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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 5 1 998 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # S89377 (3)

1. Corporation Name

ARCADIA INN, INC.

AN OO

Principal Place of Business Maiting Address
P.O. BOX 630 P.O. BOX 630
ARCADIA FL 33821 ARCADIA FL 33821
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
21] 26] 65-0208303 Nol Applicabla
Suite, Apt. #, etc, Suite, Apl. #, etc. iti
P P 5. Cenilicate of Status Desired O $8.75 Add_monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_El ;‘ Trust Fund Contribution Hl Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curren! year Intangible
;;l ;;l ;l ;(ﬂ Personal Property Tax due June 30. mes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a
MARDIS, MARGARET A. Name
HWAY 17 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821
B3
84] Cily FL JssJ Zip Gode

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signalwe, yped or prinled name of registered agent and Lsie if appizable {NOTE  Registered Agerit signature required whern reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12

TTLE PT [T ceLere 14 TITLE [ change [ ] Agdition

RAME MARDIS, MARGARET A. 12 NAME

sTreeT aDoRess | 4096 SW HWY 769 1.3 STREET ADDAESS

oIy-§7-21P ARCADIA FL 14 CITY 5T-21P

THE PS 1 DELETE 21TILE T Crange [ Addition

RAME PENNINGTON, ALEXIS M 22 RAME

stReET ADDRESS | 4098 SW HWY 789 23 STREET ADDRESS

CATY-ST-2P ARCADIA FL 2.4 LIV -5T. 7P

TITLE ] oEcete 31TIME T change T Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-7IP 34, CITY-51- 2P

TALE [T pecETe 41TNE [Othange [T Addition

NAME 1.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-ST-2P 44 CITY-5T-2P

TALE [] pEeere 5.1 TALE [T change [} Adddtion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-29 54 CfTV-ST- 2P

TME ] DELeTe 6.1 TITLE [T Change .1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-24 54 CITY-ST-21P

14. | heraby certify that the information supptied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this 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
officer or director of the corporagfin or the raceiver or trusteg empowered to execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in

Block 12 or Block 13 if chan, _or on an attachment wit address. ?//L . {9%

SIGNATURE: : vl /7S P5F ST

PRINTED NAME OF SIGNING OFFICER OF DYREGCTOR Calu DR P % ORe2009




