FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o3 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT {38

1996
DOCUMENT # 619964 (0)

1. Corporation Name

COUNTRYSIDE MOTEL, INC.

) - AUV RN

Sandra B. Mortham

& Sceretary of State
Rt DIVISION OF CORPORATIONS

TR

Frincipai Place of Busingss Mailing Addiress
27988 US 19 N 2798 US 19N
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Datelln‘cdrporated or Qualified 3a. Date of Lasl Repon
- ) 04/27/1979 ) 03/14/1995
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Appled For
m o 231” o i 59‘194?384 Not Applicable
it L # etc. ite, B N Sl{eN . : iti
Suite. Apl. 4, etc Suite, Apt. #, elc 5 Cenifcale of Status Desired s $8.75 Additional
;l m Fee Required
City & State | Ciy & State 6. L-IOCTIOU Campaign Financing O $5.00 May Be
El 28] Trust Fund Contribution Added o Fees
| Zp Gounlry L 4p | Ceuntry 8. This corporabon has liagjity for intangible tax under s 199.032,
24—| 25 29‘[ 30_] Fiarida Statutes Yes [INo
9. Name and Address of Currenl Registered Agent — o 10, Name and Address pf New Rogistered Agent
81| Name
MENNA, AGOSTINO 82| Strect Address (P.O. Box Number is Not Acceptable)
2958 KENILWICK DR NORTH L
CLEARWATER FL 34621 83
84| City FL ‘85 Zip Code

11. Pursuanl to the provisions of Sections 607 0507 and 6071608, Florida Statutes, the above-named corporation submils this statemeant for the purpose of changing its regislered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607 0505, Flonda Statutes

SIGNATURE . A I e e e e e
Ergrata'e Syoed o0 pra b riic: o foeitursd S 1 d G e g oo L Bigeterend Ageit S adhicss Tuined vy i AT CATE

12, ) OFFICERS ANL DlRECTOﬂSn—_- 13. e ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 1 1T0LE [ Change [ Addilion

NAME MENNA, AGOSTINO 1.2 NAMS

STREFT AJDRESS 2958 KENILWICK DR N 13 STREET ADDRESS

CITY-57-70 CLEARWATER FL B 14CITY-51- 2P

TITLE D [ DLETE 2 1NNE [ Change  [[] Addition

NAME SIMONE, PAUL 22 N

sreeranoress | 27988 US 19 N 2 3SIREEI ADDRESS

CHY.ST- 2P CLEARWATER FL o 24CIY-8I-7IF .

TITLE D [} DELETE 31TI0F ] Change [ Addition

NAME SIMONE, ANITA 32 hAME

SIBEET ADDRESS 27988 US 19 N 33 STKEET ADDRESS

CIry-81-71 CLEARWATER FL o 34 CITY-S1- 7

THILE [7] DELETE 4 1TLE [[] Change  [] Addition

RAME 42 hAME

STREET ADDRESS 43 5THEET ADORESS

Cily-57- 217 gacny-seae |

TILE [] DELETE 5 1THLE [ Cnange  [] Addition

NAME 57 NAME

STREET ADDRESS 53 57REET ADDRESS

CIry-S1-2 o 54 LIY-51-7Ip

THLE ] DELETE £ 1TINE {1 Change  [T) Additian

NAME £ 2 hAME

STREET ADDRESS 63 STREFT ADDRFSS

CITy-51-2P 64 LITY 5T-2F

14. 1 0o hereby certity that the information supphied with this filing is voiuntariy furnished and does nat qually for the exemiption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or diractor of the corporation or the rafeiver or trustea empowerad 10 execule ths report as regured by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if @Ehged, or on an ajlachrhient with an address

e ’.___‘__‘Aystino Menna 813-796-9640
(5?

SIGNATURE: _ C-

ED NAME OF SIGNING OFFICER OR DIRECTOR ’ R [ T T Datne Proe s

CR2E034 (12/95)



