FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I PROFIT . “ 5 FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacay o S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000051641 (6)

1. Corporalion Name

i HOTEL RENOVATORS, INC.
'§ | |I|||||| "I lI“I Ill“ IIN‘ II”' II'“ I|l|’ I“I‘ ”I\I |"“ I’III I"’ Illr
' Principal Place of Business Mailing Addross
£ 5230 W. LAKE AVE. 5230 W. LAKE AVE.
o SUITE 18 . SUITE 18
h GLENDALE OR A2 B3301 GLENDALE OR AZ B5301 DO NOT WRITE IN THIS SPACE
‘Ti' 3. Date Incotporaled or Qualified
- 07/13/1094
: 2. Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
21 e 2_61 59'3307894 Not Applicable
Suite, Apt. #, elc _ Suile, Apt. #, etc. - ] $8.75 Additional
; ';;I z;l 6. Certificate of Status Dasired O Foe Required
: City & State City & State 8. Eiaction Campaign Financing $5.00 may Ba
i |28 ;] Trust Fund Contribution [l Added to Fees
1 Zip i___ Country Zip Country B. This corporation owes or has paid the current year Intangible
o |24 25] ;I _3;| Personal Proparty Tax due Juna 30. Oves [Ne
. 9. Neme and Addreas of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E VIRGINIA ST 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1
TALLAHASSEE FL 32301 83
84] City FL—lss Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corparalion's board of directors. | hereby accapt the appointment as registered
agant. | am familiac with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Signaluto. lypod of protod namo of regialursd agenl and e ¢ appkcable [NGIE Fogisiered Agenl Ggralra reauired whon reinstalngh DATE I~
12. OFF ICEAS AND DIRLC1ONS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE D [J DELETe LITITLE " Change [T Addition | 2
L] mame MAGUIRE, JAMES E 12 NAME §
L | saeet soomess 85111 US 19 N SUITE 200 1.3 STREET ADDRESS 8
i | emv.srap PALM HARBOR FL 34684 . 1407Y-81-2 &
Co] TmE 8T ﬁ DELETE 2.4 TITLE [thange [ Addition | O
WAME ANDERS, LAURIE 22 HAME
sweetaboress | 9230 W. LAKE AVE., #18 23 STHEE? ADDRESS
CITY-ST-ZIP GLENDN.E OR AZ 85301 2. 4CITY-ST-7Ip
<] e L] beeeve 3170LE CTchange LT Aadition
o] e J 3.2 HAME
o | smeer apoRess 2.3 STREET ADDRESS
o Lery.st-ze ' 34 CITY-51-21P
i | e T oELeTE 41TITLE T change ] Addition
S| name 4 2 NAME
. | STREETADORESS 43STREET ADDRESS
E CIY-ST-7IP 44CITY-S1-7P
P me LT oeteTe 51T0LE [T cohange [ Addition
+ | mamE 5.2 NAME
b | STREET ADDRESS 53 STREET ADDRESS
© | _cv-st-ze 5.4 CITY -51-71P
i | e T DeceTe 6.1 TLE [Tchange [T Addition
NAME .2 NAME
, | smeer apoRess 63 STREET ADDRESS
Bl emv-stze B4 GITY-ST- 2P
: 14. i hereby certify that the information supplied wilh this filing ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Mort is trug And accurata and that my signalure shall have the same legal effect as if made under oalh; that | am an

indicaled on this annual roporl or suppl 1%@%3\ [
Qoo Vel Istee empowered Lo exocute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or direclor of the corporation o he
Block 12 or Block 13 if changed, or on ¢

ol VA U~

1] A abhi A S



