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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 576106

1. Corporation Name

MONTEREY MOTEL, INC.

Principal Place of Business

16 AVENIDA MENENDEZ
ST. AUGUSTINE FL 32084

Mailing Address

16 AVENIDA MENENDEZ
ST. AUGUSTINE FL 32084

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90214 032 ***150.00

IR RAEOA

DO NOT WRITE IN THIS SPACE

o 70N

3. Date Incorporated or Quialifed
06/19/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] B 59-1830095 Not Applicabio
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
P € P 5. Certifcate of Status Desired O $8 75 Adc!ltlonal
El ;\ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
;l E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes thie clrent year Intangible '
m |2_5| EI El Personal Property Tax. X ves Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name .
SIX, RONALD K. SR. - EGEI ly A. Slex _
16 AVENIDA MENENDEZ e anida. Henanar
ST. AUGUSTINE FL 32084 83
84| City . 85| Zip Code
St. Augustine FL l | 32084

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarjda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am fawh, and zccept the ubli%ﬂ Sectionj@l& Florida Statutes.

22 ~PF

SIGNATURE ﬁg_h'atura. typed or priM namo of registeres agent and e if applicable. {NOTE: Registered Agant signatura raguired when reinsiating) DATE 8
12, = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME VPD {¥j DELETE 1ATME Dchange  [JAddiion | =
NAME SiX, RONALD K. SR. 1.2NAME 3
sreevanoress] 16 AVENIDA MENENDEZ 13 STREET ADDRESS a
crvst-ze | ST AUGUSTINE, FL 00000 14.CITY-ST-ZP &
TITLE 1)) [ DELETE 21 TITLE [C1Change [ Addiion | ©
NAME SIX, LESSIE J. 22 NAME

streevaooress| 16 AVENIDA MENENDEZ 23 STREET ADDRESS

CITY-ST-2ZP ST AUGUSTINE FL 2 4 CTY-ST-ZP

TILE T8 { ) DELETE 31TME [CJChange [ Addition

NAME SIX, LESSIE J 32 NAME

streeraoress| 16 AVENIDA MENENDEZ 33 STREET ADDRESS

CTY-$T- 2P ST AUGUSTINE, FL 00000 - 34 CWY-ST-Z8 |- .

TME PD (] DELETE 41TME O¢hange [ Addition-|-——
NAME SIX, KELLY A 4,2 NAME

streetacoress| 16 AVENIDA MENENDEZ 43 STREET ADDRESS

CITY-ST-ZP ST AUGUSTINE, FL 00000 44 CITY-ST-2ZIP

TITLE ] DELETE 51TITLE YPD [QCrange  [K] Addiion

NAVE 5.2 NAME SIX,. LESSIE J.

STREETADDRESS sasmeeTanoress| 16 Avenida Menendez

CITY-ST-2F 54 CIFY-ST-2P St. Augustine, FL 32084

TITLE I DELETE 6.1 TME [ Change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

L£iry-ST-ZIP 8.4 CITY-ST-ZIP

indicated on this annual report or suppiemental annuat repon is true and accurate angd
officer or director of the corporation or the receiver g
Block 12 or Block 13 if changed, or on an attachmE

SIGNATURE:

trustee empow ered to execy
gt with an-addres3

o this report as
with all othér lika"empowerg

rgq
¢

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
4hat my signaturg shall have the sarne legat effect as if made under cath; that | am an
fred by Chapter 607, Florida Statutes; and that my name appears in

4-25- - Fp

Date Daytime Phane #



