SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 i 7
POCUMENT # H43846 (5)
HOST OF SANIBEL, INC.

Principal Piace of Busitess ' T Mg Address ) 1 ”"m"m mn m" mu 'm"mlm“u“ I,I“ Iml |‘|"|m| I"I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortarn
Secretary of State

DIVISION OF CORFORATIONS

4906 JOEWOOD DR. 5w 499 JOEWOOD DR, Sw
SANIBEL FL 33957 SANIBEL FL 33967
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pancipai Place of Business 2a. Mailng Address 4. FEI Number o Apphed For |
21 ) 26] - ] 59-2503856 Nat Apphcable
Suite, Apt #, etc Suite, Apl. #_ ete
P g S d el 5. Cerbhcate of Statas Desired [:] $8'75 Additional
22 . - 27| 7 7 Fee Required
City & State | Cuy & Stae 6. Elechon Campaign Financing I $5.00 MayBe
28 Trust Fund Contribution - Added to Fees

Zp Couniry s Country 8. This corporation has liat ity for inlangible lax under s 190 032
El 29_1 B 30 - Fianda Stattes [__] Yors [:] No

8. Name and A&dre'é_s'_-cii_‘:burrenl Ragisterad A__gt}r_at_ ] 10 Namekan'd Address ol New Registered Agent

2] [3] 8]

WILSON, DONALD E. 811 Name
4996 JOEWOOD DRIVE, SW 82| Street Address (FO. Box Number is Mot Accepiabia] . -
SANIBEL FL 33957 |

83

84| City

FL ‘asl Zipy Codle

1. Pursuant 10 the provisions of Sechons 607 0402 and 607 1608 Florida Statutes 11 ahave named CORDOTAtion sabmils this statemen: for e fuur,mss: of chang.ng iis re
aent, o toth, e State of Florida Such change was acthon zed by the carporation’'s board of dvactars | herchy acept the appointeient as res
witi and aceept the oblgations of, Secton 607 0405, Fionda Statules

‘

R R L I R B A I v S ST ) G Mt d B il S e o) A s Lol L T ot
12 OFFICERS AND DIRECTCRS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ’ PSD ) [:] DELETE 11RTE ) [T Crange L_J Addilion
KAME WILSON, DONALD E. 12 NAME
siReeTAnoRESS 1 4998 JOEWOOD DR SW 13STHEFI ADORESS
CITY - 5F-2¢ SANIBEL FL }ACHY-5I- 7P ]
TIRLE ) L]t Poime - ' LT crange [ addiriar
NAME 22 HAME
SIREET ADLRESS 2 3SIREET ADDRESS
CTY-ST-2 e o _Hraom e | N .
THLE [T oetere 31TILE [T change [ ] Aadition
NAME 32 NAMF
STREET ADDRESS 3RGIREET ADDAESS
CITY-ST-2P 34 CITY-SI- 2P ) ~ )
TITLE D DELETE 41T ' U Cridnge D Addition
NAME 4 7 NAME
STAFET ADDRESS 4 1STRFE? ADDRESS
Y-ST- 21 44C 17 §1.20
TLE [ ] oreee SVTTLE T crange Thengy
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
[ Cmv-s1-zi0 S4CMY-51 2P B
TITLE [T oecete BTILE [ change [ “Aduian
HAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CITY-51-2P o §4CIY-$1-2i

14, | do hereby certfy thal the nformation suppiied win this tiling is votantarly Turmished and does not quatty for e exemphon stated in Secton 119 073k, Fianda Statoles |
turther cerlity that the indormation mahea datreport o supplementad annual report is rue ano acoargle and that my signature shall have the same legal efiect as
made vnder oath arl am an offseg rpdration o the raceiver g ruslee empowerad to exacule this report as reqguved by Chapler 617, Florida Statutes: ang
that my namie appears in Kook 12 of orpant attachnjont wiff an acdress

SIGNATURE: L belds M4 et

Dty Plote #

g L]
" SIGHETURE AD THEED OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




