FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN 2 AL FLORIDA OEPARTMENT OF S1ATE
CORPORATION 3 3 Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1 996 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name:

BALDWIN INN, INC.

A0 O

Principal Place of Basingss Mailing Address

C/O BEST WESTERN INN C/O BEST WESTERN INN
1088 US HIGHWAY 301 § 0 1088 US HIGHWAY 301 & M0
BALDWIN FL 32234 BALDWIN FL 32234

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/17/1989 06/10/1995

2 Principal Flace of Busingss o ____._.___._,_2. Mailing Address 4, FEI Number Applied For
s - [28] NOT APPLICABLE Not Applicable
Siter, A e, Lo z. iti
ke, Antd, e L Sulo, At #, et §. Certificate of Status Desired ] $8.75 Acational
22{ ] o o 27] Fee Required
| City & Stabe | City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 o o 28] Trust Fund Gontribution Added 10 Fees
I ~ Country | Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
[24| 25] o 29—| N El Fioria Statutes (O ves [No
9. Name g[jg Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Name
MGDAWD: TERRY 82| Street Address {P.O. Box Number is Not Acceptable}
128 SOUTH HERNANDO STREET
LAKE CITY FL 32055 83
B4| Cny FL 85| Zip Code
1. Pursiant ta the provisions of Sectons 607.0502 angd 607.1508, Florida Statutas, he above-named corporalion submits s statermant for the purpose of changing its registered office

o regislered agent, or bo'h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arn
farminar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGENATURE . o e S o .
Shpnal e Gten ko e b A@0-w 8 reweborochayde f @ ok f g sabie (NOITE Registered AEnt signature re wired when reinganngi DATE
12, - _OTFICERS AND DIRECTDRS R 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 P ST ("] DELETE 1L1TILE [ Change  [] Addition
W PATEL, KOKILA GOSAI 1.2 NAME
Gl AR SS 1125 US HWY 19 NORTH 1.3 STREE] ATDRESS
cnvser | CHIEFLND, FL 32526 . LA 09121
T [ DELETE 2 1TE [J Change [} Addition
Handi 22 NAME
STHELT ADORISS 23 STREE| ADORESS
oy-stae | e o 240y-81-00
. f C)DELETE 3 1TINLE [] Change [ Addition
MAM: 39 NAME
CIHET AIDRESS 33 STRECI ADDRESS
| cirs me - ] . 34CTY-51-2P
i [ DELETE 4.1 TIILF [ Change [ Addidion
Nkt 42 NAME
SIREL T ANDAFSS 4.3 STREET ADDRFSS
ewee | L o 44 LTy-ST-2F
TIF [ DELETE £ 17ME [} Change  [] Addition
LA 52 NAME
ST ADDRESS 5 3 STHEET ADDRESS
| ov-siar | L o ) 54 CITY-§1- 2P
i [ DELETE 6 1 TIE [ Change [ Addition
RA 62 NAME
SR AL S 63 STREET ADCRESS
| L0y stoaf 64 CITY-5T-21P

14, | do hereby certify that the information suppled with this fiing is voluntarly furnished and dops ot qualiy for The exemption stated in Seclion 110 0713k, Fiorida Statutes, 1 Turiher
cerlify that the informakon inckcated on this annual report or supplemental annual repon is trua and accurate and that my signature shall have the same legal affect as it made under
ouln; that | am an offcer or director of the corporation or the receiver c:w»vered to execute this report as required by Chapter 807, Florida Statutes; and tha! my name

an a <.

appearsin Block 12 lock 13 if ah, ‘Ejed‘ or o?.aru attachmept Wi
10 VK " Ger sl — R
SIGNATURE: L 3 - 10~ LA ) 6N wS2 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frone

CR2E034 (12/95)



