~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{' ~ PROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT #

1. Corporation Name

BEST INNS, INC.

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

(8)

' P21268

Frinciper Plare of Busngss

1205 SKYLINE DR.
P O BOX 1719
MARION IL 62959

Mailing Address

1205 SKYLINE DR.
PO BOX 1719
MARION 1L 62955

AR AT AR EEO

3a. Date of Last Reporl

04/18/1995

3. Date Incorporated or Qualifind

10/12/1988

2. Pancpal Place of Husiness ’ éa_M;nlmg_; Address 4. FEI Numbr Appliad For
21| - L 48-1060028 Not Applicable
. Sute Al b, el | Suite, Apt 4, etc. 5. Gorthoate of Stejus Desod O $8.75 aAdditional
ngl _ - o ?d B 1 ) Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23l o ;_:__QJ - Trust Fund Contribution Added 10 Fees
' S " :_—"&;E;{ir_u_f; | A | Country 8. This comoration has liability for imtangible tax under s 199.032,
j24] o sl fesl sl Fonda Statutes [ ves [No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglislered Agent
T o o ST 81 Name
CT CORPORATION SYSTEM 82| Stroct Address (P.0, Box Numiber s Not Accaplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 88| Zip Code
FL

| 1. Puarsuant o the provisions of Sections 607 0602 and 607. 1508, Flofida Slalutes, the above-named corporation submits this statement for the purpose of Ghanging 1ts registared ofice
gsterod agant, or both, in the Slale of Fiarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrment as registerad agent. | am
fermiliar with, and ancept the obligations of, Section GOY.0505, Florida Statutes.

SIGNATURE . R S
| B B A e e g e St et aite A e o b Rrgismred Agent sigriabire résuirot whin resestatog® DATE ﬁ
12. F RS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
[ PST o o Cioeeere B ] Change ] Adsition g
havy MILLER, GREG 12 N 3
STHEF ADORTSS 1205 SKYLINE DRIVE 13 STREE T ADIRESS o
LA MARION IL ) oo g reomesroe i
i D 24T O Change [ Addtion | ©
has MILLER, GREG 22 NaME
STt 1 ADAE S5 1205 SKYUNE DRIVE 23 STRELT ADDRESS
CIv-gl- 2 MARIONIL o 240IT-51- 2P
HITE AS 31 TLE ~ [] Change [ Addition
HamE MILLER, GREG 32 NAME
SIKHY ADEfESS 1205 SKYLINE DRIVE 33 STREEI ADDRESS
| civsizr | MARIONIL L 340TY-S1-2P
"L AT [ OELETE 4 1TITLE [] Change  [] Addition
Kar: MILLER, GREG 42 NAME
ST4H1 ADDRESS 1205 SKYLINE DRIVE 43 STREFT ADDRESS
| ot ap ~MARION IL o 440TY-81-2P
T18F [ DELETE 5 1 TIILE [ Change [ Addition
AE 52 NAME
RIGE LR A 53 STREET ADDRESS
SHY-S1-2F ) o o 54 iTY-ST- 2P
T [] DELETE 6t TIILE [ Change [ Addition
KA 62 NAML
ST4ELT ADDRTES 63 STREFT ADDRESS
| v sr an £40V-81- 7P

14, 1 ¢y herebsy cenify hat the information supphed with his fling & voluntarily fumished and doos nol quaity for the exempiion stated in Section 119.07(3)(), Florida Statules. | furiher
cerlity that the nformation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal éfect as if made under
oath, that | an an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 17 o Block 13 if changad, or on an attachlnenl wilh an address. S -er - . -
~ §2° S22+ 272 2274
LA LIRE

SIGNATURE: ’ %%n OR Pmmmm:%;‘;?ﬂbeﬁ OR DIRECTOR é/! -éyf,iﬂl'r'

Dayt.me Prione #




