- FILENQW FILING FEE AFTER MAY 1 IS $550.00 FILED
' FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

“PROFIT
Sandra B. Mortham

CORPORATION Bl 1
1997 R :i.._-, £ D|V|S|cf:lc$ago(::ct)2:ﬂo~s Secretary Of State

ANNUAL REPORT
POCYMENT # 558781 (3)

PARKWAY MOTEL AND MARINA, INC.

Principal Place of Business Mailing Address IIII"I’I '||lml Ilm IIII”Im m‘ II"IIII" l\llml‘"""l’m |m

P.0. BOX 578 PO. BOX 578
CHOKOLOSKEE ISLAND FL 33325 CHOKOLOSKEE ISLAND FL 341380578
3. Dale Incorporatad or Qualified 3a. Date of Last Report
L 06/10/1991 05/01/1996
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 262233318 Nol Appicabic
Suite;, APt #, et Suite, Apt. #, otc. N : ] ) 58-75 Additional
G;l . ;;I 5. Cortificate of Status Desired a' Fee Required
| City & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23] , 28] Trust Fund Contribution 3 Addad 1o Feas
| Country Zip Country 8. This corporation has liabiity for intangrible tax under s. 192.032,
E‘J e 25 20] a0] Florida Statutes O Yes JHA ba
9. Name and Address of Currenl Registered Agent ‘ 10, Name and Address of New Registered Agent
WHITE, JEFFREY A. 81| Name
1180 CHOKOLOSKEE DR B2} Street Address (P.O. Bex Numbar is Not Acceptable)
CHOKOLOSKEE FL 33925 -
&84 City FL 85| Zip Code

11, Pursuant to the prowsions of Sectons 6070502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing Tts registered
aff-ce or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famihar with, and accopt the obligations of. Section 607.0505, Florida Stantes.

SIGNATURE R -
Slgnatare, tyoed o printed naime of regisiered agent and tirle U applicable INOTE. Registored Agant signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TR [T oeew - 11 TILE [ change™ ] Addition g
Rt WHITE, JEFFREY A 12 NAME §
smeer aoviess | P.O. BOX 578 NfA 13 STREET ADDRESS o
LY S1-2F CHOKOLOSKEE FL 33925 14 (ITY-ST-21P &
T SVD [J DELETE 21TIME DI change [ Addition |
hav WHITE, BETH WM. 22 HAME
sweeravoiess | PUO. BOX 578 NfA 23 STREET ADDRESS
| cov-sr.e | CHOKOLOSKEE FL 33925 2 4CITY-5T-2P
TILF ﬁ L] oeLete 1 TITLE i [ Change [ Addition
NAME 3.2 NAME
STREED ADDRESS 3.3 STREET ADDRESS
iy -§1- 77 34.CiTY-51-2iP
e | B ET 41 TITE O Crangs L] Addition
NANIL 4 ZNAME
SIHEE T ALLIRESS 43 STAEET ADDRESS
orvstae | 44 0ITY-5T- 7P
TILE L oeLete 51TTLE [J change || Acdilion
NAME B 52 naME
SIKLEL ADCRESS 5.3 STREET ADDRESS
CIlY-§1-2IP 5.4 CITY-S81-2IP
me [T oELeTE B.110E [Jcrange L] Addition
NAME 6.2 NAME
STRIET ADDAESS 6.3 STREET ADDRESS
CHY-§1- 2P 64 CITY-S1-71P
14, | do horeby certity that the information supplied with this filing does nat qualfy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

inlormation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that
| am an officer or diractar of the corporalion or the recoiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Binck 12 o Block 13 i changed, or on an atiachr’n}mwith an address.

e o . o . AU
SIGNATURE: S at T TIETEDMED, A WhThe YD1 645.226

P E AND TYPED OR PRINTED NAME GF BIGMING OFFICER OR DIREGTOR T Daytime Fhore #




