o i

o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecret ary Of State

DOCUMENT # P95000039224 (7)

. Corporation Name

HOLIDAY TOWER, INC.

WADUIEIE NG AR

JATNIN

Principal Place of Business Mailing Address
2435 U.5. HWY. 19 NORTH 2435 U.S. HWY. 19 NORTH
HOLIDAY FL 34681 HOUIDAY FL 34691
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3314866 Not Applicable
Suite, Apt. #, etc Suite, Ap! #, ete i
P P E. Cenificate of Status Desired O $8.75 Additionaf
22 ;;I Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added ta Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 1 EI g! m Personal Property Tax due Juhe 30. D Yes [ no
9. Name and Address of Current Registered Agem 10. Name and Address ot New Registeraed Agent
GRIZZAFFE, JOHN THOMAS B1) Name
2435 U.S. HWY. 19 NORTH B2| Street Address (P.O. Box Number is Nol Acceptabie)
HOLIDAY FL 34691
83
84| City FL lgsJ Zip Code

1. Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Sta'utes

SIGNATURE
Signatwre typed of prnted narme of registersd a1ent and Lk it apphcatic (NOTE Registered Agent signature requirad when rainsiatngy BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE D [T oeete 11 TITLE [Jchange T[] Addition
NAME GRIZZAFFE, JOHN 1.2 NAWME
srreeranoress {9118 ROBERTS ROAD 1.3 S TREET ADORESS
Y- 5T-2P ODESSA FL 33556 14CTY-ST-2IP
TITLE D [T oELeTe 21 TILE [T change 7 Addition
NAME GRIZZAFFE, VICKI § 22 NAME
streeT aporess | 9198 ROBERTS ROAD 2.3 5"REET ADDAESS
oITY-ST-2P QDESSA FL 33556 2 4CTY-ST-7P
TIE 7 peELETE 31TITLE T change  [J Addition
NAME 37 NAME
SYREET ADDRESS 33 STREET ABDRESS
CHY-$T-2FP 34 CITY-5T-7IP
Tne [T oeLete S1TILE [Jchange ] addition
NAME 4. 2 hAME
STREET ADDRESS 43 5"AEET ADDRESS
CiTy- ST-2iP 44 0ITY-ST- 2P
TALE [T cecete 5.1TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
LITY- 51- 2P 54 GiTY-ST-2IP
MLE [J DELETE 6.1 THLE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SYREET ADDRESS
CIy-51-2IP 6.4 CITY - ST-ZIP
14. | hareby certify that the informaltion supplied with s fililng does no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
afficer or director of the corporation or the receiver or trustee empowered t0 execute this feport as required by Chapter 607. Florida Stalutes, and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address H Fe) .7.-
SIGNATURE: VWG OFFICER m@g‘gz 2 2BFFIA‘/;/W/? J’ f/ésy ‘f%zfl f#

L™ | May 18 1998 8:00am

CR2E034 (10/97)



