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

83

84| City Fu85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statuies, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ ..

Signature, ypnd o proiac namie ol rogedetad agonl ang i i applcatlo INOTE: Rogistered Agenl signalure required when reinstaling} DATE
12, OFfICFFE_A_ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE \'2 ] DeLeTe 11 THILE T Change ] Acdion
NAME DAVIS, HOKE JR. 1.2 NAME
smeeTanoress | 801 NORTH QUINCY 1.3 STREET ADDRESS
CITY-S§T-2P PERRY FL 32347 1A CITY-ST-2P
TiTLE P [T DELEFE 21TITLE [ change T Addition
NAME DAVIS, HELEN 2.2 NAME '
sweeraotress | 804 NORTH QUINCY 2.3 STREET ADDRESS
CATY-5T- 2 PERRY FL 32347 2 8 CITY-§1-21P
e [3) T GELETE A1 TITLE [Jchangs ] Addition
NAME DAVIS, GARY 32 NAME
sweeranoress | ROUTE 4 BOX 412 33 STREET ADDRESS
CAY- S1- 21P PERRY FL 32347 o 34 CFY-ST-2P
e [T DELETE 41TNLE [ Change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-$1-21F 4ATITY-ST- 7P
e [T DeLETE 5.1 TNLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy- 51-21P 54 CIY-§T-7IP
TILE ] oeceTe 6.1 TILE L change [ additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-21P 64 CITY- ST- 2P
14, | hereby certify that the information supplicd with this fing does not qualify for the examplion stated in Section 119.07(3)(i], Fiorida Statutes, | further certify that the information

indicaled on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an attachment with an address.

R TR RSl L B i L_j FaY n ” N : b Y _ P o P

PROFIT 0 FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O O
CORPORATION ZeW A Sanden B, Mortham Apr 01 1 Jvam
ANNUAL REPORT T aif Secretary of Stale
1998 e 5% DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
UMENT # ( )
DOCUMEN P95000007107 (2
CHAPARRAL INN, INC.
M ROMACRBAU AL M
2159 §. BYRON BUTLER PARKWAY 2159 5. BYRON BUTLER PARKWAY
PERRY FL 32347 PERRY FL 3247
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifing
o 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-3300637 Not Applicable
ite, Apt. #, etc. Suite, Apt #, .
= Suite, Apt. #, etc —2?| ulte. Apt 4. el 5. Certificate of Status Desired O $B':.;5R:qdlﬁ:t:’nal
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Bo
FE] El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangiole
;i Z_Ei ;;I ;‘ Parsonal Proparty Tax due Junse 30, E ves []No
#. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglistered Agent
DAVIS, HOKE JR. 81| Name
601 NORTH QUINCY 82| Strest Address (P.0. Box Number is Not Acceptabis)
PERRY FL 32347

CR2E034 (10/97)



