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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHIPOLA INNS, INC.

J08922 3)

Mailing Address

% FRANK E. BONDURANT
P.O. BOX 854
MARIANNA FL 32446

Principal Place of Business

9% FRANK E. BONDURANT
P.O. BOX 854
MARIANNA FL 32446

FILED
Feb 06 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatéd or Qualified

04/14/1986 ,
Principal Place of Business ’_2‘3 Mailing Address 4. FEI Number Applied For
592676736 Mot Applicable

Suite, Apt, #, ete. Suits, Agt. #, e,

0 ' %8.75 Additional

5. Certificate of Status Desired Fae Aequired

[21] 26
22} 27]
23] 28]

City & State City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;] EI -a;’ ?3;] Personal Proparty Tax due Jjune 30. COves O No
g, Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
BONDURANT, FRANK E. 81j Name
4450 LAFAYETTE ST B2] Street Address (P.O. Box Nurber is Not Acceptable)
MARIANNA FL 32446 —
83
84| City FL as‘ Zip Cade

agen. | am famiflar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuiant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, o bath, in the State of Florida, Such ¢hange was authorized by the ¢orporation’s board of directors, t hereby aceept the appointment as registered

Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE
Slgnatura, lvped or printed name of registered agant and Titla £ applicable. (NOTE. Registered Agent sigralure required when rainstating} CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 1.1 TILE [ change [ Addition
NAME ANDERSON, RICHARD S. 1.2 NAME
smeeranoress | 2730 COUNTRY WOODS LANE 1,3 STAEET ADDRESS
CITY-§T- 20 PALM HARBOR FL 14 CITY-5T-2P
THTLE VD I DELETE 2.1 TIMLE [J Change [ Addition
NAME ERICKSON, RICHARD 22 NAME
smeeraporzss | 3823 KIPLING AVE. 23 STREET ADDRESS
CITY-ST-ZIP MINNEAPOLIS MN 2.4 CITY-ST-2P . ¥
TILE ST [_I DELETE 3.4 THLE ] Change  T_J Addition
NAME ANDERSON, RICHARD S. 32 NAME ‘
steeT aobress | 2730 COUNTRY WOODS LANE 13 STREET ADDRESS
EITY-ST- TP PALM HARBOR FL 34, CITY-51-2¢
TLE [_] DELETE 41 TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADBRESS
CITY-57-2IP 4.4 CIMY-5T-2IF
TTLE [T DELETE 51TILE ~ I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51- 29 o Msaomvestae .
TLE [{ DELETE 61 TILE [T change [ Addition
NAME T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ] 6.4 CITY-ST- 2P ]
14. 1 nereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the Information

indicaled en this annual repart or supplemental annual repart Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or directer of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

DEQRELS, Audecson Z2/58 571337721

T T

CR2EG34 (10/97)



