FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P04868

1. Corporation Name

CABOT LODGE, INC.

(2)

Maiting Address

PO BOX 16807
P.0. BOX 16807 (38236)

Principal Place of Business

1000 RED FERN PLACE
P.0O. BOX 16307 {39236)

ROV RS R

25 20] 30]

O ne

FLOWOOD M$S 33208 JACKSON MS 39218 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 64'%98251 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. o
P P 5. Certfiicate of Status Desired L] $8.75 ddtons!
E\ ;ﬂ Fee Requlred
City & State City & Sale 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
m Zip Counry Zip Country B. This corporation owes or has paid the current year Intangible
24

Pgrsonal Property Tax dus June 30. [ Yes

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

FL lasl Zip Coda

9. Name and Address of Gurrent Registered Agent
NORRIS, JOKN E. 81| Mame
201 N. MARION STREET =
LAKE CITY FL 32055
B3
B4| City
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

office or registered agenl, or both. in the Siale of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appeintmeant as registersd

corporation submits this statemant for the purposs of changing its registerad

SIGNATURE

indicated on this annual report or supplermenlal annual report is frue and accurale and that my sig

Biock 12 or Block 13 if changed, or on

F . SP. 3P L IERI_ T

Signature, typed or printed narie of 1egsiered agent and tile if applicable (NOTE: Regislsrac Agent signalture required when relnslating) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD L] OELETE I 11T Vreoident and Divector DA Change LT Addition | =
NAME JONES, EARLE F. 1.2 NAME
v ancss | 1000 RED FERN PLACE - 2
CITY-ST-2IP FLOWOOD MS 14 CITY-ST-2IP E
Tt VSO LT DECETE 21 TmE [ Crange L] Addition |©
HAME STURDIVANT, GAINES P. 22 NAME
stneeraooness | 1000 RED FERN PLACE 2 STAEET ADDRESS
CITY-$T- 27 FLOWOOD MS 2 4 CIyY-§T-2P
TIHLE [ T DELETE 3TILE T Change  LJ Addltion
NAME STURDIVANT, MIKE P. 32 HAME
staeer aporess | AT 1 3.3 STREET ADDRESS
CITY-51-21F MNDORA Ms 34 CITY-51-2P
e “AS ﬁDELETE 41 TITLE “[chage 3 Adgition
NAME WINFORD, GREGORY W. 4 2NAME
smeeTaopess | 1000 RED FEAN PLACE 43 STREET ADDRESS
CITY-S7-20P FLOWOOD MS 44 CITY-81-21P ]
TITLE ') [T DELETE 51TILE WCQ_—’PI’EO ident and Treatver ﬂ Change ] Addition
NAME HART, MICHAEL J. 52 NAME
smeer aooeess | 1000 RED FERN PLACE 5.3 STREET ADDRESS
CiTY-§1-2iP FLOWOOD MS 54 OITY -ST- 2P
TITLE T petere 6.1 TITLE T cChange [ Addition
NAME 6.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP £4 CITY-81-2IP
14. | heraby certify that the informafion supplied with this filing doss not gualify for the exemplion stated in Sectlion 112.07(3)(i), Florida Statutes. | further certify that the informalion

oificer or director of the corporation or the receiver or trustee empowered to execute this report as reqyired by Chapter 607, Florida Statites; and that my name appears in

S T A
" 43 ’ _E‘M“J K

nature shall have the same legal effect as if made under gath; that t am an

ol 1na {r A2 27 7 &



