PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 32277

1. Corparalion Name

HI-WAY INN, INC.

0)

Principal Place of Businoss

C/0 EILEEN M. WHITE
5800 NORTH U.§. 1
COCOA FL 32827

B Mi;;img Addigss

GfO EILEEN M. WHITE
5800 NORTH US. 1
COCOA FL 32827

2. Principal Place of flusinoss L 2a, Maiing Addioss

FILED
Jan 20 1998 8:00am
Secretary of State

WM RRRN M A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

11/21/1989

. FEI Numbaer

Applied For
Not Applicable

58-2082842

Suite, Apl. #, elc. L Suite, Apt. 4, el
22] 27]

. Certilicate of Status Desired O

$8.75 Additional
Feo Required

City & Stale P 14

“City & Grate

. Lleclion Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Feps

Country
1

Zip t .Cgl:l.nl-ry- . | 7ip
2] 2] 29)]

B.

This corporation owes or has paid the currenl year Intangible
Personal Propertly 1ax due June 30. e

5 O Mo

40. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

~_ 9. Name and Address of Gurrent Reglslered Agent
WHITE. EILEEN M. 81| Name
5800 NORTH US. 1 m
COCOA FL 32927
B3
84| Cily

85| zip Code

FL

agent. | am fanil;

SIGNATURL 3

with, and accept tho obliqatiorls of, Section G0?7.0505, Florida Statutes.

redl pyjeent i e f ﬁi»|-v: abig:

1. Pursuanl to the provisons of Seclions 6070502 and 607.1508, f lorida Stalutes, the above-named corporalion submils this staloment for (he purpose of changing its registered
office or registered agenl, of both, in the Slale of Horida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as regislered

T T NOIL Regisienod Agent signalie requind A on reinslaling)

/2 [t

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

J Change D Addition

CR2E034 (10/97)

T Ghange [T Addition |

" [Jchange [ Addition

[change [T Addition

D AChangc T Addilion |

12, HS AND DIRLCTORS 13.

TiILe b T Mot 1AL

HAE WHITE, ELLEEN M. 1.2 NAME

sineer noress | 1225 WINDOVER WAY 13 STREET ADDRESS

LIy 51-21p TITUSVILLE FL 14.CITY-S1-2I

TLE D o R I ETTAT N WTET

HAME DONALL, GEORGE 29 NAME

smeeraporess | 4880 WINDOVER WAY 23 STHLE [ ADDRESS

BOY-ST-210 TITUSVILLE FL - 2. 4CY-81-2p

TLE I DELETE LAILF

HAME 32 NaMe

SIREET ADDRESS 2.3 STHEET ADDRESS

CirY-ST- 2P e Hasenyesar

WILE O oreie FRENTE:

NAME 5 2 NN

STREET ADURESS & 3STIEET ADDRESS

Oy -§T-2P S 44 CY-51-2

e CToeee 51TNLE

NAtE 52 NAME

SIREEY ADDRFSS 5.3 STREC| ADDRESS

CIY-51-2F o S 54CI1¥-51- 2P
K B [MEATEE PYRLIT:

HAME 62 NAME

STRELT ADBRISS 6.3 STREE) ADDRESS

CiTY-ST-2p 6 CITY- &1-21F

|| Change 7 Addition

Block 12 or Block 13 it changed, or ot an atlachment with an address.

P

a
F Y e L TR e e FEE < S

14, [ hereby cerlily thal the informalion supphcd with s Tiling docs net qualify for the exemplion stated in S6cton 319.07(39(0), F lorida Slaloles. 1 furllior certily thal the information
indicatod on this annual report or supplemental annual report is tee and accurate and thal my signature shall have 1he same logat eflect as it made under oath: that | am an
officer ar diractor of 1he corporation or the receiver or trustee empowered to execute this reparl as required by Chapler 607, Flerida Statutes, and thal my name appears in

:/P}":‘a



