FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

4. Corporation Name

o -
STy

E AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 606812

HOSPITALITY HOSTESS, INC.

Principal Plase of Business

THOMAS CENTER #4
PO. BOX 13102
GAINESVILLE FL 32604

(6)

Mail:ng Address

HOSPITALITY HOSTESSING,
P.O. BOX 13182
GgINESVILLE FL 32604

U

IR RO AR B

. Datg Incorporated or Qualified

3a. Date of Last Report

- o 01/16/1979 01/23/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FEL Number Applied For
o) 26| 53-1878890 Nol Applcable
Suite, Apt. #, elc | Suite, Apt. #, ete. 5. Certificate of Status Desired 0 $8.75 Additional
LZZ[ 271 Fes Regquired
Cily & State City & State 8. Eleciion Campaign Financing O $5.00 May Be
331 ) _2] o Trust Fund Contribution Added 10 Fees
L | Country 2p Country 8. This corporation has hability for intangible tax unger s 199.032,
241. i 25] ) El 351 Florida Statutes D’érs DOine
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81} Name
CONNELL, SHARON 82| Strect Address {P.O. Box Nurber is Not Acceplable)
4714 NW 30TH AVE
GAINESVILLE FL 32606 83
84| City

l 2ip Code

FL [*

91, Pursoant 10 the provisions of Sections 607.0502 and 6071608, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office

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

farninar with, and accept the obligations of, Saction 607.0505,

lorida Statutes.

SGNATURE . L e e e e e e e o o e e
typect o o itesd Dt O sogistared gt and it appleatds INOTE" Rogistored Agent signalurs redured when reinstating! DATE
: o OFFICERS AND DRECIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12
i PD L] DELETE TATILE Pb RAThange [ Additan
o CONNELL, SHARON 2 KAME Cowneil, Sharon
seprenciiss | 4714 NW 30TH AVE s aconess | S 222 NW LT Drives
cov-s1-ze | GAINESVILLE FL 1acir-si-r |GAINESUVILILE. . Fi 3 2leole
TN vD ] DELETE 2 VTILE = T [OChange ] Addition
Ak OLSON, ALLEN 22 NAME
scranoress | 2431 NW 4187 APT-5206 23 STREET AUDRESS
__ GAINESVILLE FL -~ 24017 -57-2P
[7] DELETE 3 1TILE [ Change ] Addition
RN 32 NAME
SI4it1 ADDRESS 33 STREET ADDRESS
| otz (0 34 CITY-51-2
G [ DELETE 4 1TILE [ Crangz ] Addilion
KA a2 NawE
STREFT ACDHESS 43 STREET ADORESS
R I 440IY-51-2P
L [] DELETE 6 1TIMLE [ Change  [) Addition
Bk 52 NAME
SIHELT AZDRESS 5.3 STREFT ADDRESS
| Oy 2P 540ITY-57- 2
IF 7] DELETE 6.1 TITLE [3 thange  [] Addition
HAME 62 NAME
SIREHT ALLFESS 63 STREET ADDRESS
CITY-5) 2 64CITY-§1-2

14, | do hereby certify that the information supphied with this fling is valuntarily furnished ano does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the: informalon indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under
oalh, that | am an officer or director of the corparation ar the receiver or trustee ermpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: ‘J,A/am:m/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR

__sHARoN Comwell _Ifs]9tr  (Jo)372-1L01

Doytine Prane ¢

CR2E034 (12/95)




