FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 H

b

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLCRIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # 3339;5

1. Corporalion Name

HOLIDAY HOUSE GIFT SHOP, INC.

(5)

Principal Place of Business Mailing Address

OB

P O BOX 803 P O BOX 808
MARCO FL 33069 MARCO FL 341460203
8. Date Incorporated or Qualitied | 3a. Date of Last Report *
2. Principal Place of Dusiness | 2. Mailing Address 4, FEINumber - Applied For
21 26 650304859 Not Applicable
Suite. Apt. #. elc Suite, Apt #, elc. N ] $8.75 Acditional
;ﬂ ;;l §. Certificate of Status Desired 0 Fee Required
Cily & Stale | Ciy& Stale 6. Elaction Campaign Finanping $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip ___ Courtry Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
;l 2EJ ;i?l ?{ﬂ Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HAUSLER, GARY J 81| Name CAML
601 ELCKAM CIRCLE ] Stgt Address (P-D. Box Number Is Jjol Acgepiab,
#B3 — G0 M Caflice Bheal” W 201
MARCO ISLAND FL 83937 63
B4} City —— 85| Zip Code
ﬁ
7 /” FL Y/

11. Pursuant lo Ihe provisionsaFSesgons B07.0502 and 60 "lorigla Statutes, the above-named corporation submits this stalement for the pur of changing fts rePIslered
office or registered ageny or botk ke State of Fig : chafige wag authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent | ant famikar with, hind acg : 7 05085, Florida Stalutes.

SIGNATURE _ 0~ ! , B, - I/ ? 7

Slgratiea, yoed o privted nario SPRTETS : ANz H (NCTE=Registored Agenl signalurg required when reinstaling) GATE h

12 OFFICERFANDYREZTORS | BEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD y [ OECETE 11 TITLE [ 1 change [T addition | &

NAME STILLMAN, NEIL A. 1.2 HAME é

sweer aopaess | 941 S COLLIER BLVD #6 1.3 STREET ADORESS

crv-stoe | MARCO ISLAND FL 14£(1Y-51- 2P ﬁ

ML D [T oEcere 217ITE O Change L) Adition {3

KAME SUTTON, ELAINE 22 NAME

swaeer aooress © 941 S COLUIER BLVD #4 23 STREET ADORESS

c-si-ze | MARCO ISLAND FL 2 ACIY-§1-2P

T VP [ pELeTE 91 TMLE L] change ] Addition

NaME VAUGHAN, SUZANNE N 32 NAME

swaeeraceress | 190 SOCIETY CT 33 STREET ADDRESS

ov-sr-oe 1 MARCO ISLAND FL 34, OI1Y- ST 7P

e [ DELETE $1TiILE [T Change 1] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Iy -§1-2P AALITY-ST-2P

TIILE | AT  SETT: [F Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 1P 54 CITY-5T-21P

THLE [ DELETE 6.1 TiTLE L Crange ] Addition

HAME 5.2 RAME

STREET ADDRESS 6.3 STREEY ADDRESS

CHTY-S1-2F B4 LITY - $1- 2P

14, | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. I further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an afficer or director of the gefporation or thereceivar o trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 chanped. or ggf an attachment with a;?ess.

L ine W 15 i )

SIGNATURE: I/ 1T N W DDgres man/ 1/ 87

B ¥PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date d Caytime Phone »




