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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

'DOCUMENT # P95000089990 (2)

C&S HOSPITALITY, INC.

Principal Place of Busincss Mailing Address

OO

P11 HWY 21 § P O BOX 456
AVON PARK Fi 33825 AVON PARK FL 338260456
3. Date Incorporated or Qualited | 3a. Date of Last Report |
- 11/21/1995 05/01/1896
2. Principat Place of Business 28, Mailing Address 4. FEI Number Applied For
Lzll R, e a Nat Applicatie
ite. Ay #.elc ite, Apl. #, elc, iti

., Suite. Ap ol ., Sute.Apl.#, elc 6. Certificate of Status Desired 0 $U.75 Additional
[21 27| Feo Roquired

T City & State

City & St

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

i T Country | 7P Country 8. This corporalion has liabllity for intangible tax under s, 198032,
E@J, B zsl .'L'EI an Floridda Statutes ﬁ Yes [ 1no
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
SHIBLES, RAYMOND 81) Name
9693 CAMPBELL C'IRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL
83
Ba] City FLJaﬂ Zip Caodo

agent |am lamilar with, and accept the obligations of, Section 607.0504, Florida Statutes.

1. Tarsuant to the provisions of Soclions 607 0502 and G07.1508, Florikla Slalutes, the above-named corporation sUbMis this statement for the purpase of changing is registered
office ar registered agent, or bath, in the State of Fiorida. Such ¢hange was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiergd

SIGNATLRE e e
Sigrmlutc, types o8 punted e ol reg e el agont and Wie o applicatic {NOYE Ragisiered Agent gignature raqured when rainstating} DATE
B OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P ' T JDELETE L1TINE ] change L1 Addition
Hewt COPPINGER, JAMES E 12 HAwE
st aonss | BOX 7053 (N A) 13 STAEET ADDRESS
oy e | AVON PARK FL 33825 LAGITY-§1-79
i v [T DELETE 21TIMLE [Tchange ] Adgition
NaweE COPPINGER, NANCY E 22 NAMEE
siuirr arnaiss | BOX T053 (N A) 2 STAEET ADDRESS
are-si o | AVON PARK FL 33825 24 CIY-S1-21P
I TTI S (] oeETe ATTNE [ Crange L] Adéiton
At SHIBLES, RAYMOND 32 NAME
sivetr anoress | 9693 CAMPBELL CIRCLE 33 STREET ADDRESS
covesr o j NAPLES FL 34 CITY-S1-2P
ARTTCEE & ] orLere 41 TIILE [ change [T Adgition
ot SHIBLES, CAROLYN 4,2 HAME
st s | 9693 CAMPBELL CIRCLE 4.3 STREET ADDRESS
ity 5770 NAPLES FL AACITY-81- 7P
Cwe | T ) DELETE 5.1 TITLE 3 change T[] Addilion
HAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
Cliy S - f o o 54 CITY-8T-2IP
T T [} DeIETE 61 TILE [dChange L] Acdition
KAt 6.2 NAME
SIRFET ADLRESS 5. STREET ADORESS
LA (N ] B4 OITY~5T- 2P
14, | do hereby corlity that the information supplics with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
inforrmation indicated on this annual repor or suppiomental annual repe s true and accurate and that my signature shall have the same legal effect as if made under oath; that

Lam an oflicer or direcior of the corporation or Ihe receiver or trustee amp
appears in Bock 12 or Block 134 changed, or on an altaghment with an

SIGNATURE:

dre
I

L L Wl .

%

ared o exagule this report as required by Chapter 807, Florida Stalutes; and that my name

T/ -
SBE-r69H

ORPRINTED NAME OF BISNINGPOFFICER OR DIRECTOR

v2/79

Daytime Fhone #

0393283

CR2E034 (9/96)



