FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI PARTMENT OF STATE
" ganden . Morhazs Jun 20 1997 8:00am

CORPORATION
Secréfﬁgvfof Stale

ANNUAL REPORT s
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 7~ 95000030 666 (¥)

1. Carporation Name

&rC'u Inn Co :/oora/?'on

Principal Placo of Business Maifing Address
4776 Dol Pade Blvd.
(&‘f’e C" "G'(/ i( 33 ‘70‘1 3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26l cfo Ml £ Gmpuny 0S-0585227 Not Applicatrc
Suite, Apt #, at Suite, Apt. #, elc. i
uite. Ap el /%0 g ole 5. Cortificale of Status Desred [:] $8.75 Adq\llonal
;ﬂ ;] /f ,{a /Q‘d eFle J} . Fee Required
City & State City & State 7 A 6. Etection Campaign Financing $5.00 May Be
E _{8.1 Q)Aﬂ a s e / Trust Fund Contribution ] Added to Fees
Zip Country 2pf Country __ B. This corporation has liability for intangible tax under . 199 032
24 E E‘ 33 90 (‘( 3_0| V: / Florida Statutes [ ves No |
9. Nnme snd Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent B
— 81| Name = B
Eynes! Jeememnn thomas b/ Hill

82| Street Address (P.O. Box Number 1s Not Acceplable)

yAID 4 Za'fﬁ&dc*//c JE,

4729 Dei Prade et
Cape [o}&ef 7‘7[ ‘?zqo"’ 85| Zip Code
Cpe Coral FL ] KkLT

11. Pursuant to the provisions of Sections 6070502 and B07.1508,  lorida Statules, ther above-named cdrperation submits this slalement for the purpoese of changing its registered
office or registered agen) or both, in the State of Fiorida, Such clyinge was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered

B3

84| City

agent. | am fampiligefat@and accepl the obljatiops Lctiggh g7 0505, Florida Statutes

SIGNATURE Z W Y Thowas WOHH - G-29-G7
Slgranad lyped or punted nama af regislored agent and Wle | applicable (NOTE FAogislerod Agert sigriature required vt en reinsta ing) OATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIRECTORS IN 12 g
L D CJ DeiETe 1HTTLE O Change [T Additon |G
NAME STETTIN, HANTFRED 12 NAME g
sweersooniss | Y53 S.E. 0 AveE 13 STRECT ADDRESS o
orv-st-ze |CAPE CoR AL, Fo. 14CY-8T- 2P &
TILE ! [T oeuere 21 1ML Tl Change [ Addition | O
NAME \STETITIN, CHRS Fra0 A 2 HAME
SREETACDAESS (YGRS E. O AVE, 23 STREE) ADDRESS
LiTY-S1-71P ALE CorAL. FL. L zacny-s12e |
TME ! [CJoruete 31T TH o T changs ™ FAL Addition
NAME 32 NAME Hilt, TLIOMAS W,
STREEY ADDRESS assiaitianoRess | 9/ LAFAYETTF £ KT,
CITY-S1-2iP CY-S i | CAPE CoRAL . Ft. 22Go b
TLE [T DeteTe 41T o [T Crenge LT Additen |
NAME 4.2 NAME
STREET ADDRESS | - 4.3 $1REET ADORESS
CITY-S1-2IP 44CNIY-51-2P
TLE ‘ . Clomem 51ILE rangz Addilic
e b o 52 NAME :
STREET ADDRESS 53 S1RENT ADDRESS ﬂ / 9\9
CHTY-ST-2IP , 54CITY-ST- 21 A
e T oELeTe 61 7ML ” [T change ] Agditiar
e LS O00D0=Z2 19350
STREET ADDAESS 6.3 STALET ANDRESS -06/23/97--01099-~016
ciny -5 e GACITY-§1-2IP %165, (00
14. 1 do hereby certily thal the infarmation supplied with this filng daes nol qualify for the exemption slaled in Section 118.07(3)(i), f lorida Stalulgs. { further cerbily that the

information indicated on this annual repert or supplemental annual roport is true and accurale and thal my signalure shall have 1he same legal elfect as il mada under oath. 1hat

1 'am an officer ar director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narre

appears in Block 12 or Block 13 f changed, or on gn gitachmery with an address,
SIGNATURE: ./ / Thomeus W MY 4R23-7 () S4G-24Yty

P A e e S ———




