FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF (T FLORIDA DEPARTMENT GF STATE
Sandra B. Morthcl)m Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 C TEERST DISON OF CORPORAIIONS Secretary Of State
DOCUMENT # PQ4000015794 (8)

1. Corporalian Mamen

AGUSTIN INN, INC.

-Mp“,m'p‘ ! p| m L U| Formits o T o Maling Address |||I||||| I‘I lll" ||||’|Im ||I" II"I lIlI“IIII I"“ Illll 'I||||||”|||

29 CUNA ST. 29 CUNa ST.
STAUGUSTINE FL 32804 ST. AUGUSTINE FL 32084-3661
Us us

3. Date Incorparated or Qualified 3a, Date of Last Report

02/26/1994 04/17/1996

2. Prnc pal Maze ol Busmess 0 T 2e. Mallng Address 4. FE{ Number - Applied For
- ot
21] N S - 583233641 Not Applcabe
Suite, Apl #, el Suitee. Apt #, ot i
Lo AP I e 5. Certificale of Status Desired O $8.75 Adc!monal
2 o U 24 N Feo Reguired
| City & St Dy & Btawe 6. Election Campaign Financing $5.00 May Be
2] R - Trust Fund Contribution [0 AddedtoFees |
Zip . Gy . E I Country 8. This corporation has tiability fer intangible tax under s. 188.032,
2] sz 29| a0 Florida Stalutes Eves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CUSHMAN, THOMAS E. 81| Name
85 MAGNOLIA DR. 82| Steet Address (P.O. Box Mumber is Not Acceptable)
SUITE 1
ST. AUGUSTINE FL 32084 83
84 City FL 85| Zip Code

1.7 M alules, the above-named corporation submits this statement for the purpose of changing its registercd
" I ; & St of Foorica : e was aithorized by the corporation’s board of drectors. | hereby accept the appointment as registered
ac il | I A uliar vath, 2 are apl trie: obligabons of, Saction [JOI’ 0505, Flarkda Statutes,
SIGNATURE .
erod Agorl s gnature raquired waien 2 nstating) DATE
12 S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt T oitere 1IN [TCrange [ Adeitien
Nah \ . 17 NaME
siweer zoerss | 96 MAGLNOLIA DR. 1 3 STREET ADDRESS
gosree o STAUGUSTNEFL LACITY-ST-ZP
TIT.E DP ] oreTe 2 1IMLE [JChange [ Addition
HAMS CUSHMAN, VANESSA 77 AN
st e | 95 MAGMOLIA DR. 23 STRHE) ADDPESS
| on | ST AUGUSTINEFL 2 4015170
F 31TILE [Jchange T[] Addition
NAL: 3.2 NAME
SIHLET ATIDATSS 33 STREE! ADDAESS

CR2E034 (9/96)

| Gmvsrgs ) - 34 CITY-ST-7P
ETa | [T oicerr PRRIL [T Change [ Addition
NARL 4.2 NAME
STRSED AL RESS 4 3STREET ADDRESS
| Oy 5T nk ) o L 44 CITY-S1-F.p
Tt RPTRE S1TITE L) Crange  [] addiian
MAME 5.2 NAME
STREET ATLHESS /.3 STREET ADDRESS
Y- §i e ) ) o 54 CITY-ST- 2P
T Ty R R T sl [Toes i
LU 6.2 NAME
STREET ADCRE ©.3 STREET ADDRESS
Lify-51 'IP 6.4 CITY-ST-2IP

o i v. ! thiz Hing does nol qually for the exemptlion staled in Section 118 07(3)(i), Florida Statuies, | further certify that the

nenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that
aver or trustee empowered 10 @xecule this réport as required by Chapter 607, Florida Statutes; and that my name
mm- himent wath ar,

14, 10 Ivgre 1y ot m
i -

0 ’m 1M 0.' [h(:
el or QFyan

Ciws Diayptirng Phone §

A ARK {1



