FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORHDA DEPARTMENT OF STATE

' "PROFIT /,
CORPORATION &
ANNUAL REPORT &

1996

Sanicla B Moinam
Scoretary of Sate
DIVISION OF CORPORATIONS

APPROVED
AND

FILED
1996 SEP -3 MM 1B 10

DOCUMENT #  G81424

SOUTHERN INN, INCORPORATED

(5)

Maing Address
C/O LESLIE E. SMITH

Principal Place of F;Llsiwess ,
GJO LESLIE E. SMITH

RY OF STATE
TEEEFR\ELASSEE FLORIDA

IR TERORRERAMARTR A

1210 N CALHOUN Y 1210 N CALHOUN 5T
PERRY FL 32347 PERRY FL 32347
3. Date Incorparated or Quanfed 3a. Date of Last Report
2. Principal Place of Business. ) ‘28, Malng Address T T Al FEv Number Applied For |
3 . 2| o ) 650142616 Not Appiicable
Suite. Aot 4, ete ., Sute Apt 4 e §. Curtifcate of Status Desirex 1 $8.76 Additional
22 27 Fee Required
City & State Gty & State 6. Eieclion Campaign FInancng $5.00 May Be
23 2BJ Trust Fund Contribution Added to Fees
Zp | Country B Zip B Country 8. 1rns (,(-rpomhon has liabnlity for intangitle tax under 5 199 03/.
24 25-[ 29[ 30] Florcla Statutes [} ves No
8. Name and Address of Current Registerad Agent [ 4p. Name and Address of New Registered Agent ]
Bt Name
SM"H» LESUE E B2( Street Address (P.O. Box Nunmiber is Mol Acceptable)
1210 N CALHOUN ST
PERRY FL 32347 83
84 City FL |BS‘ Z: Coda
11. Pursuant ta the prosisons alg hi ¢

of regrsterad agent or both, i the: S
familiar with, and accept the oblgatoes of S

SIGNATURE

bopentar pr b e et [ b [3&Te
12. N ’ ) FANGES TO OF FICE RS AND DIRLCTORS N 12
TITLE P [j'i[')?l £ IR i - [ Chenge [ Adtior
NAME SMITH, LESLIE Y
STREE? ADDRESS 1210 N CALHOUN ST CRSIREFTADDRTSS
CiTY-§1- 7 PERRY FL I RN
it ST [T DFLETE PRI [ Chang= [T} Additon
HAME SMITH, KATHLEEN H. 27hane =1 IE!I:_ 31 Sy tnaei
STREET ADDRESS 1210 N CALHOUN ST 2R SIREE ADGRESS -4/ /f%lb"'*mﬂﬁt’—'ﬂl.lt'
CY-S1- P PERRY FL S aom st | wERR22T D0 kw225, ()
TilLE TR 3 1 HILE [ Charga [ additon
HAME 37 Nabt
STREET ADIDHESS 13 STREFT ARDRESS
Oy -£1-2F B B A0y 8- Ak
TN CIDELETE 41 LiE
NAME 47N
STRGET ADDRESS 43 STFRLET ADDRESS
ClTT Cﬂ IF e o _ 44 QY- 8T 7P
e (7] DELEIE RO [ Crang=  [] Addibion
NAM: £ 7 NaME
STREET ADDRESS 53 STREET AZCRE 55
CITy- 51-21° e ALY SR e .
T [C) CeLElt [RR( [] Cnange [ Additian
NAME B2 RAME L‘ﬂ
STREET ADDRESS £ ISTREFT ADDRESS A “llﬁlu-’
arystae | I !

14. | do hereby certify that the inforn ol 'mm s 'm 1= vl it m) forneed and does ot i
certify that the: information ind.cate: Tz areinc! repont o suppE it { et repor is lrug andd &
oath; that am an oftcar or deector Of the corporahnn o the rec o Qr frusten empovered 1O exes
appears in Block 12 or Biack 1300 changod, on an anatleehment wthe an asoess

te

SIGNATURE: Kotbloen H St | Stae % Inpasuin

OR DIRECTOR

KATHLEEM H. SprrH ST

for the er 1pbion Statesd in .‘5&-’ tiort 119 073 0k), Flonda Statutes. | further
ate and that ny sigoature: shall have the same legal effect as 1! mads uncler
v repart as reguired by Ghapler 607, Fiorda Statutes: and tha my name

Feq-$84-ANS

Lea e e Pror,

¢ -38~96 -
Toyf - .SX‘IL- 2795

g.-18-96

C‘R2E034 (12/95)




