[ PROFIT

FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS
1. Corporation Nane

0)
HI-WAY INN, INC.

I R RO

CORPORATION
ANNUAL REPORT

Bhrinipaal F‘lace- D’IF-ju-Si.l;cés. Mailng Address
C/0 EILEEN M. WHITE C/O EILEEN M. WHITE
5300 NORTH U.S. 1 5800 NORTH US. 1
COCOA FL 32927 COGCOA FL 32927 -
3. Date Incorporated or Qualified 3a. Date of Las! Report
11/21/1989 04/14/1995
2, F'wnupél Place of Busness ] 2a. 'Mauhng Address T FEN Number Applied For
L R | 59-2082842 Not Applicabie
Sl Apt H ele,  Suite, Apt w1, etc. 5. Cortiicate of Status Desired 0 $8.75 Adq‘ntional
{22| ) ] 231 Fee Required
Cry & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
[23| 28] _ ] Trust Fund Gontribution ( Added to Fees
2 Caountry | 2 _ Country 8. This corperation has fSability for intangibie tax under s 109.032,
24] 25 29] 30 Florida Statutes [ ves [ONo
' 9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
81| Name
WHlTE, EILEEN M. 82| Street Address (P.O. Box Number is Not Accentable)
5800 NORTH U.S. 1
COCOA FL 32927 83
84| City FL las 7ip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of charging #ts regislered olfice
o registered agent, or bath, in the State of Florida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famikar with, and accent the ohligations of, Section 607,05050, Florida Stalutes,

SIGNATURE . R, e e
St g, bpand D prindea nar 9F regetee e agennt 80 1t gl Catik NOITE Registecad Agent sigralrs ek when reinglating: DATE
12, S OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
nr.t R EI DELETE LATITLE [J Change  [] Addition
HAKT WHITE, EILEEN M. 12 At
STREET ALDRIESS 7225 MNDOVEH WAY 13 SIREET ADDRESS
o S TITUSVILLE FL LATHY-ST-2P
we O ppoTTTTT T wl:] DELETE 21UTLE [] Change  [] Addition
Y DONALL, GEQRGE 27 NAME
sretrraoness | 4880 WINDOVER WAY 23 SIAEET ADDRESS
G- 5126 TITUSMLLEFRL 240i0Y-5T- 2P
Ml [C] DELEE 3 1TITLE [ Change [ Addition
NapL 32 NAME
SUE T ATCIRESS, 33 STREET ADDRESS
oS AE L L 340TY-51- 2P
TiiLe [] DELETE 4 1TILE [ Cnange  [] Addition
haN 42 NAME
QHet P ANTHESS 4.3 STREET ADDRESS
oY SE2E N L 440ITY-ST-2P
IHLF [C] DELETE 5 1 TITLE [3 Change  [] Addition
ikt 53 NAME
SIRCHEALRESS 53 STREET ACDRESS
Dl-S1- 7 S 54CIry-S1-2iP
T [} DELETE & 1TIILE [} Change [ Addition
. 62 NAME
STREE] ATEIRESS €3 STAEE ADDRESS
CIY-S1F 64 CITY-SI-ZP

14. | do hiereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florda Statutes. | futher
cerlify that the inforrmaban indcatad on this annual reporl or supplemental annual repont is true and accurate and that my signatura shall have the same legal effect as if made under
aath, that Tam an officer or direclor of the corporation or the receiver ar tiustae empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appeas in Bloek 12 or 8lock 13 if changed, or on an attachment with an address.

SIGNATURE: | %2 Caamee 52 (Sl S %ﬂﬁ Ve (07 £3¢-4ns”

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylira Phone ¥




