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

PROFIT FLORIDA DEPARTMENT OF STATE b 02 1 99 8 8 . O O
CORPORATION Sandra B, Mortham Fe * dam
ANNUAL REFPORT Sacrelary of State Secreta Of State
1998 A DIVISION OF CORPORATIONS I ’
DOCUMENT # F94000001267 (3)
SHOLODGE, INC.
B - W
130 MAPLE DRIVE NORTH 130 MAPLE DRIVE NORTH
HENDERSONVILLE TN 37075 HENDERSONVILLE TN 37075
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2, Principal Place of Business 2. Mailing Adgdreass 4, FEI Number Appiied For
21 E‘ 62'1015641 Nol Applicable
Sulte, Apt. 4. elc. —;l Suilo, Apt. #. etc. B. Cerlificate of Stalus Desired ] s%;sn::jl:zml
City & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
;ﬂ Trusl Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
m ;;l ;(ﬂ Perscnal Properly Tax due June 30. (] Yes O no
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 83| Sireot Address -
[P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
‘; B4| Cily 85) Zip Code
: » FL

41, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accapl tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N -
Signature. typad or printed nane of 16Q stered Bynnt and tie § apphcahle (NOTE: Registered Agont signature reguired when reinstatngd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE “FCED L] oelete 1ATITE [ Change [ Addition

NAME MOCRE, LEON 1.2 NAME

sweeraporess | @17 WEST MAN ST. 13streraooress | 130 MAPLE DRIVE NORTH

CITY- 5T-20P GALLATIN TN 14 GNY-$1- 7P HENDERSONVILLE, TN 37075

e YO OJ orLete 21INLE [ Change [ Adition
2 NAME JOHNSON. HOHARD I- 29 NAME
. meeraooness | 217 WEST MAN ST. paswier sopress | 130 MAPLE DRIVE NORTH

aiTy-S1.2P GALLATIN TN 37068 »acirsrap |HENDERSONVILLE, TN 37075

TOILE 10 o [ DELETE 31 TLE [ Change [T Adaition

NAVE MARLOWE, BOB 32 NAME

STREET ADDRESS 217 WEST MAN 8T, sasmeer aporess | 130 MAPLE DRIVE NORTH

CiTY-S1- 2 GALLATIN TN 37068 aaciv-st-2¢ | HENDERSONVILLE, TN 37075

TILE v [N DECETE 41TME U - i [T addition

e MARCOU, RONALD L o SO0 1855

smeerapoess | @17 WEST MAIN ST. 43 STREET ADDRESS *;:1 r_:!!-dl t"'«';

CIV-ST-2F QALLATIN TN 37066 A4 CAY-§T- 2P s ts

TILE v [T GRLETE 51 TILE [Tcnange ] Adation

NAME BUTTOLPH, JOHN C 52 NAME m

sreer aponess | @17 WEST MAIN ST. s3staeer anoress | 130 MAPLE DRIVE NORTH Dy
| av.sre | GALLATIN TN 37066 seomv.cror | HENDERSONVILLE, TN 37075 <>
EN ST v T teene 6.1 TMLE [Jchange [T Addition
] waME PEYTON, TINA 6.2 NAME

smaeer appeess | @97 WEST MAN ST. 6.3 sTReeT Anoress | 130 MAPLE DRIVE NORTH

CITY-ST-2P GALLATIN TN 6.4 C1Y-ST-2IP HENDERSONVILLE, TN 37075

14. | hereby cerlily that the information supplied with this thng does not qualify for 1he exemption stated in Section 118.07(3)i}, Florida Stalules. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor ol the Gorporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appoars in
Biock 12 or Block 13 if changed, or on an allachmen! with an address.

P P —— 1./%‘ b/-)—l’. i s a7 e ol e T e .




