SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOILINT DUE ON OR BEFORE 917/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

DOCUMENT # Joagéé

1. Corporation Name

CHIPOLA INNS, INC.

Principa! Piace of Business

% FRANK E. BONDURANT

(3)

PROFIT 3 * FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 O O dam
CORPORATION - P Sandra B, Mortham
ANNUAL REPORT f*«f“". Secretary of State S ecretary Of State
1997 Nl ot DIYISION OF CORPORATIONS
1

Mailing Address
% FRANK E. BONDURANT

VR A

28

P.0, BOX 854 P.O. BOX 854
MARIANNA FL S2M46 MARIANNA FL 32446 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/14/1986 05/01/1
2. Principat Place of Business 2a, Mailing Address 4. FEl Number | |Applied For
26 h3-2676736 Not Applicable
Ita, Apt. ¥, atc. Suito, Apl. #, ole. iti
Sulte. Apt. #. ato I uie. At ¥, ol 6. Certificate of Status Desired W] $8.75 Additional
2—7] Fae Requirad
City & State City & State 8. Election Campaign Financing $5.00 May eo

Trust Fund Contribution Added 10 Feos

2] 18] 8] =]

Zip Country | e Country 8. This corporation owes or has pald the currgnt year Inlangibie
25 25' 30 J Personal Property Tax dua June 30. ﬁ:{es D No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BONDURANT, FRANK E. 61| Name
“50 LAFAYE"E ST 82] Streot Address (P.0. Box Number is Not Accepiable)
MARIANNA FL 32448
['ea
84| City FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this stalemert for the purpose of changing ils regisiered
office or registered agent, or both, in tho State of Florida. Such change was authofized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent. [ am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e [
Signature, typod o printad namo ol registerod agent and tie il apphoabie (NOTE: Rogistorad Agant signatre required when rainstanng) DATE.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] CToeee 111LF [Jchange [ Addition

NAME ANDERSON, RICHARD S. 1.2 NAME

staeerappress | 2730 COUNTRY WOODS LANE 1.3 STREE] ADDRESS

£ITY-S1-2P PALM HARBOR FL 140nY-51-70

TILE VD " DELETE 23 1ML Tl change” ] Addition

NAME ERICKSON, RICHARD 22 NAME

smieraopiess | 3823 KIPLING AVE. 2.3 STREE) ADORESS -

CTY-5T-2P MINNEAPOUIS MN 2.4 CTY-S1-21P

TITLE BT [T oeLEtE 31TF ClcChange [ Addition

NAME ANDERSON, RICHARD $. 22 NAME

sreetanoress | 2730 COUNTRY WOODS LANE 2.3 STREET ATDRESS

CiTY-57.21F PALM HARBOR FL 34.CITY-5T-ZIP

TLE [T peLkie LHITLE [ change T[] Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-5T-21P A4 THTY-ST- 2P

TIME LI peLete 51701LF TJchange ] Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CITY-ST-21p 54 CITY-S7- 2P

TME [J peeeve 61TI1LE [l Change  [_J Additian

NAME : 6.2 NAME

STREET ADDRESS ‘ £.2 STREET ADDRESS

CITY-ST-2P 64CY-81-2P

appears in Biock 12 or Block 13 j d, ofr o

BISAIATI IS,

14, | do hereby cerify that 1ha information supplicd wilh this filing docs nol quath‘

n &an altachment with an eddress,

N e ) .9

or the exermplion statod in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
Information indieated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of #ho corporation or the receiver or trustee empowared 1o execute this roport as required by Chapler 807, Florida Stalutes; and thal my name

S e /o e AT ARTTEY

CR2E034 (4/97)



