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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 DIVlSIO:CCrtha(;LzPSC[)?:ﬂONS Secretary Of State

DOCUMENT # ,J49043 (9)

1. Corporation Name

CEDARWOOD HOTEL MANAGEMENT, INC.

NG

Principal Place of Business Mailing Address
1765 MERRIMAN RD. 1765 MERRIMAN RD.
AKRON OH 44313 AKRON OH 44313
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Quatded
B 12/29/1986
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| . _ 58-1711558 Nat Apglicable
Suite, Apt. #, etc Suite, Apt #, el iti
j i l b 6. Certificate of Status Desired | 55'75 Adc!lllonal
2 I—E] Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —2;1 a0 Parsonal Property Tax due June 30, Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 $. PINE iSLAND ROAD 82] Street Address (P.O. Box Number 1§ Not Acceptable) ]
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuant io the provisions of Sechons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change wasg authorized by the corporation's bioard of directors. | heratry accept the appointment as registered
agent. | arm famitiar with, and accep! the abhgations of, Section 607 0505, Florida Stalutes

SIGNATURE R S [ -~ .
Signatwe. Typed or prnted narw ol regesered agent and e tapphrabin (NOTE" Registered Agent signature requirad when reinsta ng) DATE

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

(1 PD B | DELETE 1.1 NILE | Change | Addition

NAME PETRARCA, ANTHONY A, 1.2 VAME

streer aooress | 1765 MERRIMAN RD 1.3 STREET ADORESS

CITV-ST-21P AKRON QH 14617Y-SE. 2P

Tns T oeere 21TILE T ] Change 1 Addition

NAVE MEINEKE, RON 22 NAME

steeraooness | 1765 MERRIMAN ROAD 23 STREET ADORESS

CITy - 5T-2ip AKRON OH 2 & QITY-S1-21p

e VS J DELETE 31 T [Tthange L] Addition

WAME SPONSELLER, ALAN W 1.2 NAME

srreet aponess | 1765 MERRIMAN RD 33 STREET ADDRESS

CITY-51-2IP AKRON OH - B 2acoy-srozp _J

e L] T TJomEe feitme T Dorange [T Addition

o DUFF, ANDREW R 42 NAME

seet aooaess | 1765 MERRIMAN RD 4% STREET ADDRESS

CITY-51-2IP AKRON OH 42 CJT¥-87-2IP

TITLE Joeete - B s me [ Tchange  [_] Addition

NAME 5.0 NAME

STREET ADDAESS 5.1 STREET ADDRESS

CITY-ST1-2IP 54 CIHY-ST-21P i

TME | DELETE [ 6. Tine [Tchenge L1 Addition

RAME 6.2 NAME

STREET ADDRESS 6 1 STREET ADDRESS

CITY-ST-2IP §.4CITY-ST- 2P

14. | hereby certify that the information suppiied with this filing does not qualify for the axemplion stated in Seclian 118.07(3){i}, Florida Statutes. | further certify that the information

t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
+ r the recewver of truslee empowered to execule this report as required by Chapler 607, Flarida Stalules; and that my name appears in
on an_attachment with an address

incdicated on this annual rey
officer or direcior of the cor
Block 12 or Biock 13 if cha

SIGNATURE:

e Sellen, g sbAUAY

SIGNATURE AND TYFED OR PRINTE

CR2E(34 (10/97)



