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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

POCUMENT # S96448

G. W. LODGING, INC.

(3)

Principal Place of Business Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

RO O A

110 CRESCENT DRIVE 110 CRESCENT DRIVE
FT. MYERS FL 33919 FT. MYERS FL 33918
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/25/1991
2. PiinCipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 650324760 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. i
P o P 8. Certificale of Siatlus Desired a $8.75 Addiional
E] ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
rzﬂ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;i ;ﬂ 28 ;] Personal Properly Tax due June 30 L] Yes N
8. Name nnd Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
WEAVER, GRACE M. Name
110 G‘ESCENT DRIVE 82| Street Address (P.0. Box Numbor is Not Acceptable)
FT. MYERS FL 33919
83
84| Ciy FL ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agonl, of both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sighalue, lyped or prinlsd tame of regislerad agenl ang lite it eppleable

{NOTE : Rogistered Agen! signatura required when rainstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPVS [T orETE THTITE Clchange ] Additian
NAME WEAVER, GERALD 1.2 NAME
sweeTanoness | 110 CRESCENT DR 1.3 STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 1AQITY-$1-7p
e [J oFLere 21 TIMLE [ change 1T Adcition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY - ST-2 2.4 CITY-ST- 2
TILE T peLEte 21 TTLE [Tchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITy-$T-21p 34.CHTV-ST-2IP
TITE [ bELETE 41TIME [Jchange  [J Addition
NAME A 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CIIY-ST-2P
| Tme CJorere 51TMLE [ Change L Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-51- 2 54 CTY-ST- 2P
e ] DELETE 61 TILE I change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. 1 hereby cori
indicated on this annual report or supplernental annual report is true and accurate and t
officer or director of the corporalion ar the receiver or trustee empowsred

that the information suppliod with this filing does not gualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 807, Florida Sialules; and thal my name appgars in

Block 12 or Block 13 il changsd, or on an attachmenl with an address.
SIARATIHIDE. M‘ﬂ Wedve K - M o .

i p2_o0d QLIS IS TEA

CR2E034 (10/97)



