FILE NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $226.00

3 FLORIDA DEPAH'TMEN'J OF STATE

) Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BALDWIN MOTELS, INC.

(7)

A O

Principal Piaoe of Business

600 HALL OF FAME DRIVE

Mailing Address
600 HALL OF FAME DRIVE

22]

o

P.O. BOX 2817 P.O. BOX 2817
b%KE CITY FL 32066 hAsKE CITY FL 32056 3. Dale Incorporated or Qualified 3a. Date of Last Report
12/09/1986 05/01/1995
2. Principal Place of Businass 2e. Mailing Address 4. FEI Number Applied For
[21] 26] 50-2862839 Not Appicatle
Suite, Apt. #, ete. Suite, Apt. #, etc. $B.75 Additional

8. Certificate of Status Desired (] Fes Roquired
aquire

City & State Gity & State 6. Elaction Campaign Financing $5.00 May Bo
—El _2?1 Trust Fund Contribution Added 1o Feas
Zip | Country Zip | Country 8. This corporalion hag liabllity for intangible tax under s 199.032,
24 25 29] 30 Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglslered Agent
81| Name
SUMMERS, W.L. 82| Streot Addréss (P-O. Box Number is Nol Acoeptabic)
U.S. 90 WEST
LAKE CITY FL 32056 8
B84] Gty FL Iss Zp Code

11. Pursuant to the provisions of Sactions B07.0502
or registered agent, or both, in the Stale of Flond

and 607.1508, Florida Statutes, the above-named cor

paration submits this statement for the purpose of changing its. registered office

a. Such chan%e was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE __ — s . [
Signate, typed Or printed nama of registerad agarl and tie f appicatée, INOTE: Ragistersd Agant sgnature reguivad when renstalingt DATE ﬁ
12. OFFICERS AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o]
TITLE P ] DELETE 1.1TIILE [ Change [ Addition g
Nebt SUMMERS, W.L. 121t 3
STREFT ADDAESS US 90 W BX 2817 13 STREET ADDRESS o
CITY-ST-71p LAKE CITY £L 146/TY-$1- 2P &
1nE [ DELETE 2 1TMLE [ Change [ Addiion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-S-2P 24 CITY-51-21P
TILE [7] DELETE 3 1TALE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7 34 CITY-S1- 2P
TIILE [ DELETE ERRNN: {1 Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CAY-§1- 7P 44 0ITY-5T-2IP
TITLE [T DELETE 5.1 TITLE [J Chaage [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-7IP 5.4 LITY-51-2IP
TITLE ] DELETE 6. 1TITLE [ Change [ Addition
NAME 62 NAME
STREF 1 ADORESS 63 STREET ADDRESS
CITY-§1-21P 6.4 CITY-S1- 2P

14. | do hereby cartify that the inforrmation supplied with this filing is voluntariiy furnished and does not qualify for the axemption stated in Section 1 19.07(3)(k). Fiarida Statures. | further
certify that the information indicated gp this annual report or supplemental annual raport is true and accurate ang that my signature shali have the samae legal etfect as ¥ made under
cath; that | am an officer or director ofthe comaration or the receiver or Trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

d, b g

appears in Block 12 or Block 13 if cha pattachment with an address,
e ,3/;9}& oy 2z Soif
Date Dartang PRooe: #

W. L. S
SIGNATURE: _

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGM,




