FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE!

Secl

Sandrs B. Mortham

DWISION OF CORPORATIONS

PARTMENT OF STATE

May 07 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

INN PURCHASING, INC.

P96000012951 (5)

O AR O AR

Principal Place of Business
3379 WEST VINE STREET
SUTE 308

KISSIMMEE FL 4741

Mailing Address

SUITE 309
KISSIMMEE FL 34744

3379 WEST VINE STREET

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2/06/1996
2. Principal Place of Busihass 2a. Mailing Address 4. FEl Number Appliad For
;] ?ﬂ—l 5%3125!3 _|Not Applicable
Suite, Apt. . eic. Sulte, Apl. ¥, eic, o ) $8.75 additional
-2—2] ;-l 5. Coertificate of Status Desired O Fee Required
City & Stale Ciy & State 8. Elsction Campaign Financing $5.00 May Be
;} m Trust Fund Contribution Added to Fges
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 20 30 Personal Property Tax due Juna 30. Yes o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
JOHNSON, WADE F JR. 81| Name
118 E. JEFFERSON STREET 82| Streel Address (F.O. Box Number 1s Not Acceptable)
ORLANDO FL 32801
83
84| City FL 35[ Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Si;

office or registered agent, or both. In the Stete of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE e

Signalue, typed o printed name of regstered igenl and title if applicabila (NOTE" R;eoislnrudAgoN uignature raduired when reinalating) DATE F:
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
nTLE D [T DELETE LUTITLE [Jchange  [] Addition =
RAME FERRELL, RICHARD F 1.2 HAME g
sineer aooness | 3379 WEST VINE STREET, SUITE 309 1.8 STREET ADORESS i
cay- S1-29 KISSIMMEE FL 34741 1ACY-ST-2¢ &
WILE D [T oeteTe 217ITLE CTchange ~ [T addition | O
NAME JOHNSEN, THOMAS M 22 NAWE
sreeT apoess | 3379 WEST VINE STREET, SUITE 309 23 STREET ADDRESS
CATY-ST- 2 KISSIMMEE FL 34741 2 4CITY-§T-2P +
TILE [ oecere 31TIILE [Tcrange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.35TREET ADDAESS
CiY-ST- 7P 34 CITY- §T-2IP
TME [T DELETE £1TITLE [T Crange  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-ZIP 44 0Ty -51-2P
TILE [T peLere 51 TILE [T Change [ Audition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
ME RG] 61 TITLE [JCnange T Addition
NAME 6.2 RAME
STREET ADORESS 63 STREET ADDRESS
oy-ST-29 64 CITY-S1-2P

14. | heraby cerlify 1hat the informalion supplied wilh this filing does not qual

Block 12 or Block 13 if changed, Wh an address.
SIGNATURE: =/~ au. 2

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of the receiver or trustec empowared to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

iy for the exemption stated in Section 119.07(3)(i}, Florida Statules. | furiher certify that the information




