FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

BAVARIAN INN CORPORATION

'DOCUMENT # (359817

Principal Place of Business

% CRAIG R. WOODWARD
606 BALD EAGLE DR.. #500. P.O. BOX 1
MARCO ISLAND Fb-33837

Maifing Address
PO BOX ONE

606 BALD EAGLE DR.. #500. P.O. BOX 1
WMARCO ISLAND FL-33089-

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90210 001 ***158.75

VAR AR AR

DO NOT WRITE 1N THIS SPACE

C46531

N

2]

27]

us 3, Date Incorporated or Qualifed
09/16/1983
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} LzEl 50-2319209 Not Applicatie
Sulte, Apt. #, otc. Sulte, Apt. #, elo. 5. Certifcate of Status Desired Nl $8.75 additional

Fee Required

City & State City & State 8.:Election Campaign Financing  — __ $5.00 May Be

E‘ m Trust Fund Contribution T ‘pddedto Feas
Zip _ Country Zip Country 8. This corporation owes the curtent year Intangfole

24 5"{ ! L\b E;] ?gl&‘ﬁ { 4 Co m Personal Property Tax. Yes  [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WOODWARD, CRAIG R.
606 BALD EAGLE DR., SUITE 500
ISLAND TOWER BLDG

MARCO ISLAND FE-33857

81{ Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL “l2%T4 5

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Stajutes.

Signature, typet or printed nate of registered ager and e W applicable. {MOTE: Registered Agent sipnatuse required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3}
TLE p I DELETE 1.1 TITLE [JChange  []Addition E
NAVE GROSSMAN, RUDGLF 12NAME 3
seeT aporess! 8520 ERLANGEN 13 STREET ADDRESS o
CITY-5T-2P WEST GE 1ACITY-ST-20 . &
e VD [ 1 DELETE 21TME [CIChange  [JAadtion [ O
NAME MERKEL, BETTY 22 NANE
street rophess| 8520 ERLANGEN 23 STREET ADDRESS
CITY-ST-ZP WEST GERMANY 2 4CITY-ST-2P
TME STD [ DELETE 31TME KiCrenge [l Addition
NAME MAYERHOFER, KONRAD 32NAME
streeT ApDRESS)  $276 TREASURE COURT 33 STREET ADDRESS - -
CITY-§T-27P MARCO ISLAND FL 34 CITY-ST-2P <3L{ lL‘{'S
TITLE {3 BELETE 41 TIRLE [ClChange  [] Addition
NAME 4. T HAME
STREET ADDRESS 43 3TREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TILE [l BELETE 51 TILE {OChange  [J Addition
NAME 52 NAME
STRECTADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIFY.ST-21P ,
me ] DELETE §ATME MChange [ Addition
_ 6.2 HAME
..———; ACDRESS 6.3 STREET ADDRESS
ST.ZIP 64 CiTY-5T-2IP

14, | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 119.07(3¥j), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation, or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, ofon an attachment with an address,

ith alj other like empowered.

~#sNATURE: 'y

Sl

' et

o , S
. ' 1, e KL
AL A /.m‘m ~ S€0. 1
RE ANDF TYP nonmnmnu OF EIGNINGNOFFIJER OR DIRECTOR

idcrintyt 27

ese52/ 19/ 99

Date Defytime Phone #

99)394- 1233



