FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DOCUMENT #

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corporaton Narme

CRAIN LODGING SUPPLY, INC.

Princ pal Flane ol Bus Ao

G13702

(7)

Y ailing Addiess

FILED
Jan 17 1997 8:00am
Secretary of State

11, Pursuant to the provisions of Sections GO? 0502

office o rogistered or both, intae

5780 QUINTETTE ROAD $780 QUINTETTE ROAD
PACE FL 32571 PACE FL 32571-9710
us us
3. Date Incarporated or Qualified 3a. Date of Last Repart
12/16/1962 04/22/1996
2. Principal Flace of Buginess 2a. Maling Address 4. FEI Number Applied For
) I 26| 58-2241417 Nol Applicatic
Suitex, Apl #, ol Suite, Apt. #, et iti
Y i o ! & 5. Certificate of Status Desired D $8'75 Add_monal
E 27] Fes Required
| City & Stite - CiyaSae 6. Election Campaign Financing $5.00 May Be
23} . 2‘!] R Trust Fund Contribution Added fo Fees
4ip . Cenmry I3 Country B. This corparalion has liability for intangible tax under s. 199.032,
[24] 25! 29 30] Florida Statules CJyes [JNo
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registerad Agent
ROBERTS, GERALD M 81| Name
434 SOUTH NAVY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL
32507 83
B4| Cily Zip Code

FL |

and 6071508, Florida Statutes, the above-named corporafion subits this statement for the purpose of changing its registered
of Nonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agens. Latn fanilvar Cand accept the o s of, Saction 607.0505 Florida Satutes,
SIGNATURE i _ -
Sn bt prieoa e rech sy and 1l st SHOYE Rerpstered Agant signature raquired when rarstating) DATE
12, OFFICERS AND DIRETTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
M TPD T oELETE LITIE [T cnange ] Addition
NANE CRAIN, PHIL 12 NAME
sweer aooress | 3300 COLONIAL QAKS #2B 1.3 STREET ADDAESS
CITY- §1- PACE FL 14CITY-ST-2P
THiE DS [T DELETE Z1TIME [ crangs [J Agdition
hAMSE CAMPBELL, WANDA 22 NAME
et anpeess | 9900 COLONIAL QAKS #28 273 STREET ADDRESS
criosiae | PACEFL 2 8LITY-S1- 2P
e T CT ortene T1TILE [JChange [ Addition
haME 3.2 NAME
STRFIT ADDVES 33 S1REET ADDRESS
O -5 21 4 CITY-ST-7P
T ) AR 4T THE [Jchange [ Addition
NAHE 4.2 NAME
STREFT ALAIREGE 43 STREET ADDRESS
ey 81-2F 44 CITY-ST-7IP
WItE [T pzLete 51TILE [} change 3 Addition
NALE 5.2 NAME
QIR ARESS 5.3 STREET ADDRESS
Gy 51 5 4 CITY - 5T- 2P
I [T oecer 6.1 TILE [y Change L] Addilion
HANI 6 2 NAWE
STRECT ADDRPSYS .3 STREET ADDRESS
LTy S1pe €4 0Ty -ST-ZP

SIGNATURE:

T @t ar officar o (hre
appaars i otk 1

ar o thig-

BesckA 3 i ofhig

iNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR TRRECTOR

14, | cn haroby cortry Boe e mforesation s apphed with s Hing does not qualdy for the exemption stated in Section 119.07(2)(i). Florida Stalutes. 1 further certify that the
farmiation incheatecd eotbes annual re Bortof supplemental annual reporl 1s true and accurate and that my signature shall have the same iegal effect as if made under oath; that
G swr!r ar trusiee empowered 1o execulo This report as required by Chaptler 807, Florida Statutes: and that my name

lachment wh an address,

1 io/77 P77 1143

D‘:e Daytime Phone #



