PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporalion Name

HOLIDAY TOWER, INC.

F'nnupal F’hrc of B 15108S

2435 U.S. HWY. 19 NORTH
HOLIDAY FL 34891

2 Frincipal Place of Business o
21|

3 Suite, Apl. #, etc.,
22!

| City & State:

23]

s} i Countly
25

GRIZZAFFE, JOHN THOMAS
2435 U.S. HWY. 19 NORTH
HOLIDAY FL 34691

Wik

RAME GRIZZAFFE, JOHN
eacomss | 9116 ROBERTS ROAD

|cmvsiap ODESSA FL 33556

1L D

N GRIZZAFFE, VICKI S

sueanmeess | 9116 ROBERTS ROAD

TILF
RAME
& BLET ADORESS

ovsioe | ODESSAFL 33556

Secretary of Siate
DIVISION OF CORFORATIONS

 DOCUMENT # P95000039224

Mailing Address

2435 S, HWY. 19 NORTH
HOLIDAY FL 34691

9. Name and Address of Current Registered Agent

N NDELHE

SIGNATURE .

'Si\;w.m L5 ,» »-c!oa “,",“ Mliw. o re ri"‘f},',"f‘,! o Ut g il e
12. T 7@[ ICERS AND LJIHF. CIORS
1I L[
habtE CAUTHEN, WILLIAM H

carerazoness | 215 NORTH JOANNA AVENUE
Loy o5t TAVARES FL 32778-3200
D

" [ DELETE

(3
5:KEET ACDRESS

_CIY-81-7i

LN

ML

S BEET ADURESS
| CT¥-ST-2F

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

(Ul

FILE NOW: FILING FEE AFTER MAY 118 $225.00

N

3. Date Incoporated or Gualifed "I'é'a. Date of Last Report

05/16/1995

| 2a. Mailng Address & FLINumibe ) Applied For
'2641 ﬁ 53 f4 glﬂ(ﬁ } 1Nol A%p\ cable |
| Sulte Apt 4 et 5. Certificate of Status Desired O $8 75 addiional
27] Fee Requnred
:_7 Gty & State "6. Eection Campaig“v;Fl-n;mcing" T 5_500 May ée_m“
231 'Irus' Fund Contmbumn Cl Added to Fees
i : FEY - Courtey 8. 'lhlq C(rpnrahon héh I\a*nhly for |nhnnt|lﬂ tax under s 1Q9 032 )
29J 301 Florda Statutes 1 ves E No
D Name and Address ol New Reglstered Agent
78{ NVH"DO T

82| Streot Address (F.0. Box Nuniber is Nol Acceptabic)

4 Clty Sip Coda

o I;L |ss

91, Pursuant to the provisiaons of Sections 6070502 and 6071508, Fionda Statutos, the above nancd C,OHIE)MIIOH subimits this statemont for the p nrp-ﬁ.n of changing its rugwc.tered' ‘ohice |
or registered agent, or both, in the State o Florida. Such change was autharized by the corporation's tioand of drectors. | hereby accept tha appointmoent as registered agent | am
fanihar with, and a-’;cepl 1he abigabons of, Seclon 6070505, Fiornda Statutes

N B et RGeSt e e g g DAL

otee

CDEER:

‘Qoiet

foeCeTE

shiment with an a7

ALCITY 51

SN B e e e ]
€ 1T [l Cnang= ] Addition

|18, T do her eby certify that the information supplied with this filing is Vo uAlarii \y furnished and docs not quatty fur the exernption stated in S
certify that the information indicated on this annaal report or supplernanta: antual report is true and
oal-r; that | am an oftcer or direclor of the corposabon or the receiver or busles empowered to exeoute this report ans re quired by Crapter 607, Fiorida Stalutes. and thal my name
appears in Block 12 or Block 13 it changed, or or ar

{
SIGNATURE: (/CCHND

SIGNATURE AND TYPEC ORP

reas.

FFICER OR DIRECTOR

13 ALDITIONS/GHANGE S 10 OFF ICE H‘w AN[) DIFRECT C)_F(%_IN 1_?____ )
IR TIH: [ Crange [ Addtica
12 NAMF

1.3 53REHT ADDAESS

14 CyY-S1-2F

2 1T " D[ Cnange L) Addtien

2.2 MANME
23 STRFET ADORESS
24005tk | . - e e e e
3 10 {1 Crange [ Addition
32 NAME

33 STREFT ADORESY
34CHY-S1- 2

s © DCuenge [T Addvon |

42 MANE
43 STHIEN ADTRINS

5T o Mo T Additen
8 hANS
5 3SIKEE L ADDGRESS

€2 kAt
€3 STREETADDR=SS

E40ITY-81-2IF

sourate and that my signature shial have the same legal eflect as if macde undler

5/5}!.1 /% 51324 F24eS”

Dagtr P #

ction 1100731k, Flonda Statutes | fortner

CR2E034 (12/95)




