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

R | Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPQRATIONS S C Cretary O f State

1998 R
DQGUMENT # K73540 (2

HOLIDAY ISLE BOAT RENTAL, INC.

ARRERTE IR

Principal Place of Business Mailing Address
84001 QVERSEAS HIGHWAY 84001 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036
OO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(03/17/1989
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
1] |26] 65-0107567 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elo. g it
r—l fle. Ap H P ele 5. Certificate of Status Desired D $8'75 Adc!utlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] . Trust Fund Contriution O Added 1o Fees
Zn Country Zip Country 8. This corporation owes or has paid the current year Intangible
;t 25 29 30 Personal Property Tax due June 30, Clyes [no
9, Nme and Address of Current Registered Agent 10. Narie and Address of New Registered Agent
ROTH, JOSEPH Il 81| Name
84001 OVERSEAS HIGHWAY 82| Steet Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
83
84| City ' FL [ﬂ Zip Code

11. Pursuant to the provisians of Sectlons 607.0502 and €07.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its re]gistered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistered ggent and tlie if applicabie, (NOTE: Registered Agent signature reguined when relnstating} ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P L§ osLETE LATILE - T [Ichange [T Addition
NAME ROTH, JOSEPH Il 1.2 NAME
srreer acoacss | 178 PLANTATION AVE, 1.3 STREET ACDRESS
eITY-5T- 2P TAVERNIER FL 14 CITY-ST-2P
THTLE ST [T peLEre 21TILE [JChange [T Addition
NAME ROTH, CRAIG E 2.2 NAME
smeeraopress | 109 VILLABELLA DRIVE 23 STREET ADDRESS
CiTY- §1- 21 ISLAMORADA TL 2,4 GITY-§7-21F
TILE ET DELETE 31TME [ 3 Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
oY -St- 2 34, 0IY-5T-2IP
TITLE [_] DELETE 44 TITLE " [IcChange [ Addition
NAME 4, 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 2P 44 CITY-ST-2P
THLE £ DELETE 51THLE T [ Cange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-57-7P 54 CITY-§T-7P
THLE | DELETE .1 TITLE ~ LI change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-ST-2P B.4 CITY- 5T-2P

14. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the Information
indicated on this annual repart or supple tal annual reacfiis true and accurate and that my signature shall have the same legal effect as i made under aath; that | am an
officer or dirsctor of the corporatipp-d eceiver or i gfempowered to exeaude this repert as required by Chapter 607, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changegh?tr o B #h a 88, -

SIGNATURE: _/_, s N/ Y, A/ <EQUIRED [=22-5€" 3@S'J£ﬂ§gﬁg

"OR SICNING OFFICER Off TNRECTOR Daytime Priona #

CR2E034 (10/97)



