FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # F15700

1, Corporation Name

SAN ANGEL INN, INC.

(0)

Principal Place of Businoss, Mai‘wvllng Adclress
MEXIGAN PAVILION - EPGOT CENTER
P.O, BOX 22136

LAKE BUENA VISTA FL 32830

P.O. BOX 22136

MEXICAN PAVILION - EPCOT GENTER
LAKE BUENA VISTA FL 32630

O

3. Dale Incorporated or Qualified | 3a. Dale of Last Report

01/21/1981 05/16/1995
| 2. Principal Place of Business _2a. Mailing Address 4. FEf Numbar Applied For
21] 26] 59-2124354 Nat Applicable
..., Sute. Apt. 4, etc. - Suite, Apl. ¥, etc. 5. Certificate of Status Desired 0O $8.75 roditional
22| 27| ) Feo Required
city & stae | City & Stale 6. Etection Carnpaign Financing $5.00 May 8o
E 2sl Trust Fund Gontribution O Addad to Fees
Zip Country p Country 8. This corporation has liabitty for intangible tax under s 189,032,
2]] 25| 28 30 Fiorida Statutes [ ves [[INe
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Mame
DEBLER, NCMRD D. 82| Streel Address (P.O. Box Number is Not Acceptable)
MEXICAN PAVILION, EPCOT CENTER
LAKE BUENA VISTA FL 32830 8
B4} City 85 Zip Code
FL

or ragistered agent, or both, in the State of Florida, Such change was authorized by
familiar with, and accept the obligations of, Section 67 0505, Florida Siatutes

1. Pursuant 1o the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-nanied corporation submils this staternent for the purpose of changing its registered office

the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE _

Eigriature, tyied or pntod name o thgistaran agaee a0 bl f appl cable TG E Flogatnid Agant sigrialare. recirad whitn rersiaing, TTURAWS T
i2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
TITLE PD [} DELETE 1.1TILE [ Change  [] Addition
hAME DEBLER, RICHARD D. 12 NAME
STREET ADDHESS 1335 KELSO BLVD. 1.3 STHEET ADDRESS
CITy-S1-2IP WINDERMERE FL 14GITY-$1-21%
it [] DELETE 2. 1TILE [ Change 7] Addition
NaME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 24 Y- §1- 2IF
1LE [7] DELETE 31 TLE ] Change  [] Additien
NAME 32 haME
STREFT ADDRESS 33, 5TREE] ADDRESS
CITy-5T-7IP F4LT-ST-2P
TIME [} DELETE 41 TITLE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADIRESS
CITY-Si- 2P 44CITY-S1-2P
TITE (T DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
STHEE ADDRESS 5.3 STREET ADDRESS
GITY-51-21F 54 CITY-5T-2IP
TINe [] DELETE 6.1 VILF ] Change  [7] Addilion
hANE 6.7 HAME
STREET ADLRESS 63 SIHEFT ADDRESS
LIy -ST-2F 6.4 CITY-S1- 71

|14 1 do horeby cartify that the infarmation supplied with 1his fling is voluntarily fumished

+ of on an atlachment with en addqess.

appears In Block 12 or Back 1 Ll
)
Y
‘2§IGNATURE:
u

NAME OF SIGNING OFFICER OR DIRECTOR

and doas not qualify for the exemption slatedi in Section 119.07(3)(k), Florida Slatutas. | further

cerlfy that 1he infarmation Indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | an an officer or director of the corporation of the raceiver or frustes empowered 1o execule ths report as required by Chapter 807, Florida Statutes; and that my name

Daytime Froee 8

- dAee

Tats

CR2E034 (12/95)




