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PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary dSh_ﬂe

FLORIDA DEPARTMENT OF STATE

*

DIVISION OF CORPORATIONS

DOCUMENT #  P95000006955 (5)

ST. PETE INNKEEPERS, INC.

Principal Place of Business Maillng Address

1267 N CONGRESS AVE.
OOYNTON BEACH FL 326

1787 W CONGRESS AVE.
BOYNTON BEACH FL 3426

REINSTATEMENT___ 4L

3. Dete Incorporated or Qualiied | 3a. Date of Last Report ’

01/18/1085

2. Principal Place of Businass

nl oo Crwrgo

2a, Mailing Address

28 Core  Sreaer

4. FEI Number Appliad For

59-329)318

_ et Appticable |.

Suite, Apt. #, etc.

L2

Suite, Apl. #, etc.

7] Surre 7

$8.75 additional :

8, Certificate of Status Desired Foo

City & State City & State

@_0&410L6’m fe 28] Sanrsatovrse, MY

8. Election Campaign Financing D ss.m Mly BO
Trust Fund Contribution Added b0 Fees .

Cduntry Zip Country
E_a.w/_y 2s] 2] __oggos [w]

8. This corporation has liability for intangible tax under 8. 199032.
Florida Statutes Yes D No .

9. Name and Address of Cument Registersd Agent

10. Name and Address of New Registerd

CT CORPORATION SYSTEM

Name

1200 S. PINE ISLAND ROAD

Street Address (P.O. Box Number s Not Acceptable)
I

PLANTATION FL 33324

City

office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am lamiliar with, and accept the obligations of, Section 807.
H L)

SIGNATURE

, Florida Smtu%o&tﬁuéuﬁh

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the

of changlng Its registeted
direclors. | haraby aocep :Rg appointiment as regis}efod

12 OFFICERS AND DIRECTORS

Tne

NAME

STREET ADDRESS
e st.oe

AKRIDGE, DAVID
1767 N. CONGRESS AVE.
BOYNTON BEACH FL 33428

14G0Y-5T- 2P

me

NAME

STREET ADDRESS
Ciry-St1-2p

21 TIE
22 KANE

23 STREET ADDRESS
24CNy-51.70

TILE
HAME

dimeet a00RESS

CITy-S1-2IP

31TInE

$3STREET ADORESS
34.CI1Y-51-09

TINE

RAME

STREET ADDRESS
Cimy-§1-21°

41 TME
4. 2NAE

7 oaere

43 STREET ADORESS
44CAY-51-2P

e

HAME

STREET ADDRESS
CIrY-SI-2P

1) DELETE 51TINE

52 NAME

5STREEY ADDRESS
S4LIY.ST-1P

TIRE
HAME
STREET ADDRESS

CITy-S1.2Ip

14, | do heraby certity that Iha information su;is)lled with Ihig fding I8 voluntar
turther certity that the information indicatad on thig annug or BU
mada under gath; thot | am g he
that my name appoars in

SIGNATURE:

TJ oecee SATIRE

S2NAME

.3 STREET ADDRESS
a4 Cay- S’l IF

for nmaxunpllon smed ln Secuon 11907(:9‘(:).
o accurate and that my llgnature ghall ha
py 10 oxacu!o thin repcwl n required by Chapter 617, Fiorida Giatutes; and

e, |
iogal affact as i




