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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g =£ - FLORIDA DEPARTMENT OF S1ATE
CORPORATION " . Sandra B. Mortham
ANNUAL REPORT Soecretary of State

1997 Vit DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # P95000070633 (9)

1. Corporation Name

WE TUCK'EM INN. INC.

Maiing A[ldreé;
3443 WEST 13TH STREET

Principat Place of Businoss
9443 WEST 13TH BTREET

VBRI AT

Py

1 ST. CLOUD FL 34789 §T. CLOUD FL 347694052
3. Dale Incorporaled or Qualified 3a. Date of Last Report
09/13/1995 05/01/1996
28, Mailng Address 47 FE Number . AEB“EGH For

2, Princk&al Place of Busine

|37 STREET

59-3356057

Nol Applicable |

= PO Box 70236f

Suite, Apt. #, etc. Suile, Apt. #, elc.

~ $8.75 additional
Fee Required

$5.00 May Be
Added to Fgos

85 | Zp Codo

- 5. Cerlificale of Slatus Desired ]
im a2l ST CLOUD- FL
City & Sale Chy & State 6. Election Campaign Financing
E;I ;;I 3 t’ 7 70 = )‘3 é Y_ . Trust Fund Contribulion .
Zip Country | 4w . Country 8. This corporation has liability for inlgigible tax under s. 199,032,
24] El 29| 30 Flotida Statules ULB)‘}:? ONo
: 9. Name and Address of Current Registered Agent . . 1o, Name and Address of New Reglslered Agenl
REILLY, ANNE M 81| Mamo
S443 W, 13TH 8T .
2 g 82| Streot Address (PO Box Numbprs Not Acggpt b\eé
ST. CLOUD FL 34760 ViEYe) e Y 7 -
83 )
84] Tty T o FL
11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named cerporalion submits this staterment for the purpose of changing its registerod

agen!. | am familiar with, and accept the obligations of, Section 607.0505, Fleritia Stalutes.
SIGNATURE

Slpnaiwes, typed or printad nar;m of rag-stnrﬂ—d. H;‘);nl mnTi(ip'ﬂﬁ'ﬁﬂ?m?\?”""

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as regislercd

INOTE Fegisiored Agerl s gralure cequired when co nsiating)

" haTe

P

e s gy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12| §
TIE :gILLY ANNE M T htiee 11me ' Crange " [T Aditon | &5
NAME ' 2 RAME A
smeroress | 448 WEST 13TH STREET sewonmss | 3439 1371 9TeeET 2
CITY-5T-2IF ST. CLOUD FL 34769 14 GITY-§T-2IF %
TILE YEDQ.LY PETER M | TR 21TITLE . [3¥Change ] Agcition |O
NAME ' 2 2MAME s . -
et sonss | 102 BLACKBERRY CREEK DR s |14 06 CHISHOLM RIDEE COURT
wrv.sze | ST CLOUD FL 34769 s | ST CLoub- Ft 3¥Y 771 A
THLE IRTSEE 1ML [J Change ] Addilion |
HAME 32 NAME
STREET ADDRESS ‘ 83GTREET ADDRESS
CITY-§T-2P 34.CITY-8T-2IP
e LI oELETE a1 "I Change [T Addition |
NAME 4 2 NAME
STREET ADDRESS 43BTREFT ADDHESS
CiTY-ST-2IP 44LITY-5]- 7P
TIME L] oeeete S1HILE ) B Change L] Addilion |
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREFT ADDRESS

- |giry-sT-2I8 54 GITY-S1- 7P
TIILE [CTDeLETE 611LE [JChange [T Acdition
NAME 6.2 HAML
STREET ADDRESS 6.3 $TREET ADDRESS
COITY-ST-2P 64 ¢iTy- 51-2P
14. | do hereby cartify thal the information supplied wilh this filing doos not qualify for the excrmption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or o an attachment with an address.

CIARMATIIDE.

Information indicéled on this ennual report or supplenienlal annual report is true and accurate and that my signatore shall have the same tegal effect as if made under calh; that
1 am an officer or director of the corporalion or the recaiver of trustee empowered (o execdta Lhis report as required by Chaptoer 607, Florida Statutes; and that my name

77 WA P A (Y Alrers M Rl Ly

1] a0faa s -ocn- 2y



