FILED
Mar 10 1997 8:00am
Secretary of State

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporahan Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(1)

291 895

INN OF

LAKE CITY, INC.

AT

P.O.BOX 16807

Princ:pé{l Flace of Busingss
1817 CRANE RIDGE DR
JACKSON MS 392164802

Mailing Address

1817 CRANE RIDGE DR

P-O.BOX 16807

JACKSON M5 382164802

3. Daite Incorporated or Qualifiact

3a. Date of Last Reporl

04/13/1965 02/13/1
2. Principal Place of Busiggas ling Adcirn 4. FEI Number Applied For
21/000 424,_& /P/ML- w00, oy (6807 59-1004836 Nol Applicabie
Apt 8, Suile, A 1 #, ;
m Sute, Apt. #. € I Hie: AP ote. B. Conificate of Status Desired W 58'75 Additional
27 Fee Requlred
Srace Gty & Sta 6. Election Campaign Financing $5.00 May 8o
f:f JGA m_‘5 a,of\jﬁﬂh ms Trust Fund Contribution Added 1o Fees
1 'P ""v & Coygtry 8. This corporation has liability for intangible tax under 5. 199.032,
M K rﬂ@ 29 3 Z 5‘ ‘é@ Tll an Florida Statutes Yes []No
9. "Name and Address of Currant Registerad Agent 10. Nama and Address of New Reglstored Agent
NORRIS (JOHN E 81| Namo
200N MARION ST. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055 -
B4| City FL 5| Zip Code

|14, Pursuant 1o the provisions of Sectons 607 0502 and 607.1508, Florida Stalules the above-named corporahon submits this staterent for the purpose of changing its registered
aff ce or registared agent or bath, in the Stale of Florda, Such change was authorized by the corporation’s board of directors | harsby accept the appointment as registered
agenl | am farihar wiln, and ascept he obligations of, Section 607,0505, Florida Statutes,

SIGNATURE !VIE‘!@‘II\.‘"'" T_r‘:»ktl‘:trm printed name o togeeered agent and Ve it applicatle (NOTE Hegistered Agant signature required whan reinslatng) DATE —
2. o OFFICERS AND DIREG10RS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @

it oD (] DELETE 11 TIE [F Change T Addilion | &5

NakH STURDIVANT, MIKE P 1.2 NAME §

steezTaonness | RT 9 1.3 STREET ADDRESS &

CUY-$1-2F GLENDORA MS 1.4 GITY-ST-2F . &

e PD [T oeLete 29 TIILE B change ™ T Audition |©

NAME JONES EARLE F. 22 NAME

swect sooeess | 1817 CRANE RIDGE DR. 2. STREET ADDRESS IEOO 5 lact .

Gt 512 JACKSON MS 2.41Y-51-2¢ me 2 208

L sV [ prtdTe 31 TILE B Change L} Addition

NakE STURDIVANT, GAINES P. 32 HAME

s anpaess | 1817 CRANE RIDGE DR, s swmeer aooeess | { QD éed ‘;U' " ’P[q,ca-

CiiY-ST- 21 JACKSON MS uonstwe |Cloweood s 3 qz208

Thte VT [ ] DELETE 43 TILE ! W Change LT Adton

NAME , MIC , 4.2 NAME

BIRELT ADDRESS mTCRL.NHEAE:-DéE DR a3 sTReEr ADDRESS | | PO ﬁéd. fen p face

owsae | JACKSON MS aorv-sze__ Clmwoed VIS5 39 206

TIiLE AS L] DELETE S1TILE i DK Change [ Adition

Nentt WINFORD, GREGORY W. 52 NAME h e

smreraoaess | 1817 CRANE RIDGE DR. 5.3 STAEET ADDRESS M M p

CITy-s1-217 JACKSON MS 54 LITY-5T-2P ngn/ﬂd, mMms 39208

mu [Joreme 61TITLE 4 [J Change ] Acdition

MM 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-5[-7¢ Ismw ST-2IP

appears in Block 12 o E?
SIGNATURE:

SIGNATUHI: ANG IY

134 changed ron

D OA

s attachment with an address.

PR

2R4/77

TEQ NAME OF Bid

NG OFFICER Of CIHECTOR

14, 1 do herebsy cortify 1hat 1ng mformalion supplied with this iling does nol quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the
informaticn ind cated on this anrual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflizer o director of the corparation or the recéiver or trustee empowered 10 execute this report as required by Chaplter 607, Flonda Statutes; and that my name

éo(/ 736 3666 KT 128
Gate Daylira Fhone & "




