FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

+ PROFIT
CORPORATION ™
ANNUAL REPORT

1999 =
DOCUMENT # P97 0000 9/09Z 99BEC 27 AM10: 56

1. Corporation Name

HosrPirALurvY souTH QOEP, SECRETARY OF S
ALLAKASSEE . FL ORI

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF EORPORATIONS FILED

Principal Place of Busine Mailing Address

Z 0% Srosw
JA 5?62) FL _?72 o 52. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

/10-23-199"7

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 S 68 Y Sul 26 : 5934 15 ST . [Tt Appiicavie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ule. Apt. 4, €1 uite, Apt. #. eic 5. Certifcate of Status Desired [ $8.75 Additonal
92| U ) D Fee Required .
] Clty & State City & State 6. Election Campaign Financing $5.00 May Be 7
23] JASPER.FL 28] Trust Fund Contribution - Added to Fees
Zi " Country Zip Country 8. This corporation owes the current year Intangible
2_4, % 2@5 Z @ W54 ;’ @ Personal Property Tax. Oves [CNo
F * 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JOMM HN. OELLERT

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

gt (O 9+ SN

83
VASFEN ;T
22052 ~ [84] city FL I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, 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 accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed rame of registered agent and title H applicable. (NOTE: Regmstared Agent signature required when relnstatmg) GATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Pk 5‘6 . (] DELETE 1.1 TILE [ Change C-
NAME JOHN M OEHLE KT 12 NAME _ _
smeeroresst 571 JOYL 2 SW 43 STREET ADDRESS EDDI_II:IF—LE_E{:::B_E?B-T:Q
ovstze | JASPER T F B20O52 14CI1Y-ST-2P ~0L/05/00--01009--008
e v e ) ] DELETE 2ATTE RS0 0 R, B
NAME CHIP SLATTERY 22NAME :

| sweeranoress| } KOV AL PR 23 STREET ADDRESS

© [ CTY-ST-2P M'E“’T—'H-U'E’-h,—.—m-A—.—f}——m—__:P.4cm'=sr-zap____ T T 7 )
TRLE D ' R - ! [] DELETE 31 TTLE [ Change Ceoe
HAME MONRGANRES Ffﬁﬁ\/ 32 NAME
smeeraooess| S FT3 BUMON Willow L) 33 STREET ADDRESS
CTY-ST-2P TAL, . EL 52230¢ 34, CITY-ST. 2P
TME SFC-TRES [ DELETE 41 TILE Clchange L[
NAME NAPLES 4.2 NAME
STREET ADDRESS p(ﬂg’; fb{ AIRSTONE - 5227/ 43 STREET ADDRESS
avsize | Z st , . BZ 20] 44CITY-ST-2P )
TME ’ J DELETE S1TME Schae
NAME : 52 NAME y
STREET ADDRESS 5.3 STREET ADDRESS
omTY-sT.ZP 54 CITY-ST-2P
TMLE {] DELETE 6.1 TME [ Cha Col
NAME ! 62 NAME §P
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P G4CITY-5T-2ZP

N not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
: - ghatt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thé receivgf or empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on An atta /l/ iy An address, with all other like empowsred.

SIGNATURE: "% ,Z/ Z // 70?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied yd#
indicated on this annual report or suppleng

Daytima Phone #



P

Hospitality South Corporation

511 Tenth Street SW
Jasper, Florida 32052
(904) 792-1390

www. hospitalitysouth.com

December 22, 1999

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Att; Leslie Sellers

Dear Ms. Sellers:

As per your lrequest in the attached letter dated December 20, 1999, | am enclosing my
check for $150.00 and my revised annual report for 1999.

i-have been hospitalized and never received the notices pertaining to the filing of my
annual report.

If you need anything further, please feel free to call upon me at any time. Thank you for
your assistance in this matter you have bee most helpful.

Respectfully,
HOSPITA | OUTH CORPORATION,

John H. Oehlert, CPFM
President

BHOKG . ..
Enclosures (3)

[



