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

CORPORATION Sandea B. Mortham
ANNUAL REPORT

PROFIT r > FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
1998 Secretary of State

DOCUMENT # P14131 (7)

. Corporation Namo

INNKEEPER'S MOTOR LODGE, INC.

0 A O A

Principal Place of Business Mailing Address
110 N HOLIDAY DR PO BOX 7006
P.O. BOX 7008 P.0. BOX 7006
MACON GA H210 MACON GA 31298 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualifiad
e 04/22/1987
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
2 26 | 58-0065264 Not Applicable
Suite, ApL. ¥, otc. Suite, Apt. #, olc. i
P uie. Ap ole 8. Certificate of Status Desired O $|3.75 Addional
22 ;] Fea Requirad
City & State | Cily & State 8. Election Campaign Financing $5.00 may Bo
2] |2 Trus! Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m -2_5-1 . a 3_OJ Personat Property Tax due June 30. Clves [Owo
§. Name and Address of Current Reglistered Agent 10. Nameo and Address of New Reglsterad Agent
CHISHOLM, JOHN E #1| Name
s N
SUITE 310 82| Strest Address (P.O. Box Number is Not Acceplable)
SOUTHEAST BANK BURDING
NEW SMYRNA BEACH FL 32089 83
84| City FL lss] Zip Code

11, Pursuant to the provisions o Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office o registered agom, or both, in the State ol f Ionda Such change was autharized by the corporation's board of direciors. | hereby accepl lhe appoiniment as registered
agent | am tamihar with, and accopt the obligabans o, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R,
Signatuie, tybod or peintend namin of rognstenad agent and tibe 11 ggoplecatie (NOTE Registared Agent signature raguirad when reinslating) . DATE
12, OF F ICERS AND THRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcD O oeLeie 117I0LE [ change [ Addition
NAME JONES, CHARLES H. 12 NAME
sreerapoaess | 110 HOLIDAY N DR 1.3 STAEET ADDRESS
oy 51-29 MACON GA — 14 iTY-ST-2P
TMLE PD (T DELEne 217MLE [ change [T addition
WaMe JONES, DWIGHT C 2.2 NAME
sieeeraporess | 110 HOLIDAY DRIVE NORTH 2.3 STREET ADDRESS
cy-S1-2p MACON GA o 2 4CITY-5T-2P
TITLE VD T DELETE 31TMMLE [ Crange ] Addition
NAME WARD, JAN 3.2 NAME
smeeraporess | 110 HOLIDAY DR 33 STREET ADDRESS
Cry-§1-2Ip MACON GA . 34.CITY- ST 2P
TIE VD 1.7 peiere 417TIE U1 change [T Acdition
NAME AUSMUS, JAMES T 4.2 NAME
streer apDasss | 190 HOLIDAY DRIVE NORTH 4.3 STREET ADDRESS
£ny-$1- 2 MACON GA . o A4 CITY-81-2P
TLE [-] orLee 51TALE [T change  [_J Addition
HAME 5.2 HAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
Tne J oeLete 6.1 TILE [J Change L Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CIY-ST-2IP 64 CITY-ST-2IP

14. | hereby cenifry that the information supypliod
indicated on this annual reporl or supploma
officar or director of the corporation or the
Block 12 or Block 13 if changed. or gn an

SIANATIIDE. e

ith this filing doas not qualty for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | furlher certify thal the information
k| annual repel is irue and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an

i ipowered 16 executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

h an ajdress.

Llazd lat



