f FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90115 050 ***150.00

DOCUMENT # K79691

1. Corporation Name

MANATEE CONVENTION INNS. INC.

| RISV ISR

Principal Place of Business

1751 MOUND STREET

Mailing Address
% GILBERT WATERS

SUITE 105 1751 MOUND STREET. SUITE 105
SARASOTA FL 34236 SARASOTA FL 24236 DO NOT WRITE iIN THIS SPACE
us Us 3, Date Incorporated or Qualifed
04/12/1989
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number { s o S’ ~1495) f Applied For
210 14D Wi Sevwsin LN [26] e whiawnd LA NOT .APPLICABLE _ " [ Not Appiicable | |
Suite, Apt. #, L Suite, Apt. #, etc. it
] uite. AL #, eto uiten At B 5. Certifcate of Status Desired [ $8.75 addiional
22 27 Fee Required
City & State City & State 6." Election Campaign Financing $5.00 may Be
2 SARAsSH T EO 23] SARALOTA o Trust Fund Contribution U Added 1o Fees
Zig Country Zip Country 8. This corporation owes the current year Intangible
24! 3 i 3 9 E] El 3 5 23 ‘i [30l Personal Property Tax. [ ves MND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WATERS, GABERT 82| Stroet Address (P O Box Number s Not A ble)
1751 MOUND STREET, SUITE 104 treet ress (P.O. Box Number is Not Acceptable
SUITE 104 TN D W Com I I [
83
SARASOTA FL 34236
84| City _ 85| Zip Code
. L SAaAsSeT A FL | 134239
11. Pursuant to the provisions of Seffion 7 0592 and'607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both,_in ta change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. l a iliar with, and a T lial cloh 0505, Florida Statutes.
SIGNATURE -
Sl 18, yped or pnmted name of registared agent and fitie if ‘applicabig. {NOTE: Registersd Agent signature required when reinstating) DATE &-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TILE PD [] DELETE 14TME BChenge [ Addition ‘LI
NAME WATERS, GILBERT 12 NANE LA 3
sweeTooress| 1751 MOUND ST 105 rssmeznaoress] V1Y O WV S Camd S (0 g
orv-stze | SARASOTA FL 14CY-ST-2P SARA SoTe  FU 3N135 g
TME SD [J DELETE ZATILE $AChange [ Addkion| €
N WATERS, MICHAEL 2200 NN |
streeraooress] 1793 MOUND ST 105 Nossmeeraommess| 11Y4-0 WIEConS) N
CITY-ST-2IP SARASOTA FL. 5 4CITY-5T. 2P SARASOT L ~ 2413 q
TLE [J DELETE 3.1 TME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-§T-2IP
TITLE (] DELETE 41TITLE Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-ZP 44CITY-5T-2I
TME [ DELETE 5.4 TILE ClChange ] Addition
NAME : 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [1 DELETE 6.1THLE [lChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-21P

14, | hereby certify that the information supplie
indicated on this annual report or supplemgntal
officer or director of the corporation or the i
Block 12 or Block 13 if changed, or on an al

SIGNATURE: Sl

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information

nual re is true a

d accurate

i)l gther like empowerad.

and that my signature shall have the same legai effect as if made under oath; that | am an
exeeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # i



