~ FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION ; f;
ANNUAL REPORT BT k)

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

SOUTHLAND SUITES, INC.

'DOCUMENT # P94000090382 (0)

Freowcipal Place of Business

Mailing Address

O

EAST MILL STREET PO BOX 866
MAYQ FL 32066 MAYO FL 32066
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
T _ 12/14/1994 02/10/1995
2. Fringipal Flace of Basness " T 28, Wailing Address 4, FEI Number R’ .3 5 Applied For
A ue] _ APPLIED FOR® 7" O7F%6 5% |—on
| Sute, Apl . et | Suite, Apt. #, eto, 6. Cortificate of Status Desired 0 $B.75 Additional
22] ) L e 27] Fee Required
| Criy & State | Gty 8 State 6. Election Campaign Financing 0 $5-00 May Be
E‘J, o 23] Trust Fund Contribution Added to Feas
2 L. Counlry | iy Country 8. This corporatiors has liability for intangiblo tax under s 199.032,
ﬁ"ﬂ e 251 291 301 Florida Statutes [ ves kNo
e " 'e. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81! Name
JO'STEEN, LACINDA L 82[ Streel Address (P.O. Box Number 1s Not Acceptatie]
ROUTE 2, BOX 45AA
MAYO FL 32066 83
84| Ciy FL 5] Zp Code

xistered agent, or both, in the State of Florida. S

SIGNATURIE

farniar with, and accept the obligations of, Seation 607.0505,

uch char
lorida Statutes,

wsial 1o the provisions of Seclions 607,0502 and B07. 1608, Flonda Statutes, 1he above namad corporation submits this statement for the purpose of changing its registered ofice
e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerod agent. | am

certify thal the information incicated on this annual re
oath, that | am an officer or
appwars n Block 12 or Block 13 0 glgnged,

SIGNATURE: _

SIGNATURE AND ‘rvrﬁmmso NAME OF Big

Sl et frnti] anie o regratieed Bt s At a5 de: HOTE Ragislersed Agenl Sigriaiure sauired when ransiatng: DATE
[ 12, - OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR A - B o ’ C1 DELETE AL O Change  [] Addition
b O'STEEN, LACINDA L 1.2 KAME
sinteosess | POST QFFICE BOX 886 N/A 1.3 STREET ADDRESS
Gy ST 2 MAYO FL 32086 14 CITY-51- 2
EN; R - [J DELETE 7 VIME C] Charge  [J Addition
Y O'STEEN, MARK 22 NAME
SIREE AT SS POST OFFICE BOX 866 N/A 23 STREET ADDRESS
CIv-61-24 MAYQ_FL_ 3m e 24 CTY-81-2P
Ttk [] DELETE 3 1TLE [ Change  [] Addition
hAN 32 NANE
SURH] ADIRESS 33 STREET ADDRESS
L olvestar ] 34CI0Y-5T-2IF
[N L DELETE 4 1TME [ Crange [ Addition
B 47 NAME
SIKEF T ADDRESS 43 5TREFT ADDRESS
ervsere | e _ 4401Y-81-2P
Al 7] DELEIE 5 1TILE 7] Change [ Addilion
L 52 NAME
SHob ) ALLTESS & 3STHEET ADDRESS
ony-5i-21k R R 540TY-51-2IP
s [J DELETE & 1TILE {3 Change [ Addition
HiNE .2 NAME
SINELt ATDRESS 6% STREET ADDRESS
| Gheseee | ) 64 CITY-5T-21p
14. ) do hereby certify that the informaton supplied with this fiing is valuntarily furmished ang does not qualty for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

part or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under

0t with an address.

AIREL O'Steen

director of the corpgration or the receiver or trustae empowered to exacute this report as reqquired by Chapter 607, Florida Statutes, and that my name
i on an att,
v

RlOGC  G04-299-219¢

ING OFFICER OR DIRECTOR

Dsytrme Phone &

CR2E034 (12/95)




