FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slatg

DIVISION OF CORPORATIONS

1. Corporation Name

ARCADIA INN, INC.

DOCUMENT # S89377

Principad Place of Business

P.O. BOX €30
ARCADIA FL 3382

(3)

Mailing Address

P.O. BOX 6%
ARCADIA FL 33824

RN

I

3. Date Incorporated ar Qualified 3a. Date of Last Repart
10/23/1991 995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
Suite, Aot 4. etc. Suite, Apl. #, etc 5. Certificate of Status Dosired [} $8'75 Add_ilional
2% Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 i _ = Trust Fund Contribution Added to Fees
2ip __ Country Zip | Country 8. This corporation has liability for intangitale tax under s 199.032,
24 25] ] 30] Fiorida Statutes [ ves [INo
Agent B 10. Narne and Address of New Registered Agent
81| Name
MARDIS- MARGARET A. 82| Street Address (F.O. Box Number is Not Acceptable)
HIGHWAY 17 SOUTH
ARCADIA FL 33821 83
84| City 85| Zip Cade

FL

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Fionida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered office
or registered agent, or both, in the S1ate of Florida. Such change was authorized by he corporation's board of directors. | hersty accept the appointment as regislered agent. | am
farifiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE . . . . [, . , e e o e i o
Slgnature. typed o printed narc of registeicd ager HNOTE " Registerod Agurt signature: enuired when reinstat ngi DwTe
12, OFFICERS Al 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PT T 1 DELETE S , [Jchange [ Acdition
HAME MARDIS, MARGARET A. 1.7 NEME
sthec aonss | 4096 SW HWY 769 1.3 STHEET ADDRESS
CITY-§1-21F ARCADIA FL e e RraTATY-SI-TP
TIE Ps L[] DELETE 2ATHE [] Change (] Addition
NAME PENNINGTON, ALEXIS M 2 2 NAME
sineei pooress | 4098 SW HWY 769 23 STHEET ADDRESS
CITY-S1-2IF ARCADI_A FL o o 24 CITY-S1-2IP
TITLE [ DELETE 31TE [J Changs [ Addition
NAME 32 NAME
SIREE] ADORESS 33 SIREE( ADDRESS
CITy-§1-21P L 34CHY-51-1p
TILE 7] DELETE 41 TLE [ Change  [] Addition
NAME 4.2 NaME
STREEY ADORESS 43 STREET ADDRESS
CITY-$1-21p n ] 440Y-81-2IP
TITLE [] DELETE 5 1 HILF [C) Change [} Addition
HAME 52 NAME
STHEEY ADDRESS 53 STAEL L ADDRISS
clTy.sT.zlp - e i m e 5 4 C”Y*ST’Z'P .............. [
TITLE ] DECETE 6 1 TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ANDRESS
CITY-§T-2IF 64 0iTY-51-2IP

shanged, or on an atlazhment

ith an address.

KAINE OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplhiod with this filing is voluntarily furnished and does not qualify far the exemnption stated in Section 119.07(3)ik), Flanda Statutes. | furlher
certify that the information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal eflect as i made undsr
oath; that | am an officer or director of the corporalion or the receiver or truslee ermpowered to execute this reporl as required by Ghapler 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13

SIGNATURE:

- !//Z?/?é -4 57700

“Datie Frone #

CR2E034 (12/95)




