SECOND NOTICE: CORPORATION WILL BE DISSOLVET ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOR-‘\TK)N Sandra B Martham .
- ; N il
. ANNUAL REPORT Sucretary of State SECRETARY OF SiATE
1996 DIVISION OF CORPORATIONS QIVISION OF CORPORATIONS
POCUMENT #  PQ5000009527 (9) 96 SEP 16 Pit 3: 52

PEDO HOLIDAY CORPORATION

Principal Place of Business Maiting Address
2305 SE 191K PL 2305 SE 19TH PL
GAPE CORAL FL 33904 GAPE CORAL FL 33904
3. Dale Incorporated or Quaihed J 3a. Date of Last Report
2. Puncipal Pliace of Busingss o N 3_&. Mailing Addrass [ (I Mo Ve v Appllez’iF(ar -
;1 26] ‘5-"05 72.33, Not Applicable
Jite, Apt #, elc Sute, Apt #, et iti
Suite. Apt #. el L, e et Rl 5. Certihcate of Status Desired g $8.75 Additional
’2_2_] zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 B Trus! Fund Contribution D Addedto Fees
op Counlry 8. This corporation has habsility for intangible tax urider s 199032,
24] _ E A pensasinaes B ves [] ho
Lo T 10 Name and Addr sso _
B1] Name
GUDRUN MARIA NICKEL, P.A.
350 FIFTH AVE S #200 82| Strect Address (PO Box Number is Not Acceptahlo)
NAPLES FL 33040 -
84| Ciy - 1&:1@}_”

1. Pursuant o the provisions of Sectons 07 0507 and 6071508, Flarida Statutes, the above-named corporation subimils this statement for the purpose of Changwrlq s mgw‘-.lcn.d B
oflice or registered agent or bott e the Stale of Florida Such change was authorized by he corpioration's board of directars | kerchy ascopt the appoinlment as req stered
agent | am farnilar with ancd oo ce pl the abligations of Sechon 807 0505, Frorida Stalules

SIGNATURE _ . . B L .
SE AT Tt et prle | E e 5 e dired agent 3l the l ap pieatice (PO Faeguetered Agect sage abute reaqaire | ahe teinsldiog DAl

12, DOIRECTORS 13. ADDH IONS}‘CHANGES TO OFF tCERS AND DIRECTORS IN 12 &
it DPTS S e e L) Change [T mscsion |g

£
Nave RIETMANN, PETER R - :
sTReer ADDRESS | 2308 SE 19TH PL 135TREET ADDRESS ﬁ
orsw | CAPE GORAL FL 33904 o1 20 -l
TIE ] oeere 21TIE [T Crange ] Addition | <
NAME 2 ZNAME
STREET ADDRESS 2 3 STREE | ADDRESS
Y S B e e e T T T o e e s AR B AR L -
e T T oetete 31TTE - -

LU |I_|§ R J

NAME 37RAME i 1 }
SIREET ADORESS I3SIRFE] ADORESS
CiTy-SI-2IP . L Raany-STope ) o
TIE [T oer PERR: [T Thange || addion
NAME 4 2NAME
SIREET ADORESS 4 3 SIREET ADDRESS
CITY-S1-2IP 4401 -8T-F o - .
e B DELETE 51 TTLF D Changs D At an
NAME 52 NAME
STREET ADDRESS 5 ASIHELT ADDRESS
Gy -5k 2P - 54CTY-S1-2 o
TTLE [.] prerre 61 1IHE [T thange [T Adanion
NAME 62 NAME
STREEY ADORESS 6 3 STREFT ADDRESS
CITY-ST-2F 64 CHY-57-2IP

14, | do hereby Cer'l‘y_l%_mtlhc infornation Sll;Ji_‘|€,l"f wilh [ n_g-\_sn\'-(_ﬂunlan\y furnished and does not gualify for the 0\-.@_!%; i slaled n Seclon 149.07(2)(k). Flonda Staiutes |
further cerlify that the nturmaton indicated onhis annual report or supplementat annuat reporlis rue and accurale and that my signature shial have the same legal effect as if
made under oath: that | am an oficer or crectar of the corparabian o the receiver or trustee empowared Lo execyle this report as required by Chapter 617, Flonda Statates and

!

that my name appears in B ack 12 or Biock 13 if changed oc on an attachment with an addre
SIGNATURE: /2=t &, e//?;gw/? v £ C 4& V%2274

Si c.mrune ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR o 1) ayimes o B

L . o 5 /2 76

o137 P




