 5.4 THTLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-P
TME 7 DELETE B.1THILE [ change [ Addition
NAME £.2 NAME
STREET ADORESS 5.9 STREET ADDRESS
CITY-$T-2P BACITY-5T-2P

Block 12 or Block 13 If changod, or on an attachmont with an address.

14, | hereby cerlify that the information supplied with this filing does not quality for the examﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report Is true and accurate and tl
olficer or direclor of the corporation of 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

sleNATURE: € -1 da o o M Houindd  sdaslag (qul)ganz3uh

at my signature shall have the same legal effect as if made under oath; that | am an




