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FILE NOW: FILING FE

PROFIT
CORPORATICN
ANNUAL REPORT

1998

i
-S0h wh

DOCUMENT #

1. Corporation Namc

THE HOSPITALITY SOURCE, INC.

Princtpatl Piace of Business

8229 YELLOWSTONE DR
PORT ORANGE FL 32127

E AFTE

R MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISICN OF CORPORATIONS

i

|

F93000004620 (1)

FILED
Apr 15 1998 8:00am
Secretary of State

Mailng Address

€229 YELLOWSTONE DR
PORT ORANGE FL 32127

AW R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/13/1993

2, Principal Piace of Business "7 7] 2@, Maiing Acdress 4. FEI Number Applied For
21 o 28] _ | 22-2808042 Not Applicable
Suite, Apl. #, eic. Suite, Apt #, elc. ‘ . $8.75 Adoitional
- Ceriit f Stat !
.—E;I 27] 5. Cerlificate of Status Desired D Feo Required
City & State _ City & State 6. Election Campaign Financing $5.00 Moy Bo
23 e Zﬁl,, Trusl Fund Caoniribution Addsd 1o Fees
Zip Counlry w Counlry a. This corporalion owes or has paid the current year Intangible
E:] 25 @J________ o ;B_I Persanal Property Tax due June 30. Yes No
[y N;Lng__n__ng_:ndd;qgg_g_l Current Reﬁgistered Agent ] 10. Name and Address of New Reglstered Agent
WILLEY, DON G 81| Name
6229 YELLOWSTONE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32174-4279
83
84| City FL ssJ Zip Code

11, Pursuani to the provisions of Seclions 607.0h07 and 607 15108‘7 lorida Statutes, the above-named corporalion submits this statement far the purpose of
office or rogistered agent, o bath, in the State of Tlonda. Such change was autherized by the corporation's board of directors. | hereby accept the appointmont as registered
agent. | am familiar with, and accept 1he obligations of, Section 6070505, Torida Statutes

changing its registered

Block 12 or Block 13 1 chﬂngei, or an an atl

BIARMATIIDE. V4

4 YA

th an address,

A A i1 X

achmpnt

SIGNATURE e . i . R .

SIgnatres tppeat o Frakt 1y o4 1 e e e 1 A b (HOTE Rlagistored Agent sgnaluré roqared when reinstaling} DATE =
12. T O S AND DRECI0RS. 1. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS N 12__| &3
TIILE oeT [J GeLee LI [T Change T Addition | &
NAME WILLEY, DON 12 NAME %
smeeranress | 6229 YELLOWSTONE DR 13 STREET ADDRESS &
CITY-ST-21p PORT ORANGE FL 32127 7 i 14 CI1Y-57-2P o
TLE DVS T o T orEe 21T [T Change 1] Addiion | O
NAME WILLEY, BET 2.2 NAME
sweeTapcess | 0229 YELLOWSTONE DR 2 35THEET ADDRESS
£iTy-ST- 21 PORT ORANGE FL 32127 2 40TV 5T-2P
TLE R B V3T T AT [J crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-$1-2P L 34 CITY-§1-2IP
TITeE ) T oeLere a1Tme T I Change [ J Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREF | ADDRESS
CITY-S1-2IF o 44 CITY-51-2IP
TITLE B o T velere 5ATILE [ ctange ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy- 5-2p 54 CTY-SI- 2P
YiTLE T T T oee B1TILE [T change ] Additien
NAME B.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2p o GACITY-51- 2P
14. | hereby certify 1hat tha infarmation supphed with this filing does not qualify for 1he exemplion stated in Seclion 119.07(3)(4), Florida Statutes. | further certiy thal tha information

indicaled on this annual report or supplemcalal annunt report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an
officar or director of the corporation ar tha receiver or lrusice empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

[P

d-g.9F DA IPP I 2



