. _JNU NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUBUST 7, 1996,
 AVOUNT DLE ON OR BEFORE 87/96; $225 (I DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) FILED

* PROFIT T
* CORPORATION

ANNUAL REPORT Secretary of State

k_#_“ ﬁ 5@4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \15564 (0)
THE MOLE HOLE OF THE ISLANDS, INC.

F Principal Place of Business Mailing Address l 'IIII I“m "m I’m lml '“" Im Iml l’ln Illu mll “mlm‘ |||I

~55-PERIWINILE- WA ¥~
SANBE 03060 SANBEL-FL-2I257 e

FLORIDA DEPARTMENT OF STATE

3. Date Incorporated or Qualified | 3a. Date of Last Repon

A . /1992 07/
c-oss . Maili T m 91

4. FEI Number

(B Prncipal Place ¢ Principal Place

H_M

Stute Apl # elc.

Appliad For
14 Not Applicable

L Suite, Apt. #, © ) "$8.75 Additionat

é’/ 3 ./ B. Certificate of Status Desired O Foe Requlred

S(ate FZ_ State % 8. Election Campaign Financing 0 $5.00 may Be
an be__ 26 e Trust Fund Contribution Added to Feas

le Country Zi Country 8. This corporation has liability for intangible tax under . 199.032,
1 . ?5] l.l.@l 9 Eﬂ ﬁagﬁ.’] 30] ‘ Florida Statutes [7] ves [] No

8. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent

© ROLLINGS, MARIA o

455 T PERIWINKLE-WAY 82| StresAddress l4?0 Boxr\lp {ccepiable)
SAMNIBELF1-33857- MM—‘
63

“@'ﬁm’ be FL [ M
1. Pursuant 16 the provisions of Sections 607.0502 and BO7.1508, Flarida Statutes, the above-name. rporation sUbMils this staiamani for tha pUrRose of changing It registared
%) F;’aoe;

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accepl the abligatians of, Section G07.0505, Fiorida Statutes.

. Santa s Moo May 09 1997 8:00am

CR2E034 (3/96{

SIGNATURE gw_s_-;-i; .__',:i'»;:;] or prnted nane ol rEis.lened agent BN Iite if appacable (NGTE: Registersd Agent aignatura tequired whan ralnslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
e PV ] DeLETE T1TITE L] Changs [gJ-#Mditior
NAME ROLLINGS, MARIA 1.2 NAME
sreet aooress | 1551 PERIWINKLE WAY 1.3 STREET ADDRESS )
LTY-51-2F SANIBEL FL 14 CHY-§T-2IP Lg
THLE 8 ] DEWETE 21 TiME aition
NAME ROLLINGS, MARIA 2.2 HAME
sineeraconiss | 1551 PERIWINKLE WAY 2.3 STREET ADDRESS
CITY-51. 2P SANIBEL FL 2ACMY-$T-2P
g L] otiere 3IMLE F
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADORESS
| crvstap | 34 CITY-ST-2P
Tl [ ] okeEme 41TME L Change [_] Addition
NAME 4 2NAME
STRELT ADDRESS 4.3 SIREET ADDRESS
CilY-ST- 2 S4 CITY-51-2P
i T [ ] eLete S1TILE [T change [ ] Addition
NEME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS \Q\
ITY-ST- 2P 5.4 CITY-ST- 2P
—mE"_“"%"' [T oeeere 81 TILE 151 Thange || Addiion
HAME 6.2 NAME 400002 12650 4
STRET ADDRESS 6.3 STREET ADDRESS ’DE-" 21 s B?"“D[DDB'"‘UE?
CITY-S1- 2P 6.4 CITY-S1- 2P ¥#%165. 00

14. | do hereby certify that the information supplied with this filing is voluntarily furnished-aad goes not quality for the exemption stated In Section 119.07(3)(k). Florida Statutes. |
turther cerlify that the informalion indicated on this annual report or gupsemental annual rélyrt is trug and accurats and thal my signature shall have the same legal sttect as if
maedfe undor oath, that | am an oficer or direotor of the cegporatin ghompowered to execute this report s required by Chapter 617, Fiorida Statutes,; and

that my name appears in Blpck 12 gr Bleey 13 if changed,
722

SIGNATURE: [/ / Liteq ot

G NATURE AND #ED OR PRINTED NAME OF SIGNING DFFICER O THR)
L ,ﬂw_d =




