SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOI_INT DUE T0 REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

POSUMENT # 20074 (5)
HOLIDAY ENTERPRISES OF SANIBEL, INC.

TR AR B R

Sandea B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Princlpal Piace of Business

:?.GA?EE{%TI?AI.E%W 1690 EDITH ESPLANADE
L 34904 CAPE CORAL FL 33904
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
10/02/1989 11/06/:
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26] 650198935 Nol Applicable
. Apt. #, . Suile, Apl. #, . .
Sulle. Apt. 4. elo uite, ApL.#. ol 5. Cerlificate of Status Desired ] $8.75 Acdiional
’E 27 Fes Required
City & State City & State 6. Election Campaign Finencing $5.00 MayBs
_2—3—] 28 Trust Fund Contribution O] Added to Feas
Zip Cauntry Zip Country 8. This corporation owes of has paid the current year Intangible
;1] 25 28 0 Personal Property Tax due June 30. E] Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GORDICK, MARY ANN 81| MName
1690 EDITH ESPLANADE |82 Streat Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33904 -
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 60171508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent, { am tamiliar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printad rame of tegistered agan! and title if applicable {NOTE: Regstored Agent slgnature required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ()] L1 DELETE 1ATILE [ Changs  [J Addition
NaME QORDICK, PETER M J R
staeer apphess | 1690 EDITH ESPLANADE 1.3 STREET ADDRESS
OITY-5T-2P CAPE CORAL F( 33904 1.4 CITY-5T-21P :
THLE SO [T peeete 21TILE [ Change T Addition
HAME GORDICK, MARY ANN 22 NAME
streen aoofEss | 1690 EDITH ESPLANADE 23 STREEF ADDRESS
CATY-ST-2IP CAPE CORAL FL 33904 ? ACIY-ST-2F
TINE [ oectTe 34 TITLE O Change T aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIFY- ST 34, GITY-ST-2IP
TLE [T orLeTe 41 TILE U change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S1- 2P
THILE [ DeCErE S1TILE [Ochange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-5T-2P
TILE [T DELETE £1TNLE [JCnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2P 6.4 CITY-S1-2IP
14, | do hereby certify thal tho information supplied wilh this filing doos nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or fstee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, orep an attachpfent wilh an address.

P — I PAv P N! P77 AT E Bl b o et o sy e

PROFT ; - ‘, 5":}{} FLORIDA DEPARTMENT OF STATE Aug O 7 1 9 9 7 8 O O am

CR2E034 (4/97)



