FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPP%)RF;]\;ON . -‘\“q‘;. FLORIDA OEPARTMENT OF STATE May 02 1997 8 Ooam

ANNUAL REPORT ] ) \ Sandra B. Mortham
P & Sccrelary of State
1997 e e,e/ DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # P93000087615 (9)

. Corporation Name

BVWD HOTEL I, iNC.

Rss RAINER OR, P.0. BOX 160007
: YAMONTE SPRINGS FL 3218 ALTAMONTE SPRINGS FL 327160007
3. Date Incorporated or Qualified | 3a. Dale of Last Repor
i . - _ 12/22/1993 05/01/1996
y 2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number Applied For
1] | 26] N o 52-3219930 Not Applicable
Sutte, Apt. #, etc. Suite, Apt ¥, elc. ’ i
B P — . e ee 5. Cuoriilicale of Status Desired ] $B'75 Adqmonal
) E 27] - ; Fee Required
; City & State | City & Stalo 6. Election Campaign Financing $5.00 May Bs
L EI B 25] o o - Trust Fund Contribution ] Added to Fees
: 2ip, Couritry 7ip Gountry 8. This corporation has liability for ingngiblo tax under ¢ 199 032
R b . '
' 2a] 327/ 4 25  ee] 7 20| Florida Slatutes Yes [ No
: 9. Name and Address of Currenl Reglslarqq_ﬁggpt . L 10. Name and Address of New Registered Agent
B1 =
PIPKORN, TIMOTHY G Name
1%5 P.AINEﬂ DR. 82| Strect Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32716

83

84| City FL 85| Zj jﬂde/
t1. Pursuant! to the provisions of Sections 607.0502 and 607.1508, Flonda Slalules, the above-named corporation submiits this slalement for the purpose of changing its registéred

office or registered agont, or bolh, in Ihe State of Florida. Such change was autharived by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agent. 1 am tamiliar with, and accep the obligatons of, Section 807.0505, Flonda Stalutes.

SIGNATURE o , L . . N
Signature, typed or printed namoe of regieiried 800 ang ttle it aﬂf:l:-‘ﬂl?lﬂ (NOTE - Roegisitied Agent ignAalire fequired when re nstating) DATE
12. QOFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;| TmE PD [T DeLeTe 111 L Ghange ~ [T Additon | &5
¢ | nwe BROWN, GARY E 12 NAME X
| STREET ADDRESS 1085 RAINER DRIVE 15 STREE] ADDRESS ]
S| emv-srze_ | ALTAMONTE SPRINGS FL 14 CITY-ST- 2P &
TILE [ "OJrecere 21K (T Change [T Addition |©O
NAME VON WELLER, HAROLD J 27 KAME
streer aporess | P.O. BOX 180008 N/A 2.3 SIREET ADDRESS _
iTY- 51-2P TAMONTE SPRINGS FL 20 CIY . S1-7 :'
TILE VD [ oniit 31T [ Change [ Adgition
NAME DAVIS, STEVEN § 32 NAME
streer aoress | 1085 RAINER DRIVE 33 STRLET AUDRESS
orv.-sr-ze | ALTAMONTE SPRINGS FL . . 34005720
THLE - T oeLete PRRIT; [ change [ Addition
I 40 NAME
STREET ADDRESS 43 SIREET ADDRESS
; JGIY-sT-2ZP R ascny-si-ap
BT oTme J DELITE 517011 [J change [ Acdition
NAME 52 NAME
L. STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACIY-51- 2P
{ e TToien GITILE [T change L] Addion
T 62 NoME
; STREET ADORESS 63 STRLET AUDHESS
© ] omyesrae 64 0Y-51-2F

this filing dogs nol qually for the exernption stated in Sectioﬁ?g.()?{ii)(ij‘ Florida Statules. | further cerify that the
mgntat annual roporl is true and accurate and that my signalure shall have the same lega! effect as if made under path; lhat
Gfvar of frustee empowored 1o excette this report as required by Chapler 607, Florida Stalules; and thal miy name

J%lchmem with an address.
AR L N Sy P I R By VA Y,

¥4, | do heraby certify Ihat the information suppfc
information indicatod on this annual roport up
I am an officer or dractor of tho corporation Xr th#
appears in Block 12 or Block 13 it changod .

OIMMMATIIDNE, I



