FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT #

1. Corporation Name

MARCO NAPLES HITCHING POST TRAVEL RESORT, INC.

G FEE AFTER MAY 118 $550.00

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

(9)

100 BAREFOOT WILLIAMS RD
NAPLES FL 33962-7961

Mailing Address

100 BAREFOOT WILLIAMS RD
NAPLES FL 34113-7961

FILED
Apr 09 1997 8:00am
Secretary of State

ARV e

(1 39U3 L

29

Country 8.
0

Florida Statutes

Yes

QNO

3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principal Place of Husness 2a. Mailing Address 4. FEI Number Appliad For
;1] ) . 26 59'155%43 Not Applicable
(" Suie. Apt #.etc. Suite, Apl. #, e1c. it
I ' ——_l P 8. Certificate of Status Desired m $3F-'0:5n Ad:ilrl::‘nal
] ol o0 Foq
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
2 e ?ﬂ Trust Fund Contribution Added to Fees
Cointey Zip This gorporation has liability for intangible 1ax under . 199.032,

9. Name and Address of Current Reglatered Agent

DELOACH,G T
1035 6 AVEN
NAPLES, FLORIDA
33040

10. Namo and Address of New Reglistered Agent

B1| MName

82| Straot Addrass (P.O. Box Number is Not Acceplable)

83

84] City

85

FL

Zip Code

| #1. Pursuant 1o Ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

: bove-named corporalion submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

{NCTE Aegistered Agan! sigralure required when retnstating}

DATE

appears in Block l?(y 1§

IZF; 1?|?
SIGNATURE: <& K/ e it 52) i ) 71 1
SIGNATLRE AND TYPED OR PRINTED J§AME OF SIGNING OFFIC

“

. OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ peere 1HTILE Bfcnange [ Adaition
Naws ELLENBERGER, L. L. 12 NAME 2110 Spuind) = ~per St
swwet aopness | 34 CHEYENNE 1.3 5TREET ADDRESS
orvstar | NAPLES FL ) 14 CITY-§7-2P B 0\--(3" e3 PL' 3107
mwe (v ‘BoELETE 24 THLE qv , N Bl change ] Addition
WAME PENNINGTON.C C 22 NAME more:sS [Wy '—?2;& o)
siwer aooeess | 34 CHEYENNE 23simeer sooness | ) 341 53 nd 'S (o
eIy S1- 71 NAPLESFL 2 A CITYV-ST- 2P NQ"'P) RS - 3L1 {
e Ws- e T [T oecete 31 TTLE B'Dhange T addition
NensE ELLENBERGER, EDITH 32 NAME .
swet anoiess | 34 CHEVENNE 33STHEET ADDRESS | O~ *O SM\C‘Q per Sﬁ )
civstzr_ | NAPLES FL aovew|[Movples FL U0
[ ) TT DELETE 41TITLE [T Crange ] Addilion
NAM: 4 2 NAME
STHEFT ADDRFES 4.3 STREET ADDRESS
CIrv-51- 7w . 44CITY-51-71P
e CToELET S1TTLE TJChange ] Addition
KAHIE 5.2 NAME
SIRELT ATDESS 5.3 GTREET ADDRESS
)_gy_r_glmgf’_w e 54 GIFY-ST- 2P
TILE CJ oecETE 6.1TILE [Tenange T Addition
HAME 62 NAME
STREE | ADORESS 5.3 STREET ADDRESS
cny.g1-2p BACITY-ST- 2
KT i.—lsa"czi"tTciiE:li?&fr'ii_l'ﬁ? Wl the infarmation supplied with this filng does not quality for thg ex:mf:ﬂion stated In Section 112.07(3)(i), Florida Statutes, | further cerify that the

irformation indicated an this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as it mate under path; that
1 am an afficer or director of the corporation or the receiver or trustee empowered 10 exacuta this reporl as required by Chapler
god, or gn an attachment with an address.

7, Flotida Statutes; and that my name

fy_f;,ﬁ%m@sa

417658

CR2E034 (9/96)



