SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUKT DUE ON OR BEFORE 8/7/96: §225 {IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375 )

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

1996 b
DOCUMENT # P40112 (5)

1. Corporation Name

SUNSHINE INNS, INC.

Principal Place of Busingss Maling Adaress "lI“lI' ||| ||I" ||m "III “||I|||| I"Il |\|“ I\I‘l III“ ||II, ||I“ ““

Socretary ot State
DIVISION OF CORPORATIONS

217 WEST MAIN STREET N7 WEST MAIN STREET
GALLATIN TN 37066 GALLATIN TN 37066
"a. Dale Incorporated or Qoanted 3a. Date of Lasl Fl‘ehic;lm -
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Appied For
[21] 26 65-150706 1 Not Applicable
Suite. Apt # &t Suite, APl #, elc .
uite. AP Be |- Ll AP e 5. Certhcate of Staws Desred [_] $8.75 Adqmonal
22 27] Fee Required
City & State | Ciy & Slate 6. Flection Campaign Financing Ol $5.00 May Be
23 ) 281 Trust Fund Conlribution Added to Fees
Zip __ Gauetry 2ip Counlry 8. Tnis corporation has kabitily for intangivée tax under s 199.032,
;ﬂ 251 ;I ;I Florida Statutes D Yes D Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82| Suect Address (P.O. Bax Number 15 Nol Acceplabie)
PLANTATION FL 33324 5 i
84| City FL 85| Zip Code

11. Pursaani to the provisons of Seclans 607 0502 and 607. 1508, Florida Staules, he ahove named corporation submits 1his statament for the purpose of changing its registered
oMfice ar reqisterad agenl, or both, inthe Stale of Flonda Such change was authorized by the corporation’s board of directars | herehy accept the appointment as registered
agent | am tamshar with, and accept the ahligahans of, Section 607 0505, Florida Statutes

SIGNATURE  _ . o [, . N, e I
Sigasug byt s e 2R T Fr pesqoge ] whoen e estalr g Dl

12. OFVICERS AND DIREGTORS 13, AODITIONSICHANGES 7O OFFIGERS AND DRECTORS N 12 | &

TIE PCD [] oeeere 11 TITLE \ [ Tomnge [X] Assiven |5

NAME MOORE, BO 1 2 NAME BUTTOLPH, JOHN 3

sracer sooress | 217 WEST MAIN STREEY vasweaooniss | 217 WEST MAIN STREET Q

CiTY-ST- 7P GALLATIN TH ‘ 14 0Ty -ST- 2 GALLATIN TN 18

TLE VD i ] oecete 2T PCD 1 Cuange L] edion [Q

HAME JOHNSON, RICHARD L. 22 NaME MOORE, LEON

smeer sooness | 237 WEST MAIN STREET aswerraboess | 217 WEST MAIN STREET

CIY-§1-2P GALLATIN TN 2 & GIY-ST-2P CALLATIN TN -

e [3)7] T [T oeere 31TILF U] Cnange ] Rddiicn |

NAME MARLOWE, BOB 32 NAME

swreetanoress | 217 WEST MAIN STREEY 33 STREET ADORESS

CTY-57-7P GALLATINTN 34 CIY-ST-2P ]

THCE i a [] oeuere 41T T T enange T Adetion |

HAME & 2 NAME

STREET ADORESS A3SIHEET ADDRESS

CITY-ST-2 _ _ 44 0417-ST-2IP 1

TITLE [ ] oeere 51TLE ] Crange [_] Adusien

NAME 52 HAME

STREET ALDRESS § 3 SIRELT ADORFSS

OaY-ST-7IP 54501y -5T- 4P 3 N

THLE ] oectre £ 1 TIILE [T Change [_§ Adowen

NAME 52 WAME

STREET ADDRESS § 3 SIREET ADDRESS

CTY-ST- 2P 64SITT-S-2IP

14. I do hereby certity that the informatan supplad with this filingy s votuntarily furrished and does nat qually far the exemption stated in Sectior 118 07(3)(k), Flonda Statutes |
furlner certify that the information mdicated o this annal reporl or supplemantal annual report is true and accurate and that my signature shail have the same legal effect as if
madn under oath, that | am an ofticer or drector of the corparaton or the: recener of truslee empowered 10 executa s report as required by Crapler 617, Flonida Statutes, an:l
that my name appaars in Block 12 or Block 13 if changed, or on ar altachment with an address

SIGNATURE: 4?

,,,,,,,,,,,,,, o b~to-94. (18D 4520260

iv0 OR PAINTED NAME OF SIGNING OFFICER GR DIRECTQR o D Dy Phere @

B.h Varleew e | See

"Biagok1 EM



