FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 33 \‘:\_4 FLORIDA DEPARTMENT OF STATE
CORPORATION _ By .] * Sandra B. Mortharm
ANNUAL REPOR1 -' e f 3 ,‘l"a’ Secretary of State

DIVISION GF CORPORATIONS

1996
DOCUMENT # P93000087615 (9)

1. Corporation Name

BVWD HOTEL I, INC.

N OO A

F'riﬁcipar Place of Business Mailing Address
1065 RAINER DR. P.O. BOX 160007
ALTAMONTE SPRINGS FL 22716 ALTAMONTE SPRINGS FL 32716
3. Date Incorporated or Quatified 3a. Date of Last Repon
12/22/1993 04/24/1995
|2, Principal Place of Business | 2a. Mailng Address 4. FE{ Number Apolied For
21l 26| 59-3219939 Nol Applcabie
| Suite, ApL #, etc. Suite, Apt. ¥, ete 5. Centifcate of Status Desired 0 $8.75 Addlilional
_2_2_1 ;I Fee Reguired
Gty & stae City & State 6. Etection Campaign Financing $5.00 May Be
23] E‘ Trust Fund Contribution a Addad to Fees
LS 1 Country Zip | __ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 2?[ _5_9—‘ 36_| Floricla Statutes Mvyes [JNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi| Narme
PlPKORN; TIMOTHY G 82| Street Address (P.O. Box Number is Not Acceptable)
1065 RAINER DR.
ALTAMONTE SPRINGS FL 32716 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obi gations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . N e, e
Stgratare. typad or prinled nanie of registersd agent and titk ¥ apyRicable. MNOTE ARogistarod Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTIRS iN 12
TiLE p () DELETE 11TME e [ Change” [ Additian
HAME BROWN, GARY E 12 NeME
STREET ADDRESS 1085 RAINER DRIVE 1.3 STREET ADDRESS
Cily-51-ap ALTAMONTE SPRINGS FL )4 CITY-ST- 2 y
THILE 8T ] DELETE 2 1TILE siv/e [ hange ] Addition
NAME VON WE'.LER. HAROLD J 22 NAME
23 STREET ADDRESS
TSl 2P FL 24CITY-ST- 2P ,
e Vj [ oeLETE 1L Vio [ Change [ Adaition
HAME DAVIS, STEVEN § 37 HAME
STHEET ADDRESS 1065 RAINER DRIVE 33 STREET ADDRESS
oTY-S1aw ALTAMONTE SPRINGS FL 24 CITY -ST-2P
TIME [C] DELETE 41 TLE [7] Cnange  [] Addition
KNAME 4.2 NAME
SIREET ADDRESS 4.3 STREE) ADDRESS
| ciry-s1-71 44 CITY-51-21P
TITLF [ DELETE 5.1 TITLE [ Change [T Addition
HAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-87-2F
Tk [] GELETE 6 1TITLE [ Change  [J) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-SI-7F 64 CHTY-§1-2IP

14. 1 do hereby certify that the inlormatio §L’Jp
certify that the information indicated prr'thi
oath; that | am an officer or director f th
appears in Block 12 or Block 13 if

SIGNATURE: _

xd with this filing is voluntarily fumished and does not quality for the exemption slated in Section 119.07(3)(k). Florida Statutes. | further
naual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
orporation or the receiver ar, ea ernpowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

, grjon an attachmeni witttan address.

Gary €. Browyn Wealate (oN3ug-opmr

" &GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaAme Pnone #

CR2E034 (12/95)




