i

1998

PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Seo

Sandra B. Mortham

retary of State

(FVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIG TREE INN, INC.

P97000107856 (1)

Princlpal Place of Business

185 4TH AVE. SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

185 4TH AVE. SOUTH
JACKSONVILLE BEACH FL 32250

FILED
Apr 29 1998 8:00am
Secretary of State

A

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

9. Name and Address of Current Registered Agent

2, Principal Place of Businoss 28, Mailing Address 4. FE| Number Applied For
R F] 26] 5 C\ - 3‘“’\ %g ?;O\?) Not Applicable
Sulie, Apt. #, sic. Suite, Apt. #, elc. "
13 P F P 6. Certilicate of Status Desired O $8.75 Additional
i g ;;l Fee Required
L City & State | City&swe 8. Election Campaign Financing $5.00 Way Be
: 23] |28 Trus! Fund Contribution Addad to Faes
i Zip Country 7 Country 8. This corporation owes or has paid the current year Intapgible
H m E] Ezl ;c;] Parsonal Property Tax due June 30. Yes MSO

10. Name and Address of New Reglstered Agent

LINGER, DAVID M
302 3RD. ST, STE. §
NEPTUNE BEACH FL 32268

B1| Name

82| Street Address {P.0. Box Number is Nol Acceptabla)

a3

84| City

Zip Code

FL

1 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintment as registered
agent. | am farmitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIQNATURE e e
: Signeture. typod o ponted nans o regulened nur-txl)iniunlv ® aprpheatile {NOTL" Registerod Agent Eignaturs requited whan reinslating) DATE
t 12. N OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P e Presiclant [Jonete 11TME [Ocrange L] Addition
E NAME en laohie Lo u\coxmr\ 1.2 NAME
§- | STREETADDRESS | \qe oW Ave S 1.3 STREET ADDRESS
t Lem-srzr_ racksony.lie Beackh TR 39'-150 14CTY-51-2¢
-TNLE CHosene 21 THLE [T change LT Addition
NAME 2.2 NAME
i | STREET ADDRESS 2.3 STREET ADDRESS
1 o5t 20 i 2.4 CITY-§T-2p
TILE U] DELETE 3ATILE CJ change 1] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
5 |_cmy.st-2e 34.0TY-ST-2P
1 e T DELETE 41 TILE [ change [ addition
| NAME 4.2 NAME
&:| STREET ADDRESS 4 3STREET ADDRESS
¢ Lom.st-ze 44 CITY-5T- 7P
[T DELETE 5HTILE [T change T Addition
52 NAME
53 STREET ADDRESS
54 CITY-5T- 2P
LT peiete 6.1 TMLE T change ] agdition
£l name 5.2 NAME
< | staeer avomess 6.3 STREET ADDRESS
% oy-g1-20 5.4 CITY-5T-21P

g e fem,

|

A O

A ,[I'\.

14. | hereby cerify that the information supplicd witli this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the informalion
Indicated on thls annual report or supplemenlal annual repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direglor of 1he corporation ar the receiver or trustee empowored to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 # changad, or on arﬁllacﬁmem with an actajcss.

fru/,..-\

abls bee f(hnu\Du{n—QQK(_




