SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNY DUE DN OR BEFORE 8/17/57: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo wonomenonc | Sep 17 1997 8:00am
ANNUAL REPCRT

Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

1997

DOCUMENT # P1413 (7)

1. Corporation Name

INNKEEPER'S MOTOR LODGE, INC.

AR AR MY

Principal Place of Business Mailing Address
110 N HOUDAY DR PO BOX 7006
P.0. BOX 7008 P.0. BOX 7006
MACON GA 31210 MACON GA 1298 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/22/1987 04/23/1996
2. Principal Piace of Business 2a. Mailing Addross 4, FEI Numbar Applied For
21 EI 58‘0965264 Naot Applicabile
ile, Apl. #, elc. Suite, Apt. #, etc. i
Suile. Ap e, ApL &, eto 5. Certificale of Status Desired ] $8.75 Adqiona:
22 ;l Foe Raquired
‘City & State City & State 6. Election Campaign Financing $5.00 wmay B
E ;ﬂ Trust Fund Contribyution O Added to Fees
Zip Country | oip Counlry B. This corporation owes or has paid the cursent year Intangible
E 25 z—nl ;)1 Personal Properly Tax due Juna 3Q. Oves [Ono
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
CHISHOLM, JOHN E. 81 Name
SUITE 310 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTHEAST BANK BUILDING
NEW SMYRNA BEACH FL 32089 83
Ba| City FL 155 Zip Code
11, Pursuant to the provisions of Soctians 607 0502 and 607.1508, Florida Statutes, tho above-named corporation submits Lhis statement for the purpose of changing Its reglstared

office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corperation's board of directors. | hereby accept the appaintment as registered
agent, | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . - —
Signature, typad o printed natne of tegistored agent and title it Bpplcable {NOTE: Registered Aganl signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINe w [ tecere 11TITE [Tchange ] Addition
NAME JONES, CHARLES H. 1.2 NAME
streeranoniss | 110 HOLIDAY N DR 13 STREFT ADDRESS
CITY-ST-219 MACON GA 14017Y-5T- 2P
Y R T3l GELETE 21T Jtrange L] Addition
NAME WALTERS, PATRICIA P. 2 NAME
sweerapaess | 110 HOLIDAY N DR 2.3 STREET ADGRESS
CITY-§T- 1P MACON GA 2. 4CITY-51-2IP
e P [T DeLETe 31 TILE V/D ‘ G Change [ Addilion
HAME WARD, JAN 52 NAME
stheer aoeess | 110 HOLIDAY DR 3:3 STREET ADDRESS
CiTY-8T- 2P MACON GA 3.4.CY-ST-72IP
TINE Tl oeLene 41 7MLE P/D [ Crange™ [} Addition
:::L; ADDRESS :: ;::EET ADDRESS Dwight C. Jones
CITY-5T- 2 44CITY-§1-2P 110 Holiday Drive North
TITLE [ oecere S1TILE E?SOH  GA 31210 T Change X3 Addition
NAME 52 NAME
James T. Ausmus
STREET ADDRESS 5.3 STREET ADDRESS : )
CITY-§1- 217 64 CIY-S1-TF 110 Holiday Drive North
TITE - [J OELETE B11MLE Macon, GA 31210 [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1. 2P 6.4 CITY-5T-7iP

14. 1 do hereby certify that the information sugplied with this filing doos not qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Slatutes. | further certify that the
information indicatod on this annual repghjor supplemenial annual repart is true and accurate and that my signalure sha'l have the same lagal effect as if made under cath; that
| am an officer or director of the corpogfilidn or tho rgpetss or rustce empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if chg iment wilh an address,

SIGNATURE: . Patsoeir— August 8, 1997 (92} 471

CR2E034 (4/97)



