FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000016216 (0)

1. Corporation Kama

HOLIDAY BOATING CORPORATION

Principal Flace of Business

1318 LAFAYETTE STREET
CAPE CORAL FL 33904

Mailing Address

1318 LAFAYETTE STREEY
CAPE CORAL FL 336049770

FILED
May 09 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

02/27/1995

3a. Date of Last Report

04/22/1996

2. Principal Face of Busingss 2a. Mailing Address 4.” FEI Number Applied For

2 I ) 2;[ W‘w Not Applicable
Suiter, Apt #, et Suite, Apt. #, atc . ith

— ure A o I g 6. Certilicate of S1atus Desired O $8 75 Addiional
224 ) ;l Feo Required
| City & Stato | Cily& Sate 6. Election Campaign Financing $5.00 May Bs
23] o 23_] Trust Fund Contribution Added to Fees
| n Country Zip Country 8. This corporation has liabHity for intangible lax under s. 169.032,
241 E] m —55-] Florida Statutes [ Yes No

9. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Reglstored Agent
HILL, THOMAS W 81} Name
1318 LAFAYETTE STREET B2| Street Address (F.O. Box Number is Nal AGCpiabe)
CAPE CORAL FL 33904 -
84| City FL a5 ( 2ip Code

agent. | am faniilar with, and accepl the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11, Pursuant 1o 1he provisons of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
otfice or registered agent, or both, in tha State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

Slip it WP oF pireiel fan i el ey steted agent and litle f apgilcable

{NOTE: Regrsteted Agen: sighature required when reinslating) DATE

12, GFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

e D [T oeLETE 11 TN1LE [T Change [T Addition
NawE BREULER, DIETMAR 1.2 NAME
stnee sooriss | 1318 LAFAYETTE STREET 1.3 STREET ADORESS
orv-s1-er | CAPE CORAL FL 33004 14 GITY-5T-2F
Tt ST [ orLere 21TILE [ change [ Addition
hAME HILL, THOMAS W, 2.2 NAME
steenaonesss | 1318 LAFAYETTE STREET 23 STREET ADDRESS
on-sioe | CAPE CORAL FL 2,4CIY-5T-2P
R CTorere 34 TOLE [ Change L] Addiion
R 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIlY-S1. 20 34, CIFY-S1 -2
HLE 1] pecete A1TIE L) crange L] Addition
Akt 4.2 NAME
STREL T ADDHE 5% 43 STREET ADDAESS
Y- S1-21p 44 CITY-§7-2IP
i [ CELETE SATIE [dChange ] Addition
NAME 52 NAME
SIFEF AIOHE 55 .3 STREET ADDRESS
| arvsiar | 5.4 CITY- ST- 2P
e Y DELCETE 61TiTLE [ change [ Addtion
NAME 6.2 NAME
STREF | ADIRESS 6.3 STREET ADDRESS
L5127 6.4 CITY-5T-2IP

information ing
I arm an offic
appears n Block 12 or Block 13, ith an addrass,

SIGNATURE: ./ /%4 Wi LOLU

FMEHNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

ghanged, or on an altac

14. | do hereby certily that the informahon supplied with tas filing does not qualify for the exemplian stated in Section 119.07(3)()), Florida Statutes. ) further cerbfy that the
indhaated on thes annual reporl or supplemental annual report 1s true and accurate and thatl my signature shalt have the same legal efect as if macle under oath; that
or direcior of the corperalion or the receiver or truslee empowered 10 execute this repart as required by Chapter 607, Floricla Statutes; and that my name

9- ¥1) SY9- 249y
Dale Daytime Phone #



