SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. F 8
AMOUNT DUE ON OR BEFORE 08/15/93; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ILED
PROFIT o FLORIDA DEPARTMENT OF STATE Jlll 1 5, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Socrotoy of it Secretary of State 3
1999 . DIVISION OF CORPORATIONS 07-15-1999 90013 042 ***550.00
DOCUMENT #
1. Corporation Name 204654 ‘/ -
TRAILS END MOTEL, INC.
T .
WILLIAM A WEBER WILLIAM A WEBER .
11500 GULF BLVD 11500 GULF BLVD "
ST. PETERSBURG FL 20706 ST. PETERSBURG FL 33706 DO NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified &
07/28/1957
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 26) 590812484 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. ] . $8.75 additional
;ﬂ o - ;—l 5. Certrﬂ.cate of Status Desired D “Fee Required !
City & State City & State 6. Election Campaign Financing $5.00 May Be
Zl z—al Trust Fund Contribution D Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year —
24 ;] E ;l fntangible Personal Property. Wes |___| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
WEBER,WILLIAM A _ | STEWART .I._SHRIVER =
Street Address (P.O. Box Number is Not Acceptable) =
AT oo R 2706 | 11500 Gulf Boulevard 1 =
3
Treasure Island, FL. 33706
84| City FL 85| Zip Code

11. Fursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familjas wif . ations of, seciidn 607.0505, Florida Statutes.

2P wnds 7-3-95

SIGNATURE y =
Sigwatirhefped of printed nama of mgiﬁere}e’aem and a A applicable. (NDTE: Registered Agant signature required when rainstating) DATE 5 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN12 | @ =
TimE PD DELETE 1ATIE T change [ Aditon | 2 —
NAME WEBER, WILLIAM A 12 NAME § H
sweetsooress | 11500 GULF BLVD 1.3STREET ABDRESS w =
CITY-ST-2IP ST. PETERSBURG FL 14 CITYSTZIP % ]
TITLE WPS [ X'peLete 24 TMLE [ change [ Addition
NAME CULBERSON, VICTOR R. 22 NAME =
seeraooress | 7181 HIDDEN ACRES WAY 23 STREET ADDRESS .
CITY-ST-ZIP SEMINOLE FL 2.4 CITY-ST-ZIP =
TmE AST [ Joeere A TITLE DPST K change ] Addtion =-
NAME SHRIVER, STEWART 3.2 NAME SHRIVER, STEWART J. -
smeeraporess | 11500 GULF BLVD. asstreetaporess | 11500 Gulf Boulevard -
CTY.ST2P ST. PETERSBURG FL 3.6 CITY-STZP Treasure Island, FT.. 33706 f
! TITLE D DELETE 417TITLE . D Change D Addition ; )
NAME 42 NAME —
' STREET ADDRESS 4.3 5TREET ADDRESS .
CITY-ST.2IP 44CITY-ST-ZP =
T [ pecere 5. TIME [ ] change [ ] Addiion _
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS %
CITYST.2IP _ 54 CTYST.ZIP N E
me [Joeere 6.1 TITLE [ change [ Acdiion =
NAME 5.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITYST2P 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or divector of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears

=

LI IR Y

in Block 12 or Block 13 if changeey-ar on an attachment with an addregs.
QL SN A 2 /
SIGNATURE: b ) S A A utn 7-5-58  ([272)3po- 5
/ S R PRYATED NANWE OF SIGNING OFFIGER OR DIRECTOR Date ~ # Daytima Phane #



