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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL PETS MOTEL, INC.

H29059 (3)

Principal Place of Business

Mailing Address

9725 FRUITVILLE RD. 9725 FRUITVILLE RD.
SARASOTA FL 34240-8262 SARASOTA FL 34240-3262
us us

FILED
Feb 27 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

[25]

79 30}

DNO

3. Date Incorporated or Qualified
. __ 11/07{1984
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For

Ll - 2] 592462456 | [Not Applicable

Suite, Apl. ¥, etc, Suite. Apt. #, otc. M ) $8.75 Additenal
;;l ;;] 5. Certificate of Status Desired | Fee Required

Cily & State ~ City & Sware 8. Elaction Campaign Financing $5.00 May Be
»2_3] e ] ggl_ o Trust Fund Contribution Added to Foes
.._l Zip Country 71p Country 8. This corporation owes or has paic the cyrrgnt year Intanglble
24

Parsonal Property Tax due June 30. Yos

%, Name and Address of Cutroﬁﬁgﬂqrpd Agent

RIVA, THOMAS G.
9725 FRUNVILLE RD.
SARASOTA FL 34240

10. Namse and Address of New Reglstered Agent
81] Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

FL"]sj Zip Code

office or registerod agent, or both. in tho State of Florida. Such change Wi
agent. | am lamiliar with, and accep! the otligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o tha provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submmits ihis statement for the purpose of changing its registered
as authorized by the corporation's board of direciors. | hereby accept the appointmant as ragistered

indicated on t !
officer or diroclor of tha corporation of the receiver or truslos e
Block 12 or Block 13 if chapg:

SIGNATURE:

14, | hereby cerm?r that 1ho information suppliod wilh (his fling Goes not guality for |
s annual report of supplemental annual ropon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
poweored 10 execute this repaft as required by Chapter 607, Florida Statutes; and that my name appears in
5.

e 16,1998 BT 1200

ar on an atlachiment

£ AND TYFED OR PR

rED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ____ . —
Signatura, typed o peinted nare of regslieieg A00nt ar Tl il eppicakie {NOTE: Regratored Agent signature requitad when reinslating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I B 11 1MLE [Jchange ) Addition
NAME RIVA, THOMAS G. 12 NAME
sheer aoess | 9725 FRUITVILLE, FL. 1.3 SIREET ADDRESS
CMY-ST-21F SARASOTA FL ) VADITY-ST-ZIP
e [T ofcete 21TiNLE I Change L] Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-ST- 2P e 2 45iTY-ST-p
THLE T 21 TNLE [ Change — [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2F 34, GITY-57-21P
TLE R BT A1TIE “[J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Y- ST-21P o 44 CITY-ST-2IP
TILE [T peLeTe 5.1TILE [ cnange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Y- SE-7iP 5.4 GITY-§1-2IP
MLE T oELETE 61 TILE " [ change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STRELT ADDRESS
CIIY-ST-2IP 6.4 CITY-ST- 2P
he exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Dal Daytime Prone & Od82076

CR2E034 (10/97)



