PROFIT:-. -~ " FLORIDA DEPARTMENT OF STATE , .~
CORPORATION - Katherine Harris '
ANNUAL REPORT Sacretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # - sg4372

1. Corporation Name
SHIPS INN, INC.

Principal Place of Business Mailing Address

64 ALTON ROAD, BOX 20

64 ALTON ROAD, BOX 20

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90050 029 ***150.00

(AR ERERNRTADANTAROE DI

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 DO NOT WRITE IN THIS SPACE
. . 3. Date lncorporated or Quaiifed .
: : 10/2/91
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
. ' 26] 65-0291743 _| | Not Applicable
E Suite, Apt. #, ete. ;T‘l Suite, Apt. #, etc. 5. Certifcats of Status Desired (] $8F;79i ::L:::lrt;:nal
; City & State City & State 6. Election Campaign Financing a $5.00 May 8e
N . z-s] Trust Fund Contribution Added to Foes
‘ e Country Zip Country 8. This corporation awes the current year Intangible
ost [EI ;l @ Personal Property Tax. Oves ONo
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JENSEN, ROBERT C. ; I
5979 NW 151 STREET, #208 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Section$507,0502 and
office or registered agent, or both, in the State of Florida.

uchychange was al
agent. | am familiar with, and accept the obligationd of, Sgtti

6Q7.9605 Alorida

tutes.

1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared

d by the corporation’s board of directors. | hereby accept the a pointment as registered

SIGNATURE Jad yl 9 _
Signanirs, typed o priniad rame of registared agent and tje N apphatie. (NGTE-EaJistared Agent signeiure roquied when ramstatng) "DATE =
12 " " "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me ) o O] OELETE LUTE Cichange  CJAddtion| =
<t
NAKE FRED HOBBS 12NAE a
STREETADORESS| ¢4, AT TON ROAD, BOX 20 3 STREET ADDRESS §
Y- ST- 2P MTAMT RFACH. FT 111120 Y JlécUY-ST-ZP =
e B_m._ BEACH, FL 3132128 T oeLEE pyp— CJCharge  [JAddiion | ©
NAME 22 NAME
DEBBIE HOBRBS o s
STREET ADDRESS .3 STREET ADDRE!
amv.srzm 64 ALTON ROAD, BOX 20 2 sciTy.ST.2P
me HIAMI BEACH; T 33155 “OveEEe Kume | ClChange  []Additon
1)
NAME 3.2 NAME ®
STREET ADDRESS 33 STREET ADORESS !
CITY-ST-2P . A 3acmy.sTo2P z — =
me - (1 DELETE 41 TME ClChange [ Additon -
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ACORESS
CITY.ST-2IP B B 44 CITY.ST-2P —
me REEGH SATME (Ichange (] Addibon
NANE 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS .
CIvY-ST-2IP o 54 CITY-5T-2P - —is
me T [ DELETE 81 TIE U Change [ Acdition
MAME 6.2 NAME —
STREET ADORESS 8.3 STREET ADDRESS -
Cv.ST.2p 64 CITY-ST-2P : _
fy that the information

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certi t
indicated on tfk‘:is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
Wb this

as required by Chapter 607, Florid 37 and that my name appears in
[%
Z’ f5

officer or director of the corporation of the receiver geTustee empawared 35 exe

Block 12 or Block 13 if changed, or on an attachpa

SIGNATURE:

7 Cae hd Daytims Phona #



