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

PROFIT A Ft OFIDA DEPARTMENT QF STATE
CORPORAT'ON X Sandra B Morlham
ANNUAL REPORT Secrctaty of State
1996 \'3'.:‘: S DIVISION OF CORPORATIONS '

DOCUMENT # P93000084510 (5) ‘

1. Corporation Name

HIBISCUS HOUSE BED & BREAKFAST, INC. :

Principal Place of Business VM;TImg Address )
501 30TH ST S0t X0TH 8T
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incomporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business T T 2a) Waling Address 4. FEI Number o Applied For
2 e e 2;' . e 65 044%56 Not Applicable
ite, Apt. # dite: t#, el i
Suile. Apt. #, el | Suile At &, et §. Certificale of Status Desired ] $8.75 Aqditional
22 27] Fes Required
City & Stale City & State 6. Flection Campaign Financing O $5.00 may Be
23 2_8| Trust Fund Gontribution Added 1o Fees
Zip Country L i - Country 8. This carperation has liability for intangible tax under s 189.032,
24 EI 2;1 301 Florida Statutes vas [INo
9. Name and Address of Current Registered Agent |74y Name and Address of New Registered Agent
81| Name
Hu" HA-LB@" E 82] Street Address (P Q. Box Number is Not Acceptabile)
501 30TH ST .
WEST PALM BEACH FL 33407 83
B84: City ) FL 85[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the above-nanied Gorporation subiils this slatement for e purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such changs was authorized by 1he corporation's board of directors. | heretyy azcept the appointment as registered agent. | am
tarniliar with, and accept the abiigahons of, Secton 807 G505, Florda Statutes

CR2E(034 (12/95)

SIGNATURE ___ . . . . e e . [ . [
Shyralore b o profed 1amne of pggssors el @ o 150 ap | o atvh OTE e joctiotnd At s atlire o fobind wos st atngh D

12, 7 OFFICERS AND DIRFGTORS 13. ADDITIONSCHANGES TG OFFICERS AND DIREGTO7E IN 15

TITLE D [ pecere 1 1 TIE O Change [ Addition

NAME HILL, RALEIGH E 12 NaME

stneer aopaess | 501 30TH 8T }ISIGRET AGTRESS

Gty - §T- 2 WEST PALM BEACH FL 33407 14CTy-§1 7 ]

TITE ] DELETE 2 1 VILE [ Crange [ Addtan

NAME 27 HaME

STREET ADDRESS 23 STAEEL ADDRES

CiTy-8T-2P o e QECITY—SI'ZIP

TITLE [C] DECETE 21NN [ Change ] Additior

NaME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ty -S1- 7 o o J40NY-S1-2F o .

TITeE ] DELETE RN [ Change  [] Addilicn

NAME 4 2 KAME

STREET ADDRESS 4 35TRECH ADDRESS

CHY-SI-71P o  Racomisie o

THLE [] DELETE 5 1 NILE [] Cnange  [] Adition

NAME 82 NAME

STREE} ADORESS 57 STREFT ADDRESS

CITY-ST-2F ) L S4CITY-57-21P

TINE ) DELETE 5 1TI%E [ Change  [] Addtion

NAME B2 NAML

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S§T-2P H4CHTY-5T-21°P

14. | do hereby certify that the infornatian supphed witi this fing is volrdarily fumished and does not quaby for *he exemption stated i1 Section 119.07(35k). Florida Statutes. 1 further
cerify that the information indicated o g annua report or supplemental anoual repod s true and ascurate ancd that my signature shall have the same legal effacl as if mada under
oath; that L am an officer or director 4 thedoorparation or the rgoeiver or trustes ermpowered 1o execute this report as required by CGhapler 807, Florida Stalutes; and that my narne
appears in Biock 12 or Black 3 #char :

SIGNATURE:

" SIGNATURE AND TYPED OA BAINTED NAME OF SIGNING OFFIXER OR DIRECTOR fianw Dadre Frose s

ed, Or“ on an attgcifnent wilh an address' -'
ol St (C AYshe w750z n0s

s




