FILE NOW: FILING FEE AFTER MAY 1S $225.00
r PROFIT (“‘" . FLORIDA DEPARTMENT OF STATE
CORPORATION 'y Sandra B Mortham @

ANNU#L REFDRT
1996 et 2
DOCUMENT #  P95000089990 (2)

1. Corporation Name

C&S HOSPITALITY, INC.

Secratary of Siate
DIVISION OF CORPORATIONS

Principal Place of Business Matling ;‘\jkileﬂﬁ
251 WY 27 § P O BOX 456
AVON PARK FL 33825 AVON PARK FL 33625
% Principal Place of Business T [ 2a. Makeg Aodiess T T
|21] el ] E
Suts, Apt ¥, et L, Sur AR et 5. Certicate of Status Desired . .
@ - Fee Required
| Oy & Stats City & Stale 6. Election Campaign Financing 0 $5.00 May Be
231 Trust Fund Contribution Added o Fees
Zip __ Country 21p 8. This corporation has liability for intangiole tax under s 199.032,
m 25] | Flonda Statutes [ ve: [No
5. Name and Address of Curient Registered Agent "7 1p. Name and Address of New Registered Agent e
MACBETH, J. 4 Raymond Shibles .. ___.
2543 US 2'7']3“058 82| Street Address (P.O. Box Number 13 Not Acceptadic)
| 9693 Campbell Cir. Naples, FL . ___ e
SEBRING FL 33870 83
B T e T
71, Pursuani o e provisions of Sectars 607,0502 arn, B Fioedda States the ati e Name "1’.ima?.";f.ﬁ'I-;?(r‘;m;i'{b,r.-‘o,ﬁ?)}'ii?éa Tt | ared office |
?r registered agont, orboth, in the Srate ! Flonda yge was authorizod by the carpo ation's board of directors | hoereby acceqt the apooirntnent @5 regest gent 1 am
amiliar with, and Agcs; o 5. Florjaf Statgns
5 ~ I?I‘?ywoub SH1BLTS
SIGNATURE ____ .07 oA o - o . , May 1, 1996 .
Skt v . fu o e 1L e — 7N14>’i r:.,qmr‘ . r\_rwljrj o o e dnl o o . 41333 . o G
12. / v aF ICFRQ AND [W—'{FC‘L@S 13 EBS?AND DiVFiEL}'l ORS INi/ ! g
HILE 4 President ] DELETE N it T O] Cnange [ Addion | =,
NAME James E. Coppinger K G §
STREET ADDRESS Box 7053 / ) 1 O AEE | ALDRESS %
Crv-s1 2 __Avon..Park,-FL - 3332&.. (A S NS e e o
TTLE Vice President {1 DELERE H I [] Crasge [ Addtor
NAME Nancy Coppinger SR
STREET ADDRESS Box 7053 EETAIDIRESS
Gy st 2P Avon Park, FL _ 3382%. _é/?, o st | R — e
3 hangs Addhing
WITLE Secretary DELETE it [ Chargs [ Addban
KanE Raymond Shibles "
STIREE] ADDRESS o | ARPRE S
FE1 ADDRESS 9693 Campbell Circle AR
17 -S7-7If I
u Z — NapleBy FL-— -~ e e ] N A
TITE [y neLete F
NN Treasurer .
STREET ADORESS Carolyn Shibles HET ATOHESS
Y-5T-21P B 9693 CﬂmeE]-]:E}'VfF}E_ ] I R o o ]
ILE Naples, FL [ 1 DELETE n . [ Additon
NAME W ]
STREET ADDRE 58 5 itp b ADRE S a/ ( ? Q
CITY-§T- 2P — i 5 R N S i 0
e {7 DELETE b [ ¢ ] Addibai
NAME [ Wi
STREET ADDRESS o YU | ADORYSS K sz) o
ow-staf b - [ SRR A~ 0 T
14, i g0 heraby certify that the infarmaton suppricd vt this filing is voluntariy furtished ar loes nat gualfy for the exenphon statad in Section 118073k, Florida Stalutes | further
certfy that tha information indcatad on this annual repart or suppleniental annual reps true and accurate and that my signature shall nave the same logal effect as if miane unck:
path: that | am an officar or diractor of the carparation or ha raceizenar trustee enpoAilied 1o execule this repor as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, p v an address
¢ May 1,1996
T © NAME OF SIGNING OFFICER OR DIR! . T




