m
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # P95000038603 (3)

1. Corporation Name

ROOM MAKERS 11, INC.

o T T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Fioncipal Place of.Busi-nf\s;s. Mailing Adciress
4770 HIGHWAY 98 WEST PO BOX 1670
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/15/1995 /v real Keforr
2, Prncips’ Plase of Business | 2a. Maiing Address 4. FEI Number Applied For
al el 59~ 3329714 Rot Apptcati
Suite, Apl. ¥, et Suite, Apt. #, elc. 5. Cerlfcale of Siatus Desied [ $8.75 Additional
gz! S 27} o B Fee Requirad
Gity & State City & State 8. Eloction Campaign Financing O $5.00 May Be
cx] ) 28] o Trust Fung Contribution Added to Fees
2ip _ Gountry 2p Counlry 8. This corporation has liability for intangitle tax under s 199.032, !
l2a] ] 2] 30} Florida Statutes Yes [JNo
7 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1 Name
SCHEYD. JOSEPH M JR 82 Strest Address P.Q. Box Number is Not Acceptable)
305 MAIN STREET
DESTIN FL 32541 83
84| Ciy FL 85| Zip CGode
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of GHanging Its registered office

o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
faminar with, and accept the oblgstions of, Section 607.0505, Florida Statutes

SIGNATURE .

- o s _c_r__;j_l_;-:_J_r\if.w_ti?Lfc:_li-is_:.i\.ig»,:r.wrlrua‘n‘.ttrirli.- it g,-q-ii.?ar-\; (NOTE “Ragsterad Agrit tigatore rewured wher rerstatiog) DATE I
12 . OFICERSANDDIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘,j
nre D [ DECETE LTTILE (J Change ™ 7 Addtion |~
i BOSWELL, JAMES P JR 12wt P
SINEEY ATDRESS 4770 HIGHWAY 98 WEST 1.3 STREET ADDRESS a
Qv sl SANTA ROSA BEACH Fi 32450 1.4 CITY -5T-2IP &
1L D L DEETE 2INNE [ Change [) Addiion |9
NAME BOSWELL, JOANNE L 22 NAME
s antress | 4770 HIGHWAY 98 WEST 2 3 STREL] ADDRESS
Cry-g-2w SANTA ROSA BEACH FL 32459 240I1Y-51-2P
1L ) DELETE 31 TTLE [ Change [T Addition
Mk 32 NAME
STHEE! ADDRESS 33 STREET ADDRESS
peryoseane L S 34CITY-51-2IP L
Lk ) DeELFTE 4 TTLE [ Change [ Addition
Mkt § 42mE
SIREE ALDRENS 4.3 STREFT ADORESS
| ClY-S17e - B AACITY-S1-20P
il [ DELETE 5 1TITLE ] Change [ Addition
NaME 5 2 NAME
STHEEE ASDRESS 5 3 STRELT ADDRESS
| GIIY-§7-70 1 54 CITY-5T1-21P
JIILE [C) DELETE § 1NTE {J Change ] Addition
NAM: § 2 NAME
SEHFET ADDRESS §3 STREET ADDHESS
LIy 808 o e S4CITY-57-2IP
14, ! do hereby cerdify that the information supplicd with this fiing is voluntarily furrished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated an this annua’ report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am: an afficer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: _ nmes f, Beswell I, mfl-lb-% ﬁﬁm&ﬂ

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR CARECTOR




