FILED

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

CORPORATION T e tortha Mar 27 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

(3)

1998
DOCUMENT # S58781

1. Corporation Name

PARKWAY MOTEL AND MARINA, INC.

Principal Place of Business
P.0. BOX 578

Mailing Address
P.O. BOX 578

L

CHOKOLOSKEE 1SLAND FL 33925

CHOKOLOSKEE ISLAND FL 33925

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifisd
06/10/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 26-2233318 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
m ue. op P . Cortiicate of Stawe Dostod T . $8-79 Additonal
22 E‘ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
El m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;_9] ;I Personal Property Tax dus Juna 30. Clves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITE, JEFFREY A. 81 Name
1180 CHOKOLOSKEE DR B2| Street Address (P.O. Box Number is Not Acceptable)
CHOKOLOSKEE FL 33925
83
B4] City I FL 85| Zip Code

agent. | am famili ik, and accept the obligation
SIGNATURE % (2.
Signal y) (sl

{, Seclion 607 0505, Figrida Stalules.

1%, Pursuant to the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or reglsterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accepl the appointment as registered

2-20 9F

i ol registerod agent and 1k il applicablo (NOTE: Regstered Agent signaturs raquired when rainstating} DATE p
12. ikl " OFTICCRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE rib T DELETE 1ATILE I Change L] Addition | =
HaE WHITE, JEFFREY A. 12NN <
staer anoeess | PAO. BOX 578 NfA 12 STREET ADDRESS %
CITY-ST-2IP CHOKOLOSKEE FL 33925 +4 CITY-51-21P g
THLE SVO T oecere 217M1LE Tlctange ] Addition |Q
NAME WHITE, BETH M. 22 KAME
seeraooeess | PO BOX 578 N/A 2.3 STREET ADORESS
CiTY-S1- 2P CHOKOLOSKEE FL 33925 2.4 CITY-5T-2IP
TME ] pecere 31TImE B [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57-21 34.CITY-ST-21P
TLE [J DELETE 41TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CiTY-§7-21P 44 LTY-51-2P
TITLE 7 GeLETE 5.1 TLE J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2P 54LTY-5T-2IP
TILE [ oerete 611IMLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-51-2P 64 LITY-ST-7IP

A o

14. 1 hereby cerlify thal the information supplied with this filing does nal qualily for the axemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
indicated on this annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an
officer or director of the corporalan or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢changed. of on an ailachment with an address.

_ ¢
—m—— e m b g ) WA

L R PP LY |



