R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT @?%‘ FLGRIDA DEPARTMENT OF STATE
CORPORATION ';’— j "‘E Sandra B. Martham
ANNUAL REPORT \ 3 ,y? Secretary of State
1996 o f‘/ DIVISION OF CORPORATIONS

'DOCUMENT # 690623 (4)

1. Corporation Name

CEDARWOOD INN CORPORATION

ﬁ ATIRIARI0GY

AR

Principa’ Place of Business Mating Address
C/O MARILYN TUCKER C/0 MARILYN TUCKER
6802 JASMINE BLVD. 6802 JASMINE BLVD.
T RICHEY FL 34668 eS8
PORT RIGHEY FL PORT RICHEY FL 3. Date Incorporated or Qualited | 3a. Date of Last RHeport
06/17/1981 02/24/1995
2. Principal Place of Business FZa. Mailing Address 4, FEI Number Applied For
21 26] 59-2106810 ) Not Appicatle
I Sule, Apt. #. elc. L, Suite. Aot # elc. 5. Cerlificate of Status Desired M $8.75 Additional
2;| ) 27—| Fee Required
City & State | City & State 6. Elecbon Campaign Financing $5.00 May Be
2—3] - 23] Trust Fund Contribution D Added to Fees
Zip Country B Jip Country 8. This corporation has liabifity for intangible tax under s 19%.032,
24| 25 29 [30] Fiorida Statutes [1ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address ol New Reglsiered Agent
B[ Narne
TUCKER. MARILYN 82| Street Address (P.C. Box Numbeor is Not Acceptable)
6802 JASMINE BLVD. .
PORT RICHEY FL 34668 83
84 Ciy FL 85| Zip Gode

1. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Flerida Statutes, the above-namad Gorporation sUbmits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | herety accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . e e e . I
Signature, typed or printed name of registarecl aguat arc tre i appl cabl: INOTE: Ragisterad Agenl sigialure recuied vihen gostanng DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILF PD [C] DELETE 1L1TNE [ change [T Addilion -
NAME TUCKER, MARILYN 12 NAME 3
STREET ADDRESS 6802 JASMINE BLVD 13 STREFT ADORESS &
LI -ST- 7P PORT RICHEY FL 14 C1Y-ST-2P &
TIILE VD [] DELETE 2 1L [ Crange [} Addition |
NAME TUCKER, WOODROW 22 NAME
STREE T ADDRESS 6802 JASMINE BLVD 23 STREET ADDATSS
CY-S1-2IP PORT RICHEY FL 24C11Y-S1. 2
TIHE VD ] DELETE BB [ Change [T} Addition
NAME HILL, SANDY L 37 NAME
STREF] ADDHESS 6302 JASMINE BLVD 33 STREET ADORESS
civ-s.ze | PORT RICHEY FL ] 340ITY-51-2F
TIILE TO 1 DELETE 41 THLE {7 Change ) Addtion
HANE TUCKER, WOODROW J 42 Naute
STREET ADDRESS 6302 JASMINE BLVD 43 SIREET ADDRESS
CITY-S1. 21F PORT RICHEY FL 44 0ITY-ST- 2P
TILE SD ] DELETE 5 1 TITLE [ Charge [ Addit:an
NaME SLICER, SHERRY A 57 NAME
SIREET ADDRESS 6302 JASMINE BLVD 53 STREET ADDRESS
GITY-S1-2P PORT RICHEY-FL 54 CiTY-51-21p
TITLE ‘ [C] DELETE 6 1T0LE [] Cnange  [] Additien
NAM: 6.2 NAME
STREET ADCRESS §3 STREET ADDRESS
oy 51-2i B4 CITY-57-2

14. { do hereby certify that the inforination supplied with this filing is voluntarily furnished and does not qualify for the exempbion stated in Section 119.07(3)k}, Florida Statutes. ! further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exscute this roport as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Block_13. r ofn an atlachment with an address.

SIGNATURE: _ ASG . dsAc (§)3682139

yime Prione #

" SIGNATURE AND TYPED (




