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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P96000020912 (7)

1. Corporation

SOUTHERN HORSEPITALITY CORP.

AWM A

Principal Place of Businoss Mailing Address
15248 US 41 § SUITE 00010 15248 YS 41 § BUITE 90010
FT MYERS FL 33908 FT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/04/1896
2. Principa! Place of Businoss, 2a. Maihng Address 4. FEI Number Applied For
21) 54/0 e /P o, 28] SH/0 FrPK EJD. 650657699 Nol Applicable
Sulte. Apt. # eic. Sujje, Apt #, ale i ) $8.75 Additional
v-z;l #:2' . H #‘2- 6. Cenlificale of Status Desired O Fee Required
Chty & Stele City & Slale 6. Elgction Campaign Financing $5.00 May Bo
23] fFoR7 mf"z—ﬁs_, FL 26] E?-B'T MVEES 5 Fé—- Trust Fund Contribution O Added to Foes
Zip “Country i Zip Country 8. This corporation owes or has paid the current year Intangible
;l 33908 3;] “El = 3908 _:El Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of Now Registered Agent
81| Name
GOEDECKE, DENNIS Coepecke , Dennw/s
15248 US 415 SUITE 800-10 82| Street Address (P.Q, Box Numbef is Not eptable)
FT MYERS FL 33908 540 Paek £D. # 2.
83
84| City 85} Zip Code
Foer [IvEES FL "| 23%03

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or bath, in the Stale of Florida. Such changae was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e
Signature, lypod or punled name of segistorad agenl and Itie ¢ apphcatile {NOTE: Registared Agent signalure required whon reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIRE Y [T DELETE 11 TITLE U] Change T[] Addiion
NAME OLARK! CAHOL M 1.2 NAME
STREET ADDRESS 5‘10 PARK RDv ‘2 13 STREET ADDRESS
omv-sr-2e | _FT MYERS FL 33808 1ACAY-51- 2
TmE ol [J DELETE 21 TITLE [ change T Addition
NAME GOEDECKE, DENNIS 22 KAME
STREET ADDRESS 54‘0 PARK RD '2 23 STREET ADDRESS
CITY-S57-2IP FT MYERS FL m 2.4CITY-5T-2iP
TILE 7 DELEYE 31TILE T change T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CIIY-ST-ZiP
TILE [ DeLerE 21 TILE [Tchenge [T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2tP 44 CITY-8T-2IF
TLE [7J Oetete 51TITLE [TChange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - SF- I 54 CITY-51-2IP
TITLE [ becete 6.1 TITLE I Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 81-2IP 6.4 CITY -5T- 2IP

$4. | hereby certify that the information supplied wilh this Tling does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lagat effect as if made under oalh; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on an altachment wilh an addiess.
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