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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ¢ 3 FLORIDA DEPPARTMENT OF STATE ] FILED

CORPORATION Kathorine Harris Apr 28,1999 8:00 am

AtINUAL REPORT Secretary of State

1999 DIVISION CF CORPORATIONS eCl‘etal'y of State j

7 04-28-1999 90035 012 ***150.00

DOCUMENT # Pg7000077087 a

I 0 R

CASABLANCA BED AND BREAKFAST INN, INC.

Principal Hiace of Business Mailing Address

244 BLUEBRD LN 244 BUJEBIRD LN
ST AUGUS INE FL 32084 ST AUGUSTINE FL 32084
DO NOT WRITE IN TiHiS SPACE
3. Date Incorporatad or Qualifed
09/04/1997 J
2. Principal Place of Business 2a. Mailing Address 4, FEI Namber _J Apolied For ]
n 2 L‘ A VENI DI HE MeaDiz 26 h3-3476473 No: Applicable 5
Suite, Apt. #, etc, o o _Suite, Apt. #. etc, _ _ . ~-$8.75 2dgitional— K
= -e 7 - - i 5. Certifc ate of Status Desired [ $8 75 Adqmcmal
E;l ;ﬂ Fee Re juired
City & ttate . City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
}ﬂ ST, A oG OST kI E il _|28 Trust Fund Contribution Added to Fees
" L N
Zip Courntry | Zip Country 8. This corporation owes the current year Intangible
24l 320 [8 L( {251 LMD 291 l;‘ Personal Property Tax. [ Yes INo
4, Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSHELL, BRENDA A - - e !
244 BLUEBIRD LN Street Acdress (P.O. Box Mumber is Not Acceptable)
ST AUGUSTINE FL 32034 23
84 City FL iss Zip Code
44, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was :utharized by the corporztion’s board of cirectars. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the cobligations of. Section 607.0505, Florida Statutes.
SIGNATURZ ‘ _ .
Slgnatura, typed ar printed nar e of registerad agent nd ttle if applicable, {NOTE : Registered Agenl signature requ red when renstating) DATE 6
12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =l
TME D ] DELETE +ATE CIChange (] Addition E
NAME BUSHELL, ANTHONY D 12 NAME 3
sweetsooress| 244 BLUEBIRD LN 1.3 STREET ADORESS a
or.stze | ST AUGUSTINE FL 32084 _Fisorerze &
TITLE D [ DELETE 24TITLE [Jchange  [JAddition | ©
NAME BUSHELL, BRENDA A 22 NAME
streer aporess| 244 BLUEBIRD LN 23 STREET ADORESS
ervstze | ST AUGUSTINE FL 32084 i e
TITLE I DELETE 31TME Clchange [ Addition
NAME 32 NAME
STREET ADDRES 3.3 STREET ADDRESS
TITY-57. 2P 34, OTY- §1-21P
TITLE [J DELETE 41TIMLE [(Jchange (7] Addition
NAME 4.7 NAME o
STREET ADDRESS 43 STREETADORESS
CiTY- ST-21P 44 CITY-ST-ZP
TIMLE ] DELETE 51TLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS . 4
CITY-ST-ZP 5.4 CIVY-ST-2IP - . ..
P - — —
TITLE (] DELETE 6.1 TITLE Y [JChange  |T] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J 64 CITY-ST-2ZIP

14. | heraby certify that the informatiopsupplied with this fifing gées not quality for ‘he exemption stated in & ection 112.07(3 1), Florida Statutes. ) further cer'ify 1hat the infoimation
indicated on this annual repo “pplemental antual repgrt is true And accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the co tio f or the receiver or trusfee empoyfered to exacute this report as requi-ed by Chapter 697, Florida Statutes; and that my name appear: in

Block 12 or Biock 13 if ed n an attachmant with an addeéss, with al! other like empowered.
L@S:D
wtihe Phone # |

SIGNATURE AND AME OF SIGNING OFFICER QR DIRECTOR #,




