FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

| DOGUMENT #

1. Corporation Name

SOUTHEAN HORSEPITALITY CORP.

Principat Place of Business

15248 US #1 5 SUITE 80010
FT MYERS FL 33908

Mailing Address

15248 US 41 5 SUITE 80010
FT MYERS FL 33308-4207

A O

8. Date Incorporatet or Qualified

03/04/1996

3a. Date of Last Repart

f__z. Principal Face of Husiness [ 2a. Mailing Address 4. FEI Number Applisd For
E‘l‘:l . 2;] 65-065 76 9 9 Not Applicable
Suite;, At #, ¢tc Suite, Apt. #, elc. i
[ ‘ f P 5. Centificate of Status Desired O $8'75 Adc!ltlonal
3;1 o ;7_[ Fao Required
.. Gy & Sate City & State 6. Elaction Campaign Financing $5.00 may Bo
El,_._ 28] Trust Fund Contribution Added to Fees
. aw | Counlry e Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] ) 25] 29.] m Florida Statutes vos [ MNo
9. Name and Address of Current Registered Agsant 10. Nams and Addrass of New Reglstered Agent
GOEDECKE, DENNIS B1| Name
15248 US 41 s SUITE 900'10 82| Street Address (P.0. Box Number is Not Acceplable)
FT MYERS FL 33908
83
84| City FL 85| Zip Code

|11, Pursiant 1o he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in tho Stats of Florida_Such change was authorized by the corporation's boarg of direclors. | hareby accept the appointment as registered
agent, Fam lamikar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

St '..|:n:x:| o ot nacw o regeitansd agerl anc utie if appicabde:

(NOTE: Registered Agenl sigralure requinsd when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTRE lpRsT TJoner LATITLE rPsT [T Changn B Addition
KA Gﬂ@m 1.2 NAME GoEDECKE ) LENNIS
SIREF T AIURESS W-%M 13 STREET ADDRESS | & %/ FAEK FP-, # 2
ovsize  |FroMtERs—Fr— 83908 vuervste | Fr MYEes Fi. 83908
e | Y [T oLere 21 TILE DV - [T change [ Andition
N ErAaferCaror—717)- 22 KA CLARE , CrrOL FT.
Sttt winss [SFHHO—FARH—TRDH e 2.3 STREET ADDRESS | S 44400 PArE R, e
LY S1- 78 F-;—W#Eﬁs—-Ft:—-—Sf}?ﬁa— vacmv-sre  |Fr A YERS Fe 33908 -
e 1 T vilEw 31 TIE Y [T trene L] Addiven
NAME 3.2 NAME
STREL T ADRESS 3.3 STREET ADDHESS
-5t 3.4, CITY-ST- 7P
e | T ] DELETE 41T7LE [T Change ™ L] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRFSS
Clv-81 21 - 44 CITY-5T-2IP
T [T DELETE 51TME [T Change [ Acdition
NAME 57 NAME
STREST ADIDRE 5D 53 STREET ADDRESS
| cnrseae _ 540iTY-5T-2P
ni [T oELere 6.1 TITLE [Jchange  [_] Acdition
MMt 6.2 NAME
STREE | ACLIRESS 6.3 SYREET ADDRESS
City-g7- 7 5.4 CITY-ST-2IP

14, 1o harety certify hal the information supplied wilth this filing does nat quatify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the

inforniation indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under path; that

| arm an officer or chreclor of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: %07,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICE

b D epecas,

R OR DIRECTOR

#%L__.cwﬁmgaiw

Daytime Phone ¥

A~

Apr 29 1997 8:00am
Secretary of State

CR2E034 (3/96)




