e R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G |
DOCUMENT # P95000016216 (0)

1. Corporation Name

HOLIDAY BOATING CORPORATION

0

FLORIDA DEPARTMENT OF STATE L |
Sandra B. Mortham
Secrelary of State

ANl

Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREEY
CAPE CORAL FL 33904 CAPE CORAL FL 3334
3 D%I cg’x ated or Qualified | 3a. Date of Last Repor
/5
j. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
21| 28] CS-0S6o&/S% Not Appicabio
Sute, ApL. 8, elc. Sutte, Apt. 1, etc. §. Cerlificate of Status Desired 0O $8.75 Additional
E] a Fee Required
City & State City & State 6. Election Campaign fFinancing $5.00 May Be
E{I El Trust Fund Contribution O Added to Fees
2ip B Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
24 2;] §| El Fiorida Statutes {1 ves No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
HILL, THOMAS W
82| Sireot Address (P.0O. Box Number is Not Acceptable)
1318 LAFAYETTE STREET
CAPE CORAL FL 33904 63
84| City FL B5| Zip Code

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered afice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

farnifiar with, and accept the obligations of, Section 07,0505, Florida Statutes.
SIGNATURE ____ e e e e
Elygriatuwre. typed or prirted nan:e of rogistared agant and title i gt satile INQTE: Registered Agont sigratwre required when reinstating! DATE ’u;-
i2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE v {1 DELETE 11TLE ST Cl Change IR Agdition | v~
NAME BREULER, DIETMAR 1.2 NAME Hite THOMAS ) 3
1318 LAFAYETTE STREET A~ Y &
STRELT ADDRESS 13STREETADORESS |/ 3/ LAFSDYETTE K7 i
| orv-sr-ze CAPE CORAL FL 33604 vacrv-srze |CAPE Cop AL, 72..3390¢ &
THILE [ DELETE 2 1TIMLE [ Change [ ] Acdition |C2
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-S1-21P 3 24 CITY-ST-2IF
TITLE [ DELETE 3 1TILE [ Cnhange [ Addition
NAME 32 NAME
SYREET ADORESS 33. STREET ADDRESS
CITY-§1-2IF 34 CITY-§1-2F
TILE [] DELETE 41 THLE [ Change [ Addition
NAME 4.2 NAME
SIKEE ! ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$1- 2P
TITLE [] DELETE 5 1TILE [ Change ] Addition
MNAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cry-sT-2Ip 5.4 0Ty -ST- 2P
THLE [7] DELETE € 1HILE [J Change [ Addition
NAME 6.2 NAME
STRFET ADORESS 63 STREET ADDRESS
| Giry-g1-z0 64 CITY-ST-71P

14. | do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block vh ged, or on an attachmant with an address.

SIGNATURE: _y/, B ) onpm%E%mﬁ@ﬁoaw“ d/.'( 6 oz ¢ (“9 dfifgﬂm\i{zﬁ?_’g (444




