FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 687297

1. Corporation Narne

BED & BAEAKFAST CO.

(2)

Principa’ Place of Busingss

1320 S. DINE HWY

STE 261

CORAL GABLES FL 33146
us

Mailing Address
1320 §. DIXE HWY

STE. 261
O(S)FIAI. GABLES FL 331462097
¥

FIL

ED

May 08 1997 8:00am
Secretary of State

AR BN

R

3. Date Incorporated or Qualified

3a, Date of Last Report

06/10/1980 08/27/1896
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
2l A8 RPOUE 6 Az ARsVE 50-2071316 Nol Applicable

Suite, Apl. 4, ol

Suite, Apl #, elc.

0 $8.75 Additional

2'2] *ﬂ 6. Cenificate of Sltatus Desired Fee Required
L Ci & Stale Cily & State 6. Elsction Campalgn Financing $5,00 May Bs
23] ;;l Trust Fund Contribution Added to Fees
4 Couniry Zip Country 8. This corporation has liability for intgeigitle tax under s. 199.032,
3,"_17,,_." . 25 1 ;l_ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent

SCHAIBLE, MARCELLA B1j Nama

1205 MARIPOSA AVENUE’ 283 82| Streat Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33148

83

84| City

85[ Zip Code

agent | am faniiar g,

affice or registered agcnl or both, in the State of Fiprida. Such chan

nd accept the obhgatlzs or[ Sectlon 607.0505, Florida Statutes.

™11, Pursuant to tlm ‘provisions of § Sacuons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the pur
e was authorized by the corporation's board of directors. | hereby accept the

sa or changing its registered

}ppomkment as registered

SIGNATURE:

sighatunrt . {8 { A/
Sm- n W, tyled or [T et Pame of ragisfared agont and filke Il applicabie (NOTE: Registered Agenl signatue requirad when raunstating} " DATE
E OFFILERS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP “[J DELETE T1TITLE T Crange  T_] Addition
NAME SCHAIBLE, MARCELLA 12 NAME
steeranoaess | 1205 MARIPOSA #23) 13 STAEEY ADDRESS
Cav-81-2F _CQR_M- GABLES FL 1.4 CITY-51-2IP
TILE T DeLETE 211LE Tl change — [ Addition
NAME 22 NAME
SIREE | ATIDRFSS 23 STREEY ADDRESS
| Clly-51-28 24 CITY-ST-2P
mE | o - TJ DetetE 31TIMLE “ [T Crange  [J Addiion
N 32 NAME
STREET ABDRESS 3.3 STAEET ADDRESS
Ciry-s1- 7w 34 CITY-81-2P
F’{T'tfm—_ I [T ORLETE A41TITLE [Jchange [ Adgition
NAME 4.2 NAME
SIKEET ADDRFSS 4.3 STREET ADDRESS
Iy §T- 2w 44 CITY-ST-2P
K o T [T DELETE 54 TITLE [Jthange [ Addition
NaML 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
| cay-Siqe 1 o S4GTY-51-2P
TIILE [JoeLge 6.1 TITLE [Jthange [ 3 Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
cny-s1 e 6.4 CITY-8T-21P
14, {do hercby cerlly thal the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information inghealed on 1his annual reporl or supplemental annua! repart is irue and accurate and that my signature shall have the same legat effect as if made under oath; that
Iarn an oficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Flotida Statutes; and that my name
appears in Blosk 12 or Block 13 if changed. or on an alachment with an addrass.

SURED eadle bk F /27 Bty 320

7 BIGNATURE AND Tvpso'un FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E(34 (9/96)



