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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Narne

CASABLANCA BED AND BREAKFAST INN, INC.

Mailing Address

244 BLUEBIRD LN
ST AUGUSTINE FL 32084

Principal Place of Business

244 BLUEGWRD N
ST AUGUSTINE FL 32084

FILED
May 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

2] 20} 20]

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 e 2_5]_..._____ 5 q ‘34 q (ﬂ q ’7 3 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
P ' 6. Certificate of Status Desired [:l $3.75 Additional
_z;l ;l Fee Required
City & State | Ly & Sate 6. Election Campaign Financing $5.00 May Be
_2;| 2;[ Trust Fund Contribution Added to Fees
__l Zip Courtry o Country 8. This corporation owes or has paid the current year Inlangible
24

Personal Property Tax dus June 30. B Yes [ No

10

, Name and Addross of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
BUSHELL, BRENDA A 81| Name
244 BLUEBIRD LN 82
ST AUGUSTINE FL 32084
a3
84| City

Zip Code

FL |®

agent. | am familiar with, and accept the oblgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Scations 6070002 and 607.1L08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o both, in the Stale of Forida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered

indicaled on this annual reporl nilal annuat report igftrue and
officer or director of the corp

Block 12 or Biock 13 if chary anyaltaghment wilh anfacdres:

‘Signatura, igped ar penlad i of einecd agent and e tappicatk (NOTE FAegislered Agenl sigralure requined when relnstating) DATE =
12, OFFICERS AND DIRE GIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T DELETE 11TMLE [ Change [T aaaition | €
RAME BUSHELL, ANTHONY D 1.2 NAME g
steeraoness | 244 BLUEBIRD LN 1.3 STREET ADDRESS &
CITY-ST-2P 8T AUGUSTINE FL 32084 14CITY-ST-2P N
THLE k1] [ bEeETE 21 TITLE [Jchange 11 Agdiion |O
NAME BUSHELL, BRENDA A 22 NAME
sreeraponess | 244 BLUEBIRD LN 2.3 STREET ADDRESS
CITY-§T- 21 ST AUGUSTINE FL 32084 2, 4CITY-57- 2P
TITLE [ pEcere 31 TME [dChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST- 2P
TIRLE [ pezEte 41TITLE ] Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -51- 2P 44CITY-57-2P
TME [ DeELETE 5.1 TILE TJchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALIDRESS
GITY-ST-2P 54 CITY-§7-1P
TILE T7T CeLETe 61 TILE [JChange L] Addilion
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP §4CITY-ST-IIP
14, | hareby certlty that the informati or the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

‘curate and that my signature shall have the same legal effect as if made under oath; that | am an
iefreceiver or trustee ghnpoweragd o execute Lhis report as required by Chapler 807, Florida Statutes; and thal my name appears in

Aar

N

e I I T 7 Y TIN e



