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

FILED

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . f": Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 11 1998 8:00am
Secretary of State

PQCYMENT # 301130

PAPAGAYA MOTEL. INC.

(1)

Principal Place of Business Mailing Address

310 SOUTH FERDON BLVD. P.Q. BOX 1466
CRESTVIEW FL 32536 CRESTVIEW FL 3253
us

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Place of Business 2s. Mailing Address 4. FEI Mumber Applied For
21] 26 59-1112109 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, ete. i
—I P P &. Certilicate of Status Desired O $8.75 Add.monal
22 ;ﬂ Fee Required
City & Stale City 8 State 8. Election Campaign Financing $5.00 May Bs
23 ?B—l Trust Fund Contribution Added to Fees
2Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] m 30 Personal Proparty Tax due June 30, Oves [Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
POWELL, GILUS E. 81| Name
FIRST NATIONAL BANK BLDG 82} Stroet Address (P.O. Box Number is Nol Acceplable}
JOHNS SIMS PARKWAY
NICEVILLE FL 32578 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Flonida Statutes, the ahove-named
office or registere ent, ar both, in the State
agent. | am famiy h, apgl acce, obli

s ol, Seclion 607 (505, Florida Statutes.

Florida_Such change was authorized by the corporation's board of direciors. | hereby aceepl the appointment as registered

carporation submits this stalement for the purpose of changing its registerad

A-b A

SIGNATURE At

Signature, typad o pricted Aan e of rofislarad Bgant and tithe it apphcable {NOTE - Reglstered Agent signature required when reinstaling) DATE i:\
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VO T DELETE 31 TLE CT Crange L] Adcition | £
NAME MELTONH M 12 NAME §
steer apprrss | 3882 W, DOGWOOD DR. 1.3 STREET ADDRESS g
CAY-5T-21P CRESTVIEW FL 1.4CITy-5T-2P &
e [}] [T oeiete 21TIE TTchange L] Aadition | O
N POWELL, G. 2.2 NAME
sweeraporess | 441 MIRACLE STRIP PRKWY 23 STREET ADDRESS
CITY-ST- 2P MARY ESTHER FL 2 4CITY-51-2P
TITE [T DELETE 31 TILE [T change L] adontion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-§1- 2 34.CI1Y-5T-2IP
THLE T oeLETe PRRLIT: [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TITLE [T oELETE 5110LF L] Change [ Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§1-2P 54CITY-5T-2IP
TILE O oeieTe 6.1 TI1LE T Change [ Additicn
HAME 6.2 NAME
STREET ADDRESS §.3 STREFT AGDRFSS
CHTY-§T-21P 5ACITY-ST-2P

14. | hareby certify that the information suppliad with this filing does not gqualily for the exemption stated in Section 118.07{3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and Lhat my signalure shall have the same logal effect as if made under oath: that | am an
officer or diractor of tho corporalion or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Stalutas; and that my name appears in

Block 12 or Block 13 if changed, or gn an altachment with an agdress,
"7 22 2. "Y ka0 0.k wh:

rF Y 7. ISP ORI Y™

N . N O Lo

)



