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FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CAVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Nan

BALDWIN MOTELS, INC.

J46069  (7)

e e e
Principal Place of Busminss

600 HALL OF FAME DRIVE
P.0. BOX 2817
LAKE CITY FL 32056

[ 2. Prncipal Piace of Business
Su\lﬁir..ﬂ;'lt hool
(fwty &S T

7”.] .

Maiing Address

600 HALL OF FANME DRIVE

FILED

Apr 14 1997 8:00am
Secretary of State

RO R

P.0. BOX 2617
LAKE CITY FL 32066-2817
us 3. Date Incarporated or Qualiied | 3a. Dale of Last Reparl
12/00/1086 | 080
| 2a. Mailing Address 4, FEl Number 1’ Applied For
) 26 59.42862839 Not Applicable
Suite, Apt #, elc. i
L, T ne 6, Certificate of Stalus Desired [ $8.75 caitonal
i 27 Fe¢ Required
| Ciy & Siale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added 0 Fees

| Country 8. This corporation has liabllity for intangible tax under & 199.032,
o 251 L » 29| E(;! Florida Statuies Jves [Ono
i 9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglsiered Agent
B1] Name
SUMMERS, W.L.
U.S. 90 WEST 82| Strect Address (F.O. Box Number is Not Acceptable)
LAKE CITY FL 32056 -
84| City FL 85| Zip Code

SIGNATURL

o rypet an prnted v of gt

|31, Frsuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalian submits this slatament for the purpose of changing ils registored
office o registered agent, or both, in the Slate of Flonga Such change was authorized by the carporation's board of directors. | hereby accept the appointmont as registared
agent | as Lanihar with, and accep? the abligations of. Seclion 607.0505, Florida Statutes.

'.}.;;-i.e'l;1.l1flt1.llil' |?-|;,szl-(:eihie

INOTE- Rogstered Agant signature required when rainslating)

DATE

satnd on this annual
Lam an oftoor an director of the corporalyon or
appears m Biock 12 or Block 13 ¢¥

SIGNATURE:

12, O IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T P o ] DELETE 1 TILE [T Crange [ Addilion
KAnt SUMMERS, W.L. 1.2 NAME
sretlantss 1 US 90 W BX 2817 1.3 STREET ADDRESS
Ly s1 14 CTY-$T-28

i ,h“,’,é, Mo LAKECMYEL ... L1 perere 2.4 ?IILES Z [ change  T_T Addition
NEME 2.2 HAME
SIREFT APUAESS 23 §TREET ADDRESS

RO e 2. 4CITY-5I-21P
G [T DeceTe 31 TIILE . [T change T Addition
NAME 3.2 HAME
STREEY AL 35 SIREET ADORESS
LISt ar . 24 CITY-§T-2p

e T - [T orLete 41TME T[T chenge  T_J Addition
XU 4.2 NAME
STREEL ADEE 85 43 STREEY ADDRESS
CHy - §1- 1 44C/1Y-51-2P

| we T T ] peLeTe 51TIME L] Change [ Acdition
NAME 52 NAME
STHEED AZHRE b2 53 STRAEEY ADDRESS

p oo 54011 ST-1P )
TRt ] cecere 61TILE [T Caange 7 Addition
HALY 6.2 NAME
SHAE: | ANIDRESS 6.3 STREFT ADDRESS

| civsr an F caciy-size

?//;17/77 Dot~

14. | cio haroty Cortiy thar the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further Gertify that the
r or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ayeceiver or frustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and 1hat my name

ArSsodd

Diagtino Phooo #

CR2E034 (9/96)




