. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
P CORPPFg:iF:\TFION £ ’i\”}‘\ FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 2" ZR e Secretary of State
DOCUMENT # S94711 (6)

. Corporation Name

: BVWD HOTELS, INC.

? AN

Principal Place of Business "Mzilr g Address
£.0. BOX 160007 P.Q. BOX 160007
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32746 o
L us DO NOT WRITE iN THIS SPACE
'3: 3, Date Incorporated or Qualified
y 11/18/1991
' 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
V[l S0 2z S e C7 |wlgud A F A ETH 7 59-309772% Not Applicable
; L ApL # Suile, Apl 4, elc. i
J,; E‘ Sunszp o iﬂ UIE ap:’) e §. Cerliticate of Status Desired [ $l|‘='e735R::L:|r1;%nal
3 City & Stal | Ciya State 6. Elaclion Campaign Financing $5,00 May Be
2 |23 fz‘f/"j AL |28l 2 Thord FL Trust Fund Contribution ] Added to Fees
Zip | Country | p Counlr 8. This corporalion owes o has paid the curreyt year Intangible
m _2( 7_( / 25] 4’5{_ ) 29] B2 TS/ m dgf/ Parsonal Property Tax due June 30. mes O Ne
9. Namo ’"ﬂf‘,‘l‘!‘fﬁis, .9.[,9':!’."??15‘?3@[“ Agent 10, Name and Address of New Reglstered Agent
BROWN, GARY E |81 Name
5 .
1085 RAINER 82| Stregt Address {P.O. Box Number is Not Acceplable)
ALTAMONTE FL 32714 5 SRR AR P e P e 2
b 83
84| City -7 85| Zip Cod
y s, Tl D FL ®| “52%

ons GOZ.0L02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
fh, Inthe Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
ccept the obligations of _Seetion 607.0505, Florida Statutes.

Gary_E.._Brnwn_Directorerm_{ﬂ-%;:asident##Laq 5—8—————

11, Pursuant 10 the pr
office or registeroe
agent. | am famii

SIGNATURE

e tyied o pr osdborte TR 0L aaned (it 1 agapl ¢ abke NETE Registared Agen] Bgralire 160 anea wicr -
12, S TOITICHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
TE 1] " BELETE 11T B Change L Addilon | 2
NANE BROWN, GARY E. 12 NAME §
sweeranoeess | 1065 RAINER DRIVE V3seer npress | o P FHT Gl er =20 o
CITY-ST-2IP ALTAMONTE SPRINGS FL vaevste | fAlp fPEB D, L 378 8
TITLE B3] [ DELETE 21 T0LE - TA crange [ Addition {O
HAME VON WELLER, HAROLD J. 22 NAME
P | smeeraoness | P.O. BOX 160008 23 STREEY ADDRESS | S 9 FRAIFE SEAAC & #eao
t | ony-stae ALTAMONTE SPRINGS FL. vaci-size | SAl#i7em) Sl 3R25 -
BIELT VD 7 DeLETE 31IE -~ X change [ Addition
NAME DAVIS, STEVEN § 32 NAME
sweetaooeess | 1065 RAINER DRIVE 33 STREET ADRESS | 3 €9 JRn Sl S Cre 7= A2o0
GITY-§T-2P ALTAMONTE SPRINGS FL. sicnvsim | MATTLONLD) Sl BRPS
TLE ) [ DELETE 41 TITLF N 7 TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-ST-2IP L 44 CITY-ST- 2P
TILE (3 DELETE 5.1 TILE [T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE| ADDAESS
ITY-S5T1-2P 54 CITY-§1-2P
o[ ume - [T DELETE 61 TILE [ change ] Addition
£ ] waME 6.2 NAME
: STAEET ADDRESS / 6.3 STREET ADDAESS
Lo | orvestme _ l 64 CITY-S]- 2P
: 14. | hereby cerlify that the inforrga) o with this fiing does not gualify for the exemplion stated in Section $198.07(3Xi), Florida Statutes. | further certify 1hat the infarmation

rental annual reporl is bue and accurale and that my signature shall have the sama legal effect as if madae under oath; that | am an

indicated on this annual rep ‘
yrnmiver o trustea empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the carg

e nl AA'C\Q




