—

PROFIT

CORPORATON
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthar
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #  S91266

1. Corporation Name

DORA WAY INN, INC.

Principal Place ol Business

1123 DORA WAY
MT. DORA FL 327573734

(4)

Mailing Address

1123 DORA WAY
MT. DORA FL 327573734

TR w1

8. Date Incorporated or Cualified 3a. Date of Last Report
,-g:"i'-yirrlcizirp}{i Place of Busingss | 2a. Maiing Address 4. FEINumber Applied For
E1 26| £9-3108444 Kot Aplicalie
Suiter, ApL. ¥, etc | Sulte, Apt. 4, etc. §. Certificate of Status Desired 0 $8.75 Additional
221 e _ ) _gzl - Fee Required
| Oy & State | City & State 6. Election Campaign Financing O $5.00 May Be
2&1 o o o 2B| Trust Fund Contribution Added to Fees
| 2 Country 2ip - Country B. This corporation has fiabilty for intangible tax under s 189.032,
24 25 [29] 30| Florida Statittes os [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt Name
SMHH, DOROTHEA B. B2| Strest Address (P.O. Box Numbar is Not Acceplable)
1123 DORA WAY
MT. DORA FL 32757-3734 8
84 Cily FL 85| Zip Coda

11. Pursvant to the ["'
or registered agent, or both, in the State of Flonda Such change was authorized by the corporat
famiiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Ovsions of Sections 607.0502 and 6071506, Flonca Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ion's board of directors. 1 haraby accept the appointment as registered agent. tam

SGNATURE . BT e _ —
Gl gchre, bypaid 2 prate it nac e of regesterod a0 nt and ks f a.sicably INOTE Rogistored Agerl signalure redired when renstatng! DAlE
(2. " GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLe D [ DELETE 11 THLE [ Change [ Addition
SMITH, DOROTHEA B. 12N
siabtaobeess | 1123 DORA WAY 13 SIREET ACDRESS
| Gy s17i MT. DORA FL 14 CITY-S1-2IP
TifLE ) DELETE 2 1TITLE [] Change  [] Addition
HARSE 22 KAME
STHEEY ATDRESS 23 SIREET ADDRESS
| Cny-sr- 20 o e e Z40ITY-ST- 1
i [J DELETE 3 1 TILE [ Change [ Addition
KAkt 32 NAME
STHit I ALIDKE S5 33, STRFET ADDRESS
Clv-slop L L 340ITY-5T1- 2P
TIF [} DELETE 4 1TTLE [] Cnange  [] Additien
Nk 4.2 NAME
STHEE D ADDRESS 4 3 STREFT ADDRESS
I T . . 44 CITY-5T-21F
A [] DELETE 5 1 TiILE [ change [} Addition
NapL 52 NAME
SRILD ADRLSS 53 SIACET ADDAESS
| cirv-s1 aF ] ) N 54 CITY-5T-21F
1 (] DELETE 6 1TILE [ Change  [] Addtion
WM £ 2 NAME
SIHEE | ADDALSS 63 STREET ADORESS
TSI AP 64CTY-51-20

-

14, 100 heraby certity thal the: information supplicd with this fitng is Vo

cath, that | am an officer ar director of the cormoraton or the receiver or
appears in Block 12 ar Blogl 13 1f changed, or on an attag) i

SIGNATURE:

.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR

untarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the infarmation indicated on this annual repart or supplementat annual report is truo and ascurate and that my signature shall have the same legal effect as if mads under
trustes smpowered to exacute this report as required by Chapter 807, Florida Stalules; a
nent wittyfan address.

that my name

CR2E034 {12/95)




