CO:;‘(?I;:}‘\TI'ION A ; : FLORIDA DEPAHTMENT OF STATE May O 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of Stale Secretary Of State

i DIVISION OF CORPORATIONS
POCUMENT # P93000087615 (9)
BVYWD HOTEL II, INC.

A0 T

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Rl

i Principal Place of Business
i | 1085 RAINER DR. P.O. BOX 160007
i - | ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716
i us DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Qualified
P e 12/22/1993
! 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
: m Goo afs! e C1T _____gﬂ Ay ed] 770?54 leAz C1~ 593219939 Not Applicable
Sulte, Apt. #, etc, Suita, Apl. #, etc. . $8 75 Additional
. Certificate of Status Desired O )
: El 200 - . a___ 260 5 Foe Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 M
L . B ay Be
Zl W ﬂz\ﬁ-kmi r’j L: B B ?ﬂ] 4 1% ~ 0 Fe Trust Fund Contribution O Added 1o Faes
Zip Country ip Counlry 8. This corporation owes or has paid the cug(year intangible
u 33215 )E] JISA 2] “ng__‘;},’ s/ 30] ¢35 A Persanal Property Tax due June 30. Yes [ No
1 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
PIPKORN, TIMOTHY G 81) Name
1085 RAINER DR. B2 Sirect Addiess {P.O. Box Number is Not Accoptablo)
ALTAMONTE SPRINGS FL 32714 —
83
84| Civ FL 851 Zin Code
$3. Pursuant to 1he provisions of Seclions €07 0502 and 6071506, Fiorida Staliles, tho abave-named corporation submils this stalement for the purpose af changing Its registerad |
office or regislered agenl, or balh, in the State of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appaintment as registered
) agent. | am familiar with, and accepl the obhigations ol, Seclion 607.0505, Florida Statutes
E_
- SIBNATURE R . . — .
Slgnaturs, typod o r-LT:-cI narm of w.‘_'_“-”i'.l_.;_":""_E_‘_‘"."I.E”f',:‘ﬁ' “"h:,”,'iA (NOTE Registorud Agont signature requered when reinslanng) DATE p
12 T OFHCERS AND DIRTCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12___| &
¢ | me ;) T oreeTe 11 TILE [ change T Addiion | 2
= | wame BROWN, GARY E 1.2 NAME §
sweeranoeiss | 1065 RAINER DRIVE 13SIRCETADDRESS | B0 T Inlad e C 7 * 205 &
CiTY-§T-2P ALTAMONTE SPRINGSFL wonv-sie | pAfpeTdAand, FE  FAI5/ &
T e 8D [T e 21T 7 X thange [ Addition | O
L ™ VON WELLER, HAROLD J 22 N
i | smeeTaooress | P.O. BOX 160008 NfA 23 STREET ADDRESS | PR T AR Fot L BT * 200
| onv-st-zp ALTAMONTE SPRINGSFL. 2.4CITY-51-2P S 1TEAnD, L 3RDS5/
yo | Tme w [ CELETE 3UTALE 7 [\ Change [T Addition
Y : DAVIS, STEVEN S 37 NAML
o | smevsporess | 1085 RAINER DRIVE sasmier aoowss | 28 T /et
CITy-57-21 ALTAMONTE SPRINGS FL. sovsie | SRETEAND, oL E3PO5)
THLE [T peLETE 41 TILE 7 O crange T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP - 440ITY-5T-2P
i me [Tvicee S1TITLE T Change L] Adaltion
r NAME 52 NAME
L STREET ADDRESS 5.3 STREET ADDRESS
§ | cy-si-ze e 54 CITY-ST-21P
i THLE T onwete 6.1 T11LE [T change  [CJ Addition
L NAME 6.2 NAME
F STREET ADDRESS .3 STREET ADDRESS
v | cay-sr-ze & BACNY-S1-2IP
t 14, | hareby cerlity that the informalian sufiflicdfwithrihis filing doos not quatify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify 1hat the infarmation

indicated on this annual report or sufflenfhitglannual report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an
officer ar diractor af the carporation #i W o on trustee empowered 10 execute this report as required by Chapter 607, Florida Statwtes; and thal my name appears in
Block 12 or Block 13 changed, wnent with an address.

T ul:mlao fAARY Afr Do




