FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
oo @A URIins™ | May 04 1998 8:00am
ANNUAL REPORT WS crelary of State
19908 DIVlSIC?: OF CORPORATIONS Secretary Of State

DOGUMENT #  PQ5000089990 (2)

1. Corporation Name

C&S HOSPITALITY, INC.

IEREREIAMENE 0

Princlpal Place of Business Mailing Addrass
2511 HWY 21 § P O 80X 456
AVON PARK FL 33825 AVON PARK FL 33825
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptied For
21 26 85082593 1 Not Applicable
Suite, Apt. #, atc. Suite, ApL. #, elc.
P 3 P 5. Certificate of Status Desired O $8'75 Adaitional
22 ﬂ Fes Requirad
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
|29 20] Trust Fund Gontribution O Added 10 Foss
Zip Country Zip Country 8. This corporatian owss or has paid the current year Intangible
24] 25) 20} 30] Personal Properly Tax due June 30. B Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
1
s SHIBLES, RAYMOND 81| ame
9693 CAMPBELL CIRCLE B2| Street Address (P.0, Box Number fs Nol Acceptable)
NAPLES FL
a3
. 84| City FL 85| Zip Code
41, Pursuant 1o the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registerod

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _____
Bignalure. lypod of pilid Mame ol rglistared wgeid and B it &gy +cablo INDTE. Registered Agant signature required when reinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 g
THE P [T oFLETE 11TNLE [J change  TJ Addition =
HAME COPPINGER, JAMES E 1.2 NAME §
seet aooress | BOX 7053 (N A) 1.3 STREET ADDRESS S
CTY- S-2P AVON PARK FL 33825 14CITY-5T-2P &
TIE 1] [ DECETE 21 TITLE [ Change [ Addition |0
NAME COPPINGER, NANCY E 22 NaME
sweeTaporess | BOX 7053 (N A) 23 STREET ADDAESS
CITY -§1-2P AVON PARK FL 33825 2 4CITY-ST-2F
T0LE [ L] DELETE 33 TILE [T change LT addition
NAME EHIBLES, RAYMOND 32 NAME
staeer abress | 9693 CAMPBELL CIRCLE 33 STREET ADDRESS
CiTY-ST- 2 NAPLES FL 34 CITY-S1-28
THLE 1 [T oecete 411MLE L] change  [J Addition
NAME SHIBLES, CAROLYN 4.ZNANE
sReer aooress | 9683 CAMPBELL CIRCLE 4.3 STREET ADDRESS
CIFY-ST-2P NAPLES FL 440ITY-5T-2IP
MLE [T DELFTE &.1TIMLE ‘ [T change L1 Addition

* | NAME 5.2 NAME ot : .

| sThEET ADDRESS 5.3 STREET ADDRESS

| cy-sr-z¢ ' 54CTY- ST-2P
TME [WETE 61TITLE [J change  TTJ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

44, | heraby certily thal the infermation supplicd wilh his Tiling does nol qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
officer or dirgctor of the corparation or Ihe receiver or truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 33 if changed, or on an altachmient with an address,

L / ,f)!'.tJ I M:ﬂii,/ 4" oL J&J GLil - el D . 9 adD




