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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

ENGLISH COUNTY HOTELS & INNS, INC.

DOCUMENT # P96000079712 (1)

Principal Place of Business

689 MANDALAY AVENUE
GLEARWATER FL 34630

2. Principal Piace of Business
21]

Suite, Apt. #, vlc

22 .
City & Stato

23

24] 2]

LOVELACE, WILLIAM K
2310 WESYT BAY DRIVE
LARGO FL

SIGNATURE

officer or dhrector of the corporati
Biock 12 or Block 13 if ¢hal

SIGNATURE:

2ip Country 77

‘-ﬁe_a-nl.mg Address

669 MANDALAY AVENUE
CLEARWATER FL 34630

FILED
Mar 06 1998 8:00am
Secretary of State

N O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

9. Name and Address of Current Registered Agenl

"] 2a. Maiing Address 4. FEI Number Applied For
. ?5I - 59-3416718 Not Applicable
T "Stile, Apt #, oic - ) $8.75 additionat
ZZ] _ 5. Certificate of Status Desired ] Foee Required
" Ciy & State 6. Election Campaign Financing $5.00 May Bo
P Trust Fund Contribution a Added to Fees
7 o Country 8. This corporation owes or has pald the current year Intangible
29J m Personal Property Tax due Juno 30.  [JYes [ No
10. Name and Address of New Raglstered Agent
81| Name
82| Street Address (P.O. Box Number Is Not Acceptable)
83
B4| City

FLT”! Zip Code

office or registerad agent. or bath, in the Slate of Flonda Such chare
agent | am familiar with, and accept the obhgations of Snclion GO7. 8_.05 Florida Stalules.

11, Pursuant to the provisions of Sockons 607.0507 and 6071508, F lorida Statules, the above-namead corparalion submits this statement for tha purpose of changing s registered
0 was authorized by the corporation's board of directors. | heraby accepl the appointment as registered

Rlgaatiara Iygm 100 ;mm wd e ol e veed dtpent wad 4o it npp e nbile o "ﬁ)ﬂi'ﬁ'n-uislnmd Agent gignature required whan rainstating) DATE
12. o c)ﬁ__lT:_ I \:_ANII DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
wLe D o ot TATILE [JChange [T Addition | &
NAME BATES, JOHN H 1.2 NAME
streeTaonress | 669 MANDALAY AVENUE 1.3 5TREET ADDRESS %
Ciy-51-2p CLEARWATER BEACH FL 34630 1ACITY ST 2P
TITLE D L] perete 21 TIE L] Change ] Addition
NAME WILSON, PATRICIA 22 NAME
staeeT aopriss | 669 MANDALAY AVENUE 2.3 STREET ADDAESS
CiTY-51-21F CLEARWATER BEACH FL 34830 = 2.4CHY-ST1-20
TLE ’ . [T pEcere 3.1 TILE T changs [ Addition
HAME 32 HAME
STREET ADDRLSS 3.3 STREET ADDRESS
CITY-51-7P 34 €Y. 5T- 2P
e i i TR 4ITILE I Change L] Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADORESS
Y- S1-2p o 44 CITY-51-20
LE [ oeckre 51TILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- 2P o . 54CITY-ST-2ZP
TTLE I oeLer B1THLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T- 2P

14. | hereby gertify that the iformiation s supplicad with this fihvlu does not qualily for

o exemption stated in Section 119.07{3)i), Florida Statutes. 1 further cerlify that the information
indicated on this annal report or supplemental snnual report is truo and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an

s he: rocenor of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

“or onan atlachment with an address

2o e PR IASSESS



