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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary ¢f Statd

ovisioN oF cARPORATIONS

DOGUMENT #

. Corporation Name

PEDO HOLIDAY CORPORATION

P95000009527 (9)

Principal Place of Business

2308 S (9TH PL
CAPE CORAL FL 33904

Mailing Address

2305 SE 197TH PL
CAPE CORAL FL 33004

Apr 16 1998 8:00am
Secretary of State

AR

DO NOT WRITE iN THIS SPACE

3. Da1§ Incorparated or Qualified

2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 2] 650572321 Not Applicable
#  Suite, Apt. #, elc. Suile, Apt. #, etc. i
Ap ule. Ap 5. Certificate of Status Desired O $8'75 Additional
27 Fes Required

City & State

| City & Stato
28]

oo

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added (o Fees

Zip Country | Zip Country 8. This corporation owes or has paid the curient year Intangible
EI 29] —3;| Personal Property Tax due Juna 30. [Oves [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
-9 . ——

GUDRUN MARIA NICKEL, P.A. S Name e St O E I 29

350 FIFTH AVE S #200 82 Street Adc&rgss (Sq Box Number i }2{ Accep ble)

NAPLES FL 33940 -

84| City 85| Zip Code
Cope Coral FL | |Z2990

office or regislere
agent. |

SIGNATURE ™

K3 0 printod riarhe: of togislorod sgond and tie i appleatic

11. Pursuant to the provisions of Secllons 60'%0502 nd 607.1508, Florida Statutes, the above-named cor
a
05, Flerida Statutes.

ration submits 1his statemant for the purpase of changing its registered
I Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CIW

(NOTE Rogesterod Agent signature roguired when reinstat.ng)

DATE

! T narr T LR A
fiod WL P TP S

CR2E034 (10/97)

officer or director of the corporahon or the
Block 12 or Bhock 1

Yy N YYrE T l--

or 1,
!llaC it

2T

i . (37 A

12, OFFICERS AND DIHECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE OPTS [T Deieve 11 TIILE [J Change [T Addition
NAME RIETMANN, PETER 1.2 NAME

sTaeer aooress | 2305 SE 19TH PL 1.3 STREET ADDRESS

oirY-S1-2P CAPE CORAL FL 33804 141y -5T-20P

TILE UJ DECETE Z1THTLE [F Change T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2, 40Y-5T-2P

TIME T oreTe aimie Y [J Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 34.CITY-5T-2IP

TME [T oeceTe A1 TILE O thange [T Adsition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-5T- 2P 44 0y-ST-2IP 3

TITLE L) OELETE 51TLE Change addilion
NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS ' /69
OITY-§1-2P 54 CITY- 5T- 2P

LE T DELETE 61TMLE [T crange [ Addition
NAME 62 NAME 10000243131

STREET ADDRESS 63 STAEET ADDRESS -04/17/93--01001--026

CiTY-ST-21P 6.4 CITY -5T-2IP *%%150, 00

14. | heraby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florikda Statutes. | fusther certify that the infermation

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
stee empoweraed to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in
h an address.




