SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

+ PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham SECRE TE{P i
ANNUAL REPORT Secretary ol State UJV‘I*S.“’]H OF b\géfoRE!lJIENS

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000003330 (4)
HOSPITALITY TWO, INC.

Principat Place of Busmce-s-.-;_._ o B Maiting Addross ||l|‘|||‘ "I |||

S58EP 16 PH I: 22

WU,

~10/04/96--01106--021

14 § SWINTON AVE 14 S SWINTON AVE

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 Rk 375,00 ekendin, UU
3. Date Incorporated or Qualhed 3a. Date of Last Fiopor[ -
2, Principal Place of Business T 2a. Maling Address - 4. FEI Numoer oo T qu\ ed i—or
2 2;‘ 65—0636738 Nt Appl
Suite Apt #, elc Suite, Apt #, elc |
P e " 5. Certificale of Status Desred D $8 75 Additional
22 27} Fee Required
City & State “City & Srate 6. Election Campaugn Fmancmg D $5 00 May Be
23 B Trust Fund Contripdtion - AddedtaFees
dp Country 71 Country 8. Tris corporation has hanoity ﬁor ml-mg\t)\{' tax undor s 199 m? -
24 5] el izl | Fiorga Stalutes ves [] Na "
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
BAXTER, JANE | tame
Ll
14 5 SWINTON AVE 82| Strect Address (PO Box Number is Nal Accoptable)
DELRAY BEACH FL 33444 & -
B4 Cily o ’ FL .I Zip Code
11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Flarida Statutes, 1he above-namaed corparalion subimits his statemanl for tho pur| ose of changing its register ed
affice or registerod agent, or bath inthe State of Flanda Such change was autionized by the corporabon’'s board of dreclars 1 horeby accept the appointment as registeren
agent |am faihar with, and accept the obligations of, Section 607.050% Florida Slatutes
SIGNATURE _ e e - . .. r
oy A e e o e T fe Aol T Fieeg DTt
12, . OFFICE RS AND DIRECTORS . ADDITIONS/CHANGES TO OF? ICERS AND DIRECTORS IN 12 g
i PD T oeete T1INLE [T cnange [ ] Agditon | &
<
NAME BAXTER, JANE 12 HAME 5
steeer anoress | §4 S SWINTON AVE 13 STREET ADDRESS g
CITY ST 2IP DELRAY BEACH FL 33444 1401y S1-2¢ S NA) . ik
TiILE VD [XT Decete 21TILE O\ ] Grange [ ] Addten €
KAk MONCADA, RICARDO 22Nt
sireel a00Ress | 14 S SWINTON AVE 23 SIAEET ADDRESS
Cily-S1- 2P DELRAY BEACH FL 33444 Qeacrrst e e |
Lt S1D [ oriere 31TMLE VSD X crange ] Adoton
NAME GRECO, JODI L 32 MAME
staeet aporzss | 14 S SWINTON AVE 33 STREET AUDRESS
LTy §1.2 DELRAY BEACH FL 33444 O L
I V1) LT DeLETE 41TIE X] crange [ Adgdtion
HAME WEITKAMP, JAMES G 4 2NAME
streer anoress | 6881 N CALUMET CIR azsmeeranoness | 14 S. Swinton Avenue
CiTY-§1-2¢ LAKE WORTH FL 33467 o asanv-st-e | Delray Beach, FL 33444 )
TICE [To S1TLE U] Crange T 4
NAME §2NAME
SIREET ADDRESS 5 3STREET ADDRESS
crv-¢f- e S4CUY-51-71P S o e
TIME [ oeLere E1TIILE [T change ] aqdttion
NAME' 62 hAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P 64LIT-S1-7F .
14, | da hereby certfy that tha informanon sapphed with thes f|||ng is voluntarly furnisned and doas not quahly for the va_rrl[}l e stated 11 Sestion 119.07(3Ha). Flanda Statates |
furtner cerbify na” tne imformaton indicaled or this annus’ report or supplemeantal annual report is true and accurate and that my signature shall have the same fega’ effect asif
made under oath that Lars an ofl.cers or directar of ng cororaton o the recever or ruslee empowered 10 execate nis report as reguired ty Chapter 617, Florida Stamtes, and
that my name appcars in Block 12 or Blozk 13 i changed, or on an atlachment wath an address
<, < -
SIGNATURE: A0S s ‘f/ 9/%» A0TY-242-(TNT |
1GNAFORE AND TYPED OR PRINTED NAME ‘OF SIMINGPFFICER OR DIRECTOR L ne b e

NI A Y s W . (HPEC o e

" ooeesTe P




