e

~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

Y o R
. PROFIT & 5 o) FLORIDA DEPARTMENT OF STATE
CORPORATION N i

ANNUAL REPORT;
| 1996 _pmsOn OF COMUIATIONS

DOCUMENT #  P95000011572 (1)

1. Corporation Name

CASA DE SUENOS BED & BREAKFAST. INC.

Sandra B. Mortham

Secretam of State LA

1]
DIVISION OF CORBORATIONS

Malng Address

GAACAMAG W AEERI

Principal Place of Busingss

2 CORDOVA ST. 20 CORDOVA ST.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
[ 3. Dite heomorated or Quaked | 3a] Date of Last Report |
gi?. F’n_i}w_\:ip_ai Place of Business o EE Mailing Address T T AP Number - Apphod For
2| , ) ) 6] B | pS-O%y T450 Nat Applicable
St . > il s I .
_ Suite. Apt #, etc. | Suite Apl # elc. 5. Cerlicale of Stalus Desired 0 $8.75 AdC!I(lDﬂa|
[22| 271 Fee Required
. City & State ) G State &. [lection Canpaign Financing 0 3500 May Be
23 231 Trust Fund Gontribation Added to Fees
7 ~ Gountry | 210 ~ Country 8. This corparation has liability for intangitle tax under s 198,032,
E] 25 29| 30) Florida Statutes O s [ONe
| 9. Name and Address of Current Registered Agent e T 10. Name and Address of New Registered Agent ]
B1] Namo
TOOL, H. RAYMOND Mg2] Sueot Addreas (B0, Box Number 1= Not Acceptabile) ]
20 CORDOVA ST. L .
' ST. AUGUSTINE FL 32084 83
- 8a| Gy T FL 85| Zip CGode

ML Pursuant t the provisions of Sachans 6070602 and 607.1508 Fiorida Slatutes, the ahove named corparation submils ths staternent for ihe purpose of changing iis registered office |
or registered agent, or both, in the State of Flarida, Such change was authonzed by the corporation’s board of directors. | hareby accept the appoiatment as registered agent. 1am
familia: wiln, and accep! the obligations of, Section 607.0505, Forda Statutes

SIGNATIURE . . . .
Blral s T O Ot e O regdores] agrnt a0 e S g bE MOTE 533 0T A gt e n e B - uaTL
12, OFFICERS AND DREGTORS E ] TANGES TG OTFICEF S AND DIRE CTORS IN 19
TILE Pr ey, L1 DELETE 11710 [] Changs [ Addition
HAME Spn doa . Tl 17 N

SIETUAORESS | s gy € - ST 13 STRUE £ ADDRESS
| Cmv-si-2e 5T ;;u}&-&b&ﬂ, dgreesteae ) .
itk VP $&C . T Ass [ DELETE _
HAME ‘)'\ "Q.. ' -‘-;-.( 22 hanE
NN LU IEy Ca

STHIE) AUSRESS S 2 HSIHELT ATIDAESS
N e R ST T e T T T  Thenge. () Additon

Lot | @
M/ 5 W 35 LAME

[ Caange 7] Addtion

oL * h .
NANE \ih'
33 STREET ADORI LS

SIM1T AIDRESS
cy-si-ae | 34C-§1-710

T [ T T T Omme  aens T T crange [ Addition |
NAML 42 NAME
STREL T ATORESS 43 STRFET ADDRESS

L (L AAOYST-AP L , . .
TTE I DECEYE § 1Tt [ Crange [ Additien
HAME 52 hARRL
STRH | ALDRESS 5 35IKEFT ADDRESS

S 1 L _ R RIS

THLE - ) [} DELETE & 1TITLE I - . — . % age ] Addtion
. o 2OODO17746
NANT - - =
g 04/10/96--01005--013 J&
STHERT BLDAESS 63510 E) ADIRESS 15
: w200, 00 H-— a9
[ L SO o Resomesiab s oA
14, Tdo hereby certily that the information suophked with this fiing is volan Jrishied 20 does nol guality for Uie exemplion statedd in Section 119.07(3k), Florida Statutes. | further
certify tha! the information indicated on tiis anowual report o supplemental annual roport is Tue and sueurate and that my sigoataro snal have the same legal effect as if made under
oatin: that | am an offtcer or dreclor of the corporation or the receiver o trusteg ermmpovierad 1o execute this report as requered by Ghapler 807, Fiorida Statutes; and that niy name
appears in Biook 12 or Blook-4a-liangad, o7 on an attachmanl with an adarass.

sionaTune: (ZhRm et S, s V7T 13,090 e 824 008

CR2E034 (12/95)

N



