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

CORPPR('?FFI:ATFION F FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsuc?:ccr;:acq(r)‘::;:;ons Secretary Of State

PQCUMENT # H43846 (5)
HOST OF SAMIBEL, INC.

00 A

Principal Piace ol Business Mailing Address
4996 JCE:IOOD OR. 5W g@ JOEWOOD DR. SW
SANI L 7 F 7
BEL FL 5% MBEL FL 338 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
02/21/1985
2. Principal Place ol Business 24, Mailing Address 4. FEI Number Applied For
21 _2;1 R9-2503RKG Not Applicable
Suite. ApL #, etc. Suite, Apt. ¥, elc. o ] $8.75 Additional
E a 5. Cenificate of Status Desired D Foee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owas of has paid the current year Intangible
;1 -2_51 a 3_01 Personal Property Tax due June 30, Oves Owo
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglstered Agent
WILSON, DONALD E. 81| Mame
4998 JOE“'OOD DRNE, sw 82| Street Address (P.O. Box Number is Not Acceptable}
SANIBEL FL 33857
a3
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of registerad agont, of both. in tha State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agant. | am lamiliar with, and accept tho obligalions of, Section 607 0505, Florida Statutes

SIGNATURE
Signature. typed or fnnled name o tegistered agant and Itin if apphcable (NGTE- Registerad Agent signature roquired whan rainstating) DATE
12. QFf ICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TRk PSD L] DELETE 11 THLE [J Change L Addtion
NAME WILSON, DONALD E. 1.2 NAME
streeTaDoRess | 4998 JOEWOOD DR SW 13 STREET ADDRESS
CHTY-ST-2P SANIBEL FL 1A CITY-ST-ZP
TITLE O oerere 21TME [T change Y addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADORESS ‘
Y- 51-21P 2.4 CITY-ST-2IP B
TITLE [J peLETE A TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-29 34 CITY-5T-2IP
e {1 oeLeTe 41 TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4ACTY-ST- 2P
TITLE 1 DELETE 51 TILE [T change [ _J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-219 5.4 CITY- ST-2IP
TILE T3 oELeTe 6.1 TMLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

14, | hereby certify that the information supphed with this hling does not qualify for the Bxemﬁtnon stated in Section 119.07(3){i), Florida Statutes_ | further certify that the information
indicatad on this annual report or supplemental annual report 1s rua and accurate and that my signaturs shali have the sama legal effect as if made under oath; that | am an
tha recaiver of trustes empowered, ]o execute this raport as required by Chapter 607, Florida Statutes; and that my namea appears in

n anachment with an address.
mﬁpf M s prs  #20-3P Q.42 -2669

othcer or dwector of the corporation
Block 12 or Block 13 il changed,

SIGNATURE:

CR2E034 (10/97)



