FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corFoRATION MR  MOToLInITEN o o Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N DIVISION OF GORPORATIONS S e Cret ary Of St ate
DOCUMENT # P94000015794 (8)

1. Corporation Name

AGUSTIN INN, INC.

RGBT

Principat Place of Business Mailing Address
29 CUNA ST. 23 CUNA ST
ST.AUGUSTINE FL 32804 ST. AUGUSTINE FL 32804
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified
02/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 59-3233841 _Not Applicable
Suite, Apl. #, etc. Suits, Apt. #, etc. o ] $8.75 Additional
’E ;5 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 may Be
E‘ Za—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E[ ;9—| ;I Personal Property Tax due June 30, [ ves 0
g, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
CUSHMAN, THOMAS E. 31} Name
95 MAGNOLIA DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUME 1
ST. AUGUSTINE FL 32084 a3
84f City FL |as‘ Zip Cade

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
QATE

Slgnaiure, hvpad or printed name of regtsiered agent and tille if applicabie. B {MOTE, Registerad Agent signature required when rainstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TLE v b T DELETE 11TITLE LT Change [T Acdiion
NAME CUSHMAN, THOMAS E. 1.2 NAME
smeeTappress | 95 MAGLNOLIA DR. 13 STREET ALCRESS
GITY-ST- 2P ST AUGUSTINE FL - 1.4 CITY-ST- 2P
TIME DP 1 DELETE 21 TILE [ Jchange [T Addition
NAME CUSHMAN, YANESSA 22 NAME
steeer aooness | 95 MAGNOLIA DR. 23 STREET ADDRESS
CITY-ST-71P ST. AUGUSTINE FL 2.4 OITY-ST-2IP
TMLE [ ceLETE 3.1 TITLE [J Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34, CITY-ST-2IF
TITLE [ petere 43 TITLE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-21P
TITLE [ DeLeTe S1TLE [Jchange [T Addition
NAME vf sename
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST- 7P
TITLE 1 DELETE 6.1 THTLE [Tchange L] Addition
MAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP

14. | hereby certily that the informaticn supplied with this filing does not qualify for the exemﬁtlon stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or direclor of the corporation or,the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o an attachment with an )
SICGNATURE:- Ondm ezl Pt LD Dl p73.955G

CR2E034 (10/97)



