FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
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© CORPORATION Bke  ononomn o e Apr 18 1997 8:00am

LEl Sandra B, Mortham
ANNUAL REPORT {

1997 Secretary of State
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|'DOCUMENT # K038.1:? (9)

1. Corporation Name

" EAST COAST CANINE MOTEL, INC.

AR

Principal Place of Businoss Mailing Addrcss—-
% GENJAMIN Y. BAXON % BENJAMIN Y. SAXON
878 FELL RD. 9175 FELL RD,
MELBOURNE FL 32004 MELBOURNE FL 320045532
' 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
11/24/1887 06/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For |
21] |26] B _ 59-2875680 Not Applicable |
Sulte, Apt. #, etc, Suite, Apt. #, etc. it
P F 5. Cettificale of Slatus Desired D $B'75 Add‘nmnal
122 ;_;] Fee Required
: City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
;;l 23-] Trust Fund Contribution Added to Fees |
Zip Country | Zip Country 8. This corporation has liability 1o&angiblc tax under 5. 199.032,
24 25] 2] — e 30| Fiorida Statutes ves [ No B
9. Name and Address of Current Registered Agent ~ 1 10. Name and Address of New Registered Agent ]
BAXON, BENJAMIN ¥ B Namo
y .
31” FE-L m 82| Streot Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32004 ||
B3
84| Ciy FL ssJ Zip Codc

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Ftorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerad agent, ar both, in the State of Florida Such change was authorized by the corporalion’s board ol dirgclors. | hereby accept the appointment as registered
agent. | am farmiliar with, and acecept the obligatons of, Seclion 607.0505, Fiorida Stalutes

BIGNATURE e e e - - -
Signature, typed o printed Rame al registered 830w and 1ol appheatie (NO1L- Hegistered Agenl sigrature required when reinslating) DAIE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12

TLe )] T L1 BT e [T Change 1] Aadilon |
HAME NELSON, RUDOLPH L. Il .2 kAW

street eovress | $176 FELL RD. 1.3 STHEST ADDRESS

orv-s1-2¢ | MELBOURNE FL 14C1Y-§1-26

TMmE VD (I orete 211U [T Change [ Addition
NAME NELSON, MELINDA J. 22 NAME

. streer aooness | 3178 FELL RD. 23 STHIT | ATDRESS

CITY -§1- 21P MELBOURNE FL i 2.4CnY-st- 2P

TITLE [T OLLETE 3THIE [T Change L] Adaition |
NAME 3.2 NANF

STREET ADDRESS 33 STREE] ADDRESS
 CiTY -51-Z1P _ B 34,CI0Y-51-2IP

TLe I DELETE PRRLT; [Tchange LI Addifion
_RamE 4.7 hAM;

STREET ADDRESS ‘ 43 STREET ADDRESS

CiTY-ST-2P o L4 CITY-8T-7P

S TRE TJouiere 59 TALE [T change [ Addition |
NAME 52 NAME

STREET ADDRESS 53 STREFT AUDRESS

CITY-§7-2p 5ACIY. §1-7IP

e 7 DeLeTe £ TITLE T Change L Additian |
NAME 6.2 NAME

STREET ADDRESS G 3 STRECT ADDRESS

LITY-ST-21P 64CI1Y-51-2IP

14, ldo hereby certily that the information supp-lTQG wilh this filing docs nol quality far the exernption stated in Soction 119.07(3)(i}, Florida Statules. | further certify that the
Information indicated on this annual reporl or supplemental arnual ffior is e and accurate and that my signalure shall have the same fega! eflect as if made under oath: that
I am an officer or diroctor of the carporation or the receiver or trusiégempogiared to oxecuwte this reporl as required by Chapler 607, Florida Slatules; and thal my name

appearsinBIockwor?ck It ghanged, @1 on gp atlachmont

QIGNATLIRE: HSoRy S By,

3 Do = Pres M (G0 9SHASY.

CR2E034 (9/96)



