FILED
i, g FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am
$andra B, Mortham S GCI'etal'y Of State

Sacretary of State
DIVISION OF CORPORATIONS

FILE NGW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # PO5000009527 9)

1, Corporation Name

PEDO HOLIDAY CORPORATION

OBV A

p i ! Mailing Address
2305 SE 19TH PL 2305 SE 18TH PL

CAPE CORAL FL 33904 CAPE CORAL FL 33980-3102
3. Date Incorporated or Qualified 3a. Date of Last Repari
e 02/01/1985 00/16/1996
r .‘"?f.‘Fr'\‘lﬁi;;)all'F'Ién:'i:(]'fuflus‘rl[rss 2a. Mailing Adaress 4, FE! Number Applied For
[}ll e e r2—6_l 650572331 . Not Applicable
Sum A;; ¥ ote Suite. Apt. #, tc. B ) $3_75 Additional
27-’J 27] 5. Cerlificate of Stajus Desired ® Fea Required
iy & State |, Gty & State 8. Elsction Campaign Financing $5.00 May Be
Y 28 Trust Fund Contribution ] Added 1o Fees
| P”"””V . 2w Country 8. This corporatian has lability for Intangible fax under 5. 199,032,
3‘_‘], . ?5 28 30 Florida Statutes DOves Mo
| B §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
GUDRUN MARIA NICKEL, PA. B1{ Name
350 FIFTH AVE S #200 B2{ Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES FL 33840
B3
84] City FL lasl Zip Code

1iG e provisions of Seclions 607 0502 and BD7. 1508, Flonoa Statules, the above-namad corporation submits this stalement for the purpose of changing iis registered
or regrsterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimert as registered
M agent. | ar tanilar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATLIRE

v ponte:] e ota Agorl ana e it gl catla {MOTE: Registared Agent signature required when reinstating ) DATE

CR2E034 {9/96)

W2, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
niLE DPTS [ oelere TITIE [T Gtange L1 Addition
e RIETMANN, PETER 1.2 NAME
sy aotness | 2305 SE 19TH PL 1.3 STREET ADORESS

| cry. gl e | CAEE;_CQF}_A}_ELM 1A CHTY-ST.2p
T [ becere 21TIME [T Change [ Addition
NAME o 22 NAME
SIREFT ADDRTSS 23 STREET AODRESS
Civ-51 oF ) L 2.1 8/1¥-5T- 2P
Tl L] DELETe me s Tl crange T Addinan-
NAME 32 NAME
SIREFT AEIHESS 3.3 STAEET ADDRESS

Loresiae o 2 f 34 CTY-SI-2F
T [T DECETE 41 TIE 1.7 Chan Adglt
N 4,2 NAME \p
STREF) ADLFESS 43 STREET ADDRESS \

omvesrge | 44 CITY-5K-2IP
L [T pecere 5.1 ITLE OOCHOD S 1 <4 hB_.gHange [T addition
Nl SINAME -

~04/17/97--01101-~009
STREFT ADDIRESS 6.3 STREET ADDRESS ***B ?5
ovst | 54GITY-5[-2P "
e 7 oevere 61TLE _— nge ] Addition
oODO02 1498682
NAME 6.2 NAME
. ~34/17/97--01101--0214
SIREET ADDRESS 6. STREET ADDRESS ¥ 1ES. 00
DY 7P BACITY-51-29

Ty tha the: mbormation supphed with this fling does not qualiy for the exemption stated in Section 119.07(3){1), Florida Stafutes. 1 further cartily that the
information ird cated on this annual reporl or supplemental annual report Is true and accurate and that my si e shall have the same legal effect as if made under oath; that
I am an offcer ar direclor uf Ihe corporation or the receiver or frustee empowsred to exacute thi Chaptgr 807, Florida Statutas; and that my name

appears 1 Block 12 or Block 13 if changed, or on an altachment with an address,
i -'6 Ly I Ty /& %
SIGNATURE %44‘?5 AN TYPED?C{IQINTEO NAMEQD;/SK]?&?OFF‘ICERIOR! fﬁRECfOH F‘E . Da{ q?/@? 9??;.‘291 9 7
) 404439




