FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

B

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000077190 (2)

TRAVERSE CITY M1 48684

HOSPITALITY ORLANDO, INC.
Principal Place of Business Mailing Address
WAYNE H. LOBDELL WAYNE H. LOBDELL
8068 GARFIELD COURTS 808-B GARFIELD GOURTS

TRAVERSE CITY W 49684

FILED
Feb 04 1998 8:00am
Secretary of State

BB AR A AT

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

09/17/1996
2. Prngipal Place of Business 2a8. Mailing Address 4. FE| Number Appliad For
21] ﬁ’m %&q&a\d Ave ] ¥ %Q:c-.eg'l"n\d Dve. 38-3313504 ot Applas

- Site, Apkte:;.f\ ‘e 4

;\ Suite, Ap%e\t;.\,*‘b 4

8, Certificate of Status Desired

O

$8.75 Addutional

Fes

Requirad

Ci

23

& State

7 49% 6

Cily & Stale

J AR

2] T 100D

C

. Electicn Campaign Financing
Trusl Fund Contribution

Y M

$5.00 May Be
Added to Feses

Countr 3
O,

74U

Counir
W O

This corparation owes or has paid the currenl year Intangible

B.
] N % ¢ Parsonal Properly Tax due June 30 Oves [JNo
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
’ 83
84| City FL 85| Zip Codo

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits 1his statemant for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE e e
X Slgnature, typod o prinled nanis al regislores agant and Lt if & cHblo {NOTE: Registerad Agenl signature required when reinstaling) DIATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T T DELETE VAL [T Change ] Addition
NAME LOBDELL, WAYNE H 1.2 NAME
staeer aooaess | 12669 MARINA VILLAGE DR 1.3 STREET ADDRESS
OTY-§T- 26 TRAVERSE CITY MI 14CTY-51-2IP
LE ' [T DELETE 21 TITLE [T change [ Addition
NAME UNDERWOOD, KENNETH 2.2 NAWE
sweeraporess | 4596 GROUND PINE TRAIL 2.3 STREET ADIRESS
CITY-ST-2P TRAVERSE CITY Mi 2 40ITY-$T-2IP
TITLE {.J DELETE 31 TIMLE {Tchange ] Acdition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§T-2IP 34.CHTY-S1-2P
TILE [T OELETE 411N CJ Change ] Acdilien
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-71P 44CITY-5T- 2P
TITLE 1 DELETE 51101 [FChange  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 5ACIY-5T- 2P
TALE T pEcETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-§1-21P

14. | hareby cerli
indicatad on this annual report or supplermnental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director of tha carporation or the receiver or trustee empowsred 10 exocute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 anﬁd‘ of on W:hmem with an address.

L f——:ﬂ/ 77 0. . . ﬂ__i'

VPR -

that the information supplied with this tling does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Stalules. | further certify that the information




