FILE NOW: FILING FEE

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

FILED

Sep 14 1998 8:00am

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WOODBRIDGE SUITES, INC.

P97000076164 (7)

Principal Place of Business

3616 EXECUTIVE DR.
PALM HARBOR FL 34685

o Mailing Address
3618 EXECUTIVE DR.

PALM HARBOR FL 34685

Secretary of State

AR A

DC NOT WRITE IN THIS SPAGE

3. Dale Incorporated or Qualificd

(9/03/1997

21]

2. Principal Place of Businoss

“2a. Mailing Address
26]

4, FEI Number

I“ﬁ;)phqﬂ For

Not Applicable

Suite, Apt
22]

#.etc. Suite, Apl. #, ete.

|

27

B. Corlificate of Status Desired

|B/ $8.75 additionat

Fee Required

City & State

City & Stato

6. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added to Fees

Country

2] 29

Country 8

. This gorporation owes of has paid 1he gurrent year Inlangible
E] Parsonal Properly Tax due June 30.

Yes [ Ne

9. Name and Addross of Current Reglstered Agent

10. Name and Address of New Registered Agent

82| Strecl Address (P.0O. Box Number is Nol Acceptable)

LAUFFER, SUSAN K 81| Name
3618 EXECUTIVE DR.
PALM HARBOR FL 34685 o

84| City

FILIBS} Zip Codo

11. Pursuant 10 the provisions of Soctions 6070502 and 607. 1508, Flonida Stalules, the a

506, Florida Stalules.

‘ cve-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, in the Stale of Florida. Such changc was authorized by the corporalion's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,

indicated on

FallP TP L. NI 1.9

d, or on an attachmenl with an address

t.e L/t O N

M

- -

SIGNATURE _ — e
GIgNAtUTe tpCs oF preated name Bl e steracl agenl &nd tic § ap(hasbic (NOTL Rogistared Agenl Bignalure required when remsialing] BATE

12, -  OF1ICTRS AND DIRECTORS. 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

e DPST L} DELETE 11T [Jchange [ Addition

NAME LAUFFER, SUSAN K 12 NAME

steeet aponess | 3618 EXECUTIVE DR. 13 STREF] ADORESS

GiTY-S1- 2P PALM HARBOR FL 34685 14C1V-51-28

TIE T Druete Z1TILE L1 crange [ acditon

NAME 2.7 NAME ROberr B, Ly g 108

STREET ADGNESS 2357Ree) ADDREss | 33 Veat Lc«@: Red #HI3C

CiTY-S1- 2P i 2 4GIY-S1-2P Polen tdowtop~ Fo - 3ubLgs

TILE [T pELETE BTNLE D ] [T change  [eddition

NAME 32 NAML Spephan ¢ Karpiall .

SIREET ADDRESS 33 SIREET ADDRESS \l.l‘i td ear Loag don Avepce W2

env-star | ) 34,0T¢-S1- 2 L% Flajelas (A Fooyq .

THLE |BIGE FRRTIT: D i . [T Caange [FAddition

NAME 4.2 WA Lo vttiam (40_,,,,6.&

STREET ADDRISS a3stmerraoonrss | 1 1GLY gorlwb dvo H"'@"‘"‘ He

CAY-ST- 20 - ] 440Y-S1-2P LOs Raaeles CR gasig - |

TIHLE [T pLurte 51HLE [ L Charge 1 Addition

NAME 5.2 NAME SRS SIS 5

SIREET ADDRESS 53 STREET ADDRESS 13514758031 142043

GITY - 5T- 2P 54 CITY-51-21P s¥#17, =0

e T DRETE BATIILE [ Change L1 Additien

NAME 52 NAME el o L L s L | I P 7

STREET ADDAISS 63 SIREE] ADDRLSS -39/ 14,9301 142--04e ) AU

CiTY-ST-2P N 84 LHY-51- 7P waBR50, 0 0\

14. | hereby cerlify that the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further gertify that the information

is annual report or supplemental annual reporl is true and accurale and that my signature shall have the 5ame lagal eflect as it made under cath; that | am an
officer or dirg(l::lor of lhic ?orporation or the roceiver or truslee empowered ta execute this reporl as required by Chaptar 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 il ¢l

\7 7 l}ﬁw

P e e P e N " AN 2 ]

CR2EQ034 (10/97)



