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

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham " Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 W DIVISION OF GORPORATIONS Secretary Of State

DOGUMENT ¥ P97000027376 (7)
AR R T T A

1. Cerporation Name

STEINHATCHEE RIVER INN, INC.

Principal Place of Business Mailing Addrass
POST OFFICE BOX 828 POST QOFFICE BOX 828
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359
DO NOT WRITE IN THiIS SPACE
3. Date Incorporated or Qualified
Q3/17/1987 -
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -2?1 SS-3450802 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl #, etc. 3 i
e Apt. . ete Hre. Apt. 1. 8 5. Certificate of Status Desired L] $8.75 addilonal
2l [27] - FeeRequied
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 o 28] N Trust Fund Contribution L[], .. AddedtoFees
Zip Country Zp ) Country 8. This carporation owes or has paid the current year Intangible
24] 25 |20] [30] Personal Property Tax due June30.  Llves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
FOWLER, LORETTA 81| Neme -
1100 RIVERSIDE DRIVE HIGHWAY 51 NORTH 82} Streat {.ﬁ!drﬁs {P.O. Bg_x iaumﬁ’r_b Mot Acceptabla) =
STEINHATCHEE FL 32359 1 ilversiie Lrive e
. 83| -
34| City ' FL |ssl Zip Cods

11. Pursuant to the provisions of Sactlons 8070502 and 607.1508, Florida Statutes, the abgve-named corporation submits this staterment for the purpose of changing its registered
_ office or registered agent, or both, in the State of Florids, Such change was authictized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am famillar with, and accept the chligations of, Section 6070505, Flerida Statutes. . -

SIGNATURE . — .

CRE034 (10/97)

Signature, lyped of printed neme of registered agent and Litls f applicable. (MOTE, Registared Agent signature required when relinstating) o BATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST LI peLeTe 11TME [§ change [ Addftion
NAME FOWLER, LORETTA 12 MAME
sreeTaooress | POST OFFICE BOX 838 1.3 STREET ADDRESS ‘1 Rivers Highway
CITY- ST-ZIP STEINHATCHEE FL 32359 14 CITY-57-7P 1111 B 1de Drive, 51 Hortih, ]
TIME D [ DELETE 21TITLE q:Chanue LT Addition
NAME FOWLER, LORETTA 22 NAME
smeeraporess | POST OFFICE BOX 838 2ssmreeTanoress | 7171 . Riverside Drive,Highway 51 North
caY-St-2p STEINHATCHEE FL 32359 2.4 CTY-ST-2PP o
TITLE L DELETE 31TMLE ) L1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS -
CiTy-ST-2IF 34.CITY-ST-ZP o
TMLE ] DELETE 41 TME [ Change ] Additions
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE [ oELETE 51 TMLE [T Change T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-§F-ZIP
TITLE [T DELETE 61 TITLE [T change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-§T-21f . . e 6.4 CITY-ST-JP ) )
14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

indicaied on this annual repart or supplemental annual report Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that I am an
officar or director of the corporation or the receiver or trusiee empowered 1o execute this repart as reguired by Chapter 607, Flaride Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on pp eftachment with an addrass. .

SIGNATURE:

f-c~2& 252498 w089



