~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A /} Secretary of Stale

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOGUMENT #

1. Corparation Namne

SANTA ROSA INN AND CAFE, INC.

(1)

RO R R

|“Principal Place of Business
508 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870

Mailing Address

509 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870-7212

8. Date incorporated or Qualified

07/13/1867

38. Dato of Last Report

03/13/1996

(2. Principal Pace of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
t21 @ 59'2824031 Not Applicable
T sdite, Apl #oee “Suile, Apt. #, et -
oy D ' i 6. Certificate of Status Dasired 0 $8.75 Acitional
22| | Feo Required
Gty 8 Biale | City & State 6. Election Carnpaign Financing $5.00 May Bo
§ 28] Trust Fund Contribution Addad to Fees
Co 2ip 8. This corparation has liability for intangible tax under 5. 199.032,

28] 28]

Country
30

Florida Statutes Yes D No

. Name and Address of Current Registerad Agent

RHOADES, CLIFFORD R.
107 NORTH RIDGEWOOD DRIVE, SUITE #11
SEBRING FL 33870

10. Namo and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
63
84| City FL 85| Zip Code

SIGHNATURE

[ 11, Pursuant o the provisions of Scctons 607 0402 and 607.1508, Florida Statutes, the above-named corporation sUBmits this statement for the purpose of changing its registered
affice or reg stered agent, o bolh, i the State of £ lorida, Such change was authorized by the corporation's board of diractors, | hereby accept the appoirtment as registerad
agent | e farmbar with, and sccept the obligalons of, Section 607,0505, Florida Statules.

appears in Block 12 or Block 13 f changea, or on an atiachment with an addg

Vi Wiy age 1 ana W i aoplcatis [NOTE: Regstered Agent signature required when reinslating) DATE
" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
: [T DeETe 111TLE [ Change L] Addition
HANE BOWDEN, DONALD L. 17 A
sieeanoiss | 509 N RIDGEWOOD DR 1.3 STREET ADDRESS
orv-si | SEBRING FL o 1.4 CITY-$T-21P
I [T DELETE 21 TILE [T Change T Adgition
NAME BOWDEN, JANETTE A. 22 NAME
stneer sooess | 509 N RIDGEWOOD DR 2.3 STREET ADDRESS
erv-sroe  SEBRNGFL 2 AQIY-5T-2P
e T e 31 TITLE [J Change (] Addition
NAME 32 NAME
STREF T ADURESS 2.3 STREET ADDRESS
| covstar - o _ 34 CITY-ST-2P
e [T 0ELETE 41 TITLE [T Change L] Addilion
NAME 4.2 NAME
SIRFEL ADIRESS 4.3 STREET ADDRESS
D'. sl | 44 0TY-51-21P
i | T DeLeve S1TITLE [Tcharge L] Addilion
haM: 52 NAME
SIAEE | ADURE S5 53 STREET ADDRESS
Ciry-51-20 ~ ~ 5.4 CITY-ST-21P
KT 1 T e T GELETE B 1 TITLE [ Changs ] Acdition
heME £.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
vt e | ) o B4 CITY-5T-2P
14. | do hareby cerlidy thal the inforration supphed with this filing goes not qualify for the exemption stated In Section 113,07(3)i), Flarida Statutes. | furlher certily that the

information indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
1 arm an officer or direclor of the corporation or the receiver or fruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that ry name
$

éxﬂ- A 277 o ¥/

Date Daytime Phono #
0880727

CR2E(34 (9/96)



