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

FILED

CORPORATION i o Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATICNS S C Cretary Of State
PQGEMENT # 444555 (7)

PARK MOTEL, INC.

AATRERARTRERVEARERREAERIA

DO NOT WRITE IN THIS SPACE

Principal Place of Business

2020 TAMIAMIL TRAIL
NORTH FT, MYERS FL

Mailing Address

2020 TAMIAMI TRAIL
NORTH FT. MYERS FL

3. Date Incorporated or Qualified

01/21/1974
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 25 50-1605426 Not Applicass
Suite. Apt. #, elc. Suite, Apt. #, eta. ] b iti B
uie. A e AP 5. Cerlificate of Status Desired [ $8.75 Additional

22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 l\..-'l-ay-iae“
E —2-;| Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;51 E‘ E\ Personal Property Tax due June 30. OvYes [CNe
9. Name and Address of Current Reqgistered Agent 1@, Hame and Address of New Registered Agent i
METZ, WILLIAM H. 81| Name B o T
2020 NORTH TAMIAMI TRAIL 82| Street Address (P.0, Bax Number is Not Acceptable) L - T
NCRTH FORT MYERS FL 33903 _
83 -
84! City FL 85| Zip Code
11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation subrnits this statement for the purpose of changing its registered

affice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E(34 {10/97)

: SIGNATURE
¢ Signature, Typed or printed nama of regisigred agent and titls if applicable. (NOTE: Registarad Agent signaturn required when rainstating} TATE i R
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
s TITLE PO T BELETE T17INE [ I Changs |1 Additian
NAME METZ, WILLIAM H. 7.2 NAME
stREsT aooness | 2020 NORTH TAMIAMI 1.3 STREET ADDRESS
! CITY-ST- 2P NORTH FORT MYERS FL 14 ITY-ST- 2P
: TIE D |_I DELETE 217nE LI change  L{ Addition
NAME GRACE, A. DOUGLAS JR. 23 NAME
sreer aooress | 2069 FIRST STREET 23 STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 2.4 CITY-ST-ZIP
. 1TiE o LT eLeTe 3.1 TITLE [T Change [ Addifion
: NAME METZ, AGNES K. 32 NAME
: st aporess | 2020 NORTH TAMIAMI 3.3 STREET ADDRESS
GITY-5T-2P NORTH FORT MYERS FL 34, 0Y-§7- 2P
TILE [T DELETE 41 TITLE L §Change [T Addition
NAME 4, 2NAME
STAEET ADDRESS 4,3 STREET ADDRESS
- GITY-ST- 2P 4.4 CITY-ST-2P
: TLE [T DELETE 51 TITLE [_IChange 1] Aadilion
: NAME 5.2 NAME
: STREET ADDHESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§T-2IP
TITE LI DeLeTe 61 TILE [ change [ Addition
: NAME 5.2 NAME
! STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 2P 6.4 CITY-ST-2P
14, | hereby certify that the Information supplied with this filing does rat qualify for the exemption stated in Secton 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate ang that my signature shall have the same tegai effect as’if made under oath; that | am an
officer or dirgetor of the corporats r the'receivar or tgrstee empowerad to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if change {ap address.

1/8/98

SIGNATURE:

= FECSEINEHED




