FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'7 ' PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # S94711 (6)

1. Comporation Name

BVWD HOTELS, INC.

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

AR

F‘rinciipérl F’\ace of Business ‘;\Aailing Addrass
P.O. BOX 160007 P.0. BOX 160007
ALTAMONTE SPRINGS FL 32716 ALTAMONTE SPRINGS FL 32716
3. Date Incorporated or Qualifiad 3a. Date of Last Report
] 11/18/1991 04/24/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number . Applied For
[21] 26] 59-3097725 Not Applicable
| Sute AL 4. etc. Suite, Apt. #, etc. 5. Certifcate of Status Desied [ $8.75 additonal
gﬂ 2—7| Feu Required
_ City & State Gity & State &. Election Campaign Financing 0l $5.00 May Be
23' E} Trust Fund Contribution Added to Faes
Zip Country Zip L Country 8. This corporation has liability Jr intangible tax under s 169.032,
24] [25] |29 30| Florida Statutes ves [INo

‘g, Name and Address of Cufrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN, GARY £ B2| Street Address (P.O. Box Number is Not Acceptable)
1065 RAINER DRIVE
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

[ 117 Pursuant 1o the provisions of Sections 607.0602 and 6071506, Fiorda Statutes, the abave-named corporation submiits this statement for the purpose of changing it6 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE . e e I e _ e
Lo Slon atyro, typed o ornted riane of regsterea ager | and e it applicamie (NOTE" Ragiclered Agant s gnature reguirad when renstating! DATE G
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DFIECTORS IN 12 g

TLF p L] DELETE 11 TILE ?{o [ Change ~ [ Addition =

NANE BROWN, GARY E. 12 NAVE 3

STRFET ADDRESS 10685 RAINER DRIVE 1.3 STREET ADDRESS o

CIIY-51-21 ALTAMONTE SPRINGS FL 140ITY-ST- 2P P &
W [4) [] DELETE 2 1TITE SITID [WChange [ Addton | O

NAMEE " VON WELLER, HAROLD J. 22 NaME

STREF ADDRESS P.0. BOX 160008 23 STREET ADDRESS

eIy -S7-2 ALTAMONTE SPRINGS FL 240715120

THILE Ty [ DELETE 31TMLE v/iD [@Change (1 Addiion

NAME DAVIS, STEVEN S 3.2 NAME

STREE! ADDRESS 1085 RAINER DRIVE 1.3 STREET ADDRESS
| cy-stze _ALTAMONTE SPRINGS FL 34CITY-S1-21P

TrLr [ DELETE 4 1TME [ Chenge [ Addition

NAME 42 NAME

SI9FET ADDRESS 4 3STRELT ADDRESS

Cly-51-2F - 440TY-§1-2P

TLE 7] DELETE 5 { TITLE [ Change [ Aadition

NAME 52 NAME

STREET ATDRESS 5.3 STREET ADORESS

Clry-s1- 2 54 CITY-5]-2P

TN [ GELETE § 1TIMLE [C] Change ] Additan

NAM: 62 NAME

STHEE] ADDRESS 63 STRAEET ADDRESS
_Cﬂ)’-SI 2iF / 64 07Y-ST-21P

pplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)k}, Florida Statutes. | further
certify that the information indicat ¥s annual report or supplemental annual repaert is true and accurate and that my signature shall have the same legal eMect as if made under
oath; that | am an officer or dwectPr of tfie corporation or 1he recob®r or trustes empowered 1o exocute this report as required by Chapter BQ7, Florida Statutes; andg that my name
appears in Black 12 or Biock 13 agged, or on an atla nt with an addrass

SIGNATURE: _

14, t do hereby certify that the inform,

__Gary £ Brown 42“' ale  (w)sAa-tbal
Orr e A st Da'e aier Prons %

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




