SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE CN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION  °
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Y. DIVISION/OF CORPORATICONS
DOCUMENT # pg4000009411

CENTRAL FLORIDA HOSPITALITY SERVICES, INC.

Mailing Address

6190 SHORELINE DRIVE
PORT ORANGE FL 32127

Principal Place of Business

6190 SHORELINE DRIVE
PORT ORANGE FL 32127

FILED
Aug 03,1999 8:00 am
Secretary of State

(08-03-1999 90004 041 ***550.00

0 eloordoobba-h B

U R

DO NOT WRITE IN THIS SPACE

3. Bate Incomporated or Qualified

01/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] _ 53-3254263 Not Applicable
Suite, Apt. #. ste. Sute, Apt. #, etc. 5. Cerlificate of Status Desired | $8.75 Additional
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a 2_81 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owss the curent year
;l 25 EI ;‘ Intangible Personal Property. Yos QNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOAH, DOUGLAS T 82| Street Address (P.O. Box Number is Nol Acceptable}
.0. Box Number is Not Acce|
200 E. ROBINSON ST., STE. 1020 roet Address y P
ORLANDO FL 32801 &
84| City

35] Zip Code

FL

office o registered agent, or both, in the State of Florida.
agent. | gt famillar with, and acedy iogs of,

.vdl [/
SIGNATURELAS -

ction 607.0505, Florida Statutes.

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

AW ¥ Nt
AN A A, O
Signalure, typed or pnntet] name of registered agent and tite if applighble.

(NOTE: Repistared Agent signaturs required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [l oecete 1.1TME [ change [} Additon
NAME WARD, WILLIAM W Wi 1.2 NAME

streeT aporess | 200 E. ROBINSON ST., STE. 1020 1.3 STREET ADDRESS

oTysTze ORLANDO FL 32801 14 CITY-5T-ZP

e D []oeLere 21TME [ 1 change [ additon
NANE WARD, DEBORAH'N 22NAME

streevappress | 200-E- ROBINSON-ST:; STE- 1020 L omee - 2.3 STREET ADDRESS - e~ o

CTY.STZIP OHLANDO FL 32801 24 CITY.ST.ZP

TM.E D DELETE 3TME D Change D Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-ZIP 34 CITY.STZP

TITLE [l eLere 4.1 TITLE [ crange [ Addition
NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY.STZIP SACITYST.ZP

TILE [T oecere 5ATITLE [ change || Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIF : 54 OTYST-ZIP

TIME [ peLere 81TME [ ) change [] Additin
NAME 6.2 NAME

$TREET ADDRESS §.3 STREET ADDRESS

CITY-ST.ZIP 6.4 CITYST-ZIP

an officer or director of the corporation ar the receiver or trystes empo
in Block 12 or Block 134

SIGNATURE:

14. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am
red t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

226[99 _ (q04)78%-2602

UL ST

|

CR2E034 (5/99)



