0479418

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHT FLORIDA DEFARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrecay of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90061 041 ***150.00

DOCUMENT # Pg4000005233

1. Corpor.ation Name

FLORIDA LODGING SERVICES, INC.

1 OM e A

Principal Flace of Business Mailing Address
95 CYPRI:SS LAKE OR 795 CYPRESS LAKE OR
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date tcorporated or Qualifed
01/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 s P.0 . BSo% 0%\ 650483943 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, &tc. , ) $8.75 additionat [
2 ;;I_TE\‘ SN P\S’T E:L . 5. Certifcate of Status Desired O Fee Reuuirad
City & State City & State 6. Efecticn Campaign Financing $5.00 ay B
. . y Be
23] 28] 2HQTO usS & Trust Fund Contribution O Added to Fees
Zip Counitry Zip Country 8. This curporation owes the current year Intangible
;l Eﬁ—l ?ﬂ [El Personal Property Tax. [ ves INo
9. Name and Adcress of Currenl Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
EKLUND. JOHN C |
7M5 CYPRESS LAKE DR 82| Street Address (P.Q. Bo> Number is Not Acceptabie)
SARASOTA FL 34243 I3
84| city FL ssl Zip Cade

11. Pursuznt to the provisions of Scctions 607.050% and 607.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State <1 Florida. Such change was .authorized by the corporition's board of tlirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flrida Statutes.

SIGNATURE
Signature, typad of pnated na ne of registered agent and title ¥ appicable. {NQT =: Regs Agenl gi reqt ired when reinstating) DATE a
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 22}
TINLE PD (] DELETE 1ATITLE JChange [ Addition E
NAME EKLUND, JOHN C 1.2 NAME 3y
smeeraooress] 7915 CYPRESS LAKE DR 13 STREET ADDRESS a1
CITY-ST-2IP SARASOTA FL 34243 14 CITY-ST-ZIP &
TIME L] DELETE 21 TITLE [JChange  [JAdditon| ©
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-§T-2P 2.4 CITY-ST-2P
TITLE [J DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADORE: S 3.3 STREET ADDRESS
CITY-ST-ZP | 34 CIY-ST-ZIP
TIMLE ] DELETE A1 TMLE []Change  [J Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CiTY-51-2IP 44 CITY-ST-ZIP
TME I ] GELETE 51TIME [Charge L Atdition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87- 2P
TME [J DELETE 6.1 TIE JChange  []Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. ! hereby certify that the informati »n suppliec with this fiing does not quatify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 4 on this annual repon o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that 1 am an
officer cr director of the corporation of the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that iny name appears in
Black 1:? or Block 13 if changed, or on an attachinent with an address, with al like empowered.

SIGNATURE: ;..._ﬁ’ ’écd% = 6{/2@{?9 F41-3SS 2 oNE

SIGNATUIIE AND TYPED OR F INTED NAME OF SIGNING OFFICER OR DIR Jaytime Phone #




