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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # ( )
1. Corporation Name 498351 6
BREAKAWAY LODGE, INC.
Principal Place of Business Malling Address ”II“I I|||| |I|l| IIII"III’I"I”'" III" III" I‘I“I"lll"" m” ||I|
200 WADDELL ROAD 200 WADDELL ROAD
APALACHICOLA FL 32320 APALACHICOLA FL 32320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1976
2. Pnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ’;ﬂ 59'155&997 Not Applicable
Suite, Apt. #, elc, Suite, t #, atc,
P uile. Apt ¥ ele m ulte. Aot 4. ete 6. Gerlficate of Stotus Dogrod  []  $8:75 Additonal
22 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fess
Zip Country Zp Couniry 8. This corporation owes or has paid the current year ntangible
24 ;s—l ;—O-I m Personal Properly Tax due June 30. Oves RAno
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WADE, KENDALL 81 Name
2% BAY ClTY ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 52320
43
84| City FL as] Zip Code
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its regislered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am famihar with, and accept the obhgations of, Section 607 . Florida Statutes.
SIGNATURE
Sigratues. typed o printed name ol regaterad agent and Litla I applcable (NOTE' Regislared Apenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE V LJ OELETE 11 TMLE [T change T Addition
NAME WILSON,GORRIE W. 1.2 NAME
seeraopaess | BROWNSVILLE RD. 1.3 STREET ADDRESS
LAY-51- 29 APALACHICOLA FL 140Y-51- 2P
THLE P |RGETE 21 TLE [T change ] Addition
RAME WADE KENDALL D. 22 NAME -
sweeraopress | 238 BAY CITY ROAD 23 STREET ADDRESS
CITY-S1- 7P APALACHICOLA FL 2, 4CITY-§1- 2
WL [J eELeTE 3TLE O Change T Addition
NAME 3.2 NAME
STREET AODAFSS 3.3 STREET ADDRESS
CHY-SI-2W 34.iTY-ST-2P
TALE ] DELETE AVITLE T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiY-SI-2iF 4.4 CITY-5T-21F
L [J oeceTe 51TILE Tchange 1] Addition
HAME 5.2 NAME
STREET ADDRAESS 5.3 STREET ADDHESS
Ciy-s1-2p 5.4 CITY- 8T-2P
THLE L] DELETE 617TMLE [T Change T Additian
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2ip o 6.4 CITY-ST-2iP
14, | hereby certify thal the informali pFI‘ d with this liing does not quali fgrthe exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify 1hat_1he intormation
indicaled on this annual report o supp nlal anfualoepon is tn ate and that my signature shall have the same legal effect as If made under oath; thal | am an

and gt
othicer or director of the corpgfation receiver of trustee emj g

Block 12 or Block 13 if chanfead, of,

SIGNATURE: -~ 2/l g~ ' L fTFT RD-ZE3-P999

éxecute this report as required by Chapter 607, Floricia Statutes; and that my name appears in

CR2ECH (10/97)



