FILED

PROFIT
CORPORATION
ANNUAL REPORT

¢« 1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE
sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DQCUMENT # P93000087615 (9)

of State

6. Cortificate of Status Desired ]

BVWD HOTEL I, INC.
P e, 1)
Principal Place of Business Maiting Address .
1065 RAINER DR, P.0. BOX 160007
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32016
us DO NOT WRITE IN THIS SPACE
a. Data Incorporated or Qualified
12/22/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] Foo0 54/ enn C1T 26| 00 TRAFAIGAZ CT1~ 50-3219939 Not Applicable
Suite, Apl. ¥, elc. Suile. Apt. 4, olc,

$8.75 Additional

B 3275 |w JSA

Zip
29) 3275 /¢ %) US A

Personal Property Tax due June 30,

;‘:l 200 ;] 2060 Fee Required
Cty & State City & Stale 6. Election Campaign Financing $5.00 Ma
. . y Bo
23] Mq mﬂh , =0 28 M‘f At D FL Trust Fund Contribution Addad to Fees
Zip Counlry Country

8. This corporation owes o has paid the cu&e{( year Intangible

ves [JNo

p. Nama and Address of Current Reglstered Ageni

10. Name and Address of New Reglistered

Agont

PIPKORN, TIMOTHY G
1065 RAINER DR.

ALTAMONTE SPRINGS FL 32714

W N I, 7onre TRty .

NSy 7E zeo

82| Sieet Addrgss (P.Q. Bdx Number is NoUAcceptable)
i M /A C7T

84

Y22y 220,

agenl. | am familiar with_and accep

=

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the &l

o

75y

Taj Zin Coda
FLi (327257
bave-named corporation submits this slalement for the purpose of ghanging ils registered

office or registersd agent, or both, in the Stalesf Floida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment es registared
A j Seclion 607 0505, Florida Statutes.

SIGNATUR e
S 5. hyped a0 o i i N {NOTE: Repistered Agent signature required whan fainstating} DATE
12, _~ _O[FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME PD [T oecite 11 TILE ~[] Change ] Addition
HAME BROWN, GARY € 1.2 HANE
smeeTaporess | 1065 RAINER DRIVE 13sieETaooiess | Tdo FHAFTILE R CT #4205
CITY-ST-2P ALTAMONTE SPRINGS FL wpiv-stze | Mg tT2Aarnd, FE TIPS/
TITLE [311] (T DECETE 1 THLE 7 [ Change T Addition
NAME VON WELLER, HAROLD J 2.2 NAME
sweeTaporess | P.O. BOX 160008 N/A 24 STREEY ADDRESS | Jreap T AP S LEA L7~ F 200
CTY-ST- TP ALYAMONTE SPRINGS FL sus-stoe | e iTRAND, L ZRTS/
e Vo [ oecete a1 7 B Change (] Addition
HAME DAVIS, STEVEN § 32 HAME
smeeTaporess | 1085 RAINER DRIVE s seT Aooeiss | FPO TAA TR B A Pz
orv-srze | ALTAMONTE SPRINGS FL wonvsize | ST Zand), ol BPPS)
iLE [ oELene L1TITE ’ I Change ("] Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STRECT ADDRESS
WTY-ST- 4P LAOTY-ST-2P
e T oouete 5.1 TATLE O Change [T Addition
Ve 52 NAME
SIREET ADDRESS 5.3 STHEET ADDAESS j’fe \g
ATY-51-2P - SACIY-51-2F
e [J oecere 611U [J ciange [T Addition
AME 6.2 NAML EE; ':l I::' i"} |“_ - ﬁ:_n
TREET ADDRESS 63 STRLET AODRESS S
my-51-29 A 64 0ITY-5T-21P g o5

4. | hereby certify that the information
indicated on this annual report of §
officer or director of the corporali-
Black 12 or Block 13 if changed

IGNATURE: _.

i a e 1T B Al v

g does not qualily for tl

ith an addross.

:G'aryi‘__lE.

e exemplion staled in Section 119.07(3)i), Florida Slatutes. [ further cerlify that the information
rapor is truc and accurale and that my signature shall have the same legal eflect as if made under oath; that { am an
lee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

Brown ] (4

T D Y LI bar e DA mraare T T I B N PBERTOE

07)

Sl

Jun 03 1998 8:00am
Secretary

————— -



