FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE HADDON HOUSE INN, INC.

Principal Place of Business

ISR LEWILD ST.

CLEARWATER BEACH FL 34630

Mailing Address
14 IDLEWILD ST,

CLEARWATER BEACH FL 348301516

AR

3. Date Incorporated or Qualitied

03/21/1994

04/02/1996

aa, Date of Last Report

"2, Principal Place of Busingss B 2a. Mailing Address 4, FEI Number Applied For
al 59-3240851 Net Applicabla
Suite, Apl ¥ elc Suite, Apl. ¥, etc. - . $8.75 Additional

[2—2“1 o o - ;’-‘ 5. Certificate of Status Desired ] Feo Required

Ty & Staler

City & State

6. Election Campaign Financing

$5.00 May Be

EEJ._M._ e e e e e e 23] Trust Fund Contribution Added fo Fees
l__ 2% __ Country . w Country 8. This corporation has liability for imangible tax under 5. 199.032,
E‘_'L_.__. o 251 29[ El Fiorida Statutes ves [JNe
| .9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
STORR, GLENN Narme
14 IDLEWILD ST. B2] Streel Address (P.O. Box Number is Nol Acceptable)
CLEARWATER BEACH FL 34630 -
84| City FL 85| Zip Code
49, Pursuant 6 1he provisions of Sechons 6070602 and 6071508, Fiorida Statutes, the above-named corparation submits fhis stalement for ihe purpese of changing 15 registered

office or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanihar with, and accerpt the obl.galions of, Section 6070505, Florida Statutas,

SHGNATURE e e e e
Bt we eed o pRaned naeng S rogistered agenn ard st it apgpheatee (NOTE" Ragistered Agent signature required when ralnstating) DATE
T OFf ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T [T oceeie 11 TLE [T Change L] Addiion
NARE STORR, GLENN 1.2 NAME
sz aconess | 14 IDLEWILD ST, 1.3 STREET ADDRESS
| omv-size | CLEARWATER BEACH FL 34630 14ITY-51- 217
T T T EtETE 21 THLE T change [ Additian
NANIE 27 NAME
STREF | ADDRESS 2.3 STREET ADDRESS
Gy -51-2F . 2.4 GiTY-SI- 2P
i [T DELETE 31TLE 3 Change (] Addftion
NAKE 2.2 NAME
STRLET ADDAESS 3.3 STREET ADDRESS
L 34.CiTy-ST- 2P
mie T DELETE &3 TILE CJ Change L] Additian
hANE 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
eIy - §5- 2IF 44 CITY-5T-2P
TNE T DeLeTE 517ITE ] Change [ Addition
HAK] 57 NAME
SIHEET ADDRESS 53 STREFT ADDRESS
CITy-S1 JiF y 54 LY 8T-2iP
T [JorLee 61TITLE 1 Ghange ] Addition
AL 6.2 NAME
SIREFI ALDRESS £.3 STREET ADDRESS
| ONY-s1-21F o 6.4 CITY-5T- 2IP

14, | do hereby corti

{ am an o'ficer or ¢hreclor of the corporation of th
appears in Block 12 or Blogl [ Ahanged, or

SIGNATURE: (_ ZH Y/,

y thiat the irformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further centify that the
information indicaled on this annual report or supplemental annual report is true and accurale and hat my signature shall have the same legal effect as if made under oath; that
:ceiver or trustee empowered o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name

an atlachment with ddress.
b Carerm Srorf

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

218/97 (83461255

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



