T
FILE NOW: FILING FEE AFJEEMAYJ|§$£25UU

PROFIT
CORPORATION
ANNUAL REPORT

1996 StEEe s
DOCUMENT # P14131 (7)

1. Corporation Name

INNKEEPER'S MOTOR LODGE, INC.

e sm—— Y

FLORIDA DEPARTMENT OF STATE
Sandra B Mortram
Secretary of State
DWISION OF CORPORATIONS

Principat Place of Business - rﬂ‘ail-{@fhrz;i«'_i;gss
110 N HOLIDAY DR PQ BOX 7006
P.O. BOX 7006 P.O. BOX 7006
MACON kikl MA k1] e e ,, I
us GA 0 USCON GA ;208 3. Date Incarporated or Quaitad 3a. Date o Last Repont
e e | OAR198T | 08/16/1995
2. Principal Place of Business __2a. Mailing Add-ess 4. FEL Number Applied For
21 gl | 580965064 _INot Anpicatie
i - €lC. Suite, Apt e
Suite. Apt. b, etc wile At ke 5. Cenfeale of Status Desired 1 $8'75 Adqlhonaf
22 ) 2Tl Fee Required
City & Stale L City & Srate 6. Election Campagn Financing $5_00 May Be
23 QGj Trust Fund Contribution 0 Added to Fees
e Country | 2 - County 8. Tius corparation has habitly for intangible tax under s 199.032,
[24] 25] 29| 30 | Florida Statutes O ves PANG

-Nem:e
CH'SHOLM. JOHN E. 82] Stree! Address (.0, Box NuniDer = Not Acceptable)
SUITE 310 . e S
SOUTHEAST BANK BUILDING

FL

11, Pursuant to the provisions of Sortions 607.0507 and 607 1608,'?B}Td}{5_‘ta'tutes. tie atove named c'dr_ﬁé‘n:m subrnits this statenme it for ther purpose of changing ita registered office
Or rogistared agent, ar bath, in the State o Flaricla Sk oha U0 s anthorsed Ly e corporation's board of decetors | hesety accept the apponbiment as registered agent. | am
farmliar with, and accet the obigahons of, Sechon GO/ 05045 Fiornicha Stalutes,

NEW SMYRNA BEACH FL 32069 YIS T T as‘ Zp Code

SIGNATURE. I e . . . . . : o . ——
Sedeatora Bad O pr b roe e of rege e a \77\! Ei i (w“ . T Fio ot 's'_l eLr e et el ey e {l:’-L_ &,“

iz. CFFICERS AND [ift CTORS B BB ____ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 13 %

TILE CD [J peLete 11T ] Cnange  [] Addition -

NAME JONES, CHARLES H. 2t 3

STREET ADCRESS 110 HOLIDAY N DR LS STREF T ATDRE S g

T -57-2p MACON GA e 1401y ST 7 o - L &

TiILE sSD [] OELETE 71 IF [ Crange [ Adation |

NAME WALTERS, PATRICIA P. 22 Namt

STREET ACDRESS 110 HOLIDAY N DR 23STREI T ANDRESS

ory-s1-2 MACONGA . fesovestee |

TIILE PD E_DE[EI[ 3 1ML [ Chaage  [] Addition

HAME ~JONESEREERSON 37 NAME

SIREET ADDRESS 110 HOLIDAY N DR 39 STREET ADDRESS

CIry-s1-7P MACON GA S LI N L

TITLE vV P [ DELETE 4 L TITE [] Charge ] dditian

NAME WARD | TAN 42 NakF

STREFT ADDAESS {70 FeliOA Y D [ 4 3STREET ADDRESS

CITY S1-2 fayecos, . aoestae L e

TILE [7 DELETE 5 1TILE [) Change [ Addtion

NAME 52 NAMIE

STREET ADGRESS 53 SIHEET ADDRESS

CITY-ST-ZP o _ _ .Qﬂ‘i{‘f¥,,, o .

e (] DELETE 6 1TIILE [ Change [ Addition

HAME B 7 NAME

STRELT ATDRESS £ 3 SIKEET ADDRESS

CiTY-SI-2p o E4TITY-ST-2F N |

ariny furnished and daes nat qualily for 1he exemiption stated in Seclion 119 07@Q1k). Flonda Stalutes. { further
tal annoal repod s true and acorale and that My sicature shall have the same leoa’ effect as if made uncer
Flrastee emipoviersd ta execule this repon as requinedt by Chapler 607 Flonda Statules and that My nanig
an adaress

Presioeny

ING OFFICER OR DIRECTOR o [

14. 1 do hereby certify that the inforrmiaon supphed with this fharg is y
certfy that the information indicated on this # ol roporl or
oaln: that i am an officer or drector of 1he
appears in Biock 12 or Bl

VR
hchimenl witt

IGNATURE AND TYPEQ DY PRINTED NAME BF s




