FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90080 047 ***150.00

DOCUMENT # 420603

4. Corporation Name

SOUTHERN SCOTTISH INN NO. 4, INC.

AR R TROR EAER

Mailing Address

1726 MONTREAL CIRCLE
TUCKER GA 30084

Principal Place of Business

1726 MONTREAL CIRCLE
TUCKER GA 30084

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
03/07/1873
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 7240739953 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= wie., ApLE, ele m ue. el & ete 5. Certifcate of Status Desired (3 $3F;5R:§;f£‘a'
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ’E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l (2?1 E] [;I Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANCHORS, HON. LEDON
909 MAR WALT ORIVE #1014 82! Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547 83
84| Ciy FL 85) Zip Code

001218

office or registered agent, or both, in the
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 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
State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigraturs, typed of pried name of ragrstered agsnt and ttie f applicable. {HOTE: Registared Agant signalure required when reinstating) TATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD O DELETE 11 TILE V KfChange [ Addition
NAME GUIMBELLOT, ROBERT E. 1.2 NAME
streeTanoress| 209 £, BEACH BLVD., #3 \ssmeeTaboREss| ¢ 2 ALEEN AV
CITY-ST-2IF DESTIN FL 32541 14CITY-ST-2ZP PARGMA L7 P RMol
M [3 ] DELETE 21TINLE [ClChange  []Addition
NAME DUBARD, MARY R 22 NAME
streerancress| 3005 SUPERIOR DR. S.E. 2.3 STREET ADDRESS
orv-stze | DACULA GA 30211 2,4 CITY-57-2P
TITLE 3 DELETE 31TTLE P [JChange  [RI Addition
NAME 32 NAME Jack DwgA%s
STREET ADDRESS sssTReETAnoess | L2l (LONTREAL- e
CITY-ST-2IP 34, GITY-5T-2IP TCEEL Ga 3003V
TITLE [ DELETE 41TIE [CChange  [] Addition
NAME 4.2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME (] DELETE 5ATME [JChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TITLE [] DELETE 51 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is frue an

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
d accurate and that my signature shall have the same fegal affect as if made under cath; that | am an

offices or director of the corporation or the raceivar of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PN ] ey e
A R b "'

Magll RDusasd | core sEe. (291 910.938-5064

CRZE034 (11/98)

SIGNATURE AND W*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Prone #



