FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

TURN AND SLIP INN, INC.

0 8 O O

Mailing Address

770 AIRPORT RD. SUITE 7
ORMOND BEACH FL 32174

Principal Place of Business

770 MRPORT RD. SUITE 7
ORMOND BEACH FL 32174

DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualifisd

01/01/1997

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;‘ z_sl 5‘] = 3 4 2. 05 6 ? Not Appricable
Suite, Apt. #, etc. Suite, Apl #, elc. ) i
P P 5. Cenificate of Status Desired O $8'75 Additional
22| ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25} |29 El Personal Proparty Taxdue June30.  [Jves B No
p, Neme and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
THOMPSON, ADRIAN B1) Name
4 PINE LOOK PASS 82| Street Address (P.O, Box Numbaer is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Signalure. lyppd o prolen nan of rograloract 8geod and W it gl cable {NOTE: Registered Agent signature requried when reinstating} DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 11 TLE [ change [ Agdition =
NAME THOMPSON, ADRIAN 1.2 NAME §
sreet aoness | 4 PINE LOOK PASS 1.3 STREET ADDRESS &
CITY-ST-2P ORMOND BEACH FL 32174 14 CITY-5T-2P &
TIRE [T DELETE 21 TITLE [T change [ Addition | O
NAME \ 22 NAME
STREET ADDRESS | 2.3 STREET ADDRESS
CHTY-ST-2P 2.4 GTY- §T-2IP
TLE T pecete 3.1 TIILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-S7-29 34 CITY-§T-2IP
TILE [T oecefe 41TILE [Jchange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-5T-7P
TITLE [ oreeTE 5.1 TITLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-2P 5.4 CITY-§1-21P
TInE [T oetete 6.1 TILE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 GITY-57-2P

44, | hereby certify that the informalion supp:bed with this filng does not qualify for

Block 12 or Block 13 if changed, or o0 atlachment with an addross,

indicated on this annual report or supplemental annual report is true and sccurate and that my signature shafl have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he examplion stated in Saclion 119.07(3}i), Florida Statutes. | further certify that 1he information

,-ffz/daa



