FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT £1 GRDA DEPARTMENT OF STATE
Sandra B, Mortham Mar 1 3 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S ecret al.y Of S ta te

 DOCUMENT # 619964 - (0)

Corproral B

COUNTRYSIDE MOTEL, INC.

A0 O A

| 'uT;mH‘H\ ¢ ol Boaine s Mailing Address
27988 US 19 N 27988 US 19N
CLEARWATER FL 34621 CLEARWATER FL 346214905

3. Date Incorparated or Qualified 3a. Date of Last Report

04/27/1879 03/19/1996

F72 v nnj_;\ Pt O finsiness B all ng Address 4. FEI Number Applied For
.?11. e . - . 59"1947384 Nat Applicable
Sude, Apt g el Guite, Apt #. elc, i
e — ; 5. Certficate of Status Desired | 58-75 Adqmonal
2| R Feo Required
. Gy & S . Gy & Slate 6. Election Campaign Financing $5.00 May Be
e o 28[ Trust Fund Contribution O Added to Fees
Ap ~ Cranley _ap Counlry 8. This corporation has liability fgr iptangble tax under . 199.032,
25| 29| [30] Florida Statutes ves [ No
! Name and ﬁddrass of Current Regislered Agent 10, Name and Address of New Nedintered Agent
MENNA, AGOSTINO 81| Name
2858 KENILWICK DR NORTH 82| Street Address (P.O. Box Nurnber is Not Acceplable}

CLEARWATER FL 34621

83

B4| City F L as

s e g Do o Soetans G07 DL0P and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its regislered
aff oo reg starcl sgent or hoth, i the Stale of Flanda Such change was autnonzed by the corporation's board of directars | hereby accept the appointment as registerad
aoceal i Sartehie wiln, and t;ll 1he obhigations of, Section 607.0505, Florida Statutes.

Zip Code

SIGMATLIHY

Gy e e fo e ) e 0 reggetee] et o b ag pheatile TINGTE Rogisternd Agent Fignales raquired whin renstabng) DATE
(12 TG G RS AND DINLCTORS | i) ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
1Lt PO |mEIEG L1TILE [T trange [ Adation | g5
MK MENNA, AGOSTINO 12 NAME 3
e | 2958 KENILWICK DR N 13 STREET ADDRESS L
oo | CLEARWATERFL £ACTY-ST-7P &
1h D CToeLee 21 TMLE [Fcnange [ Additien |O
HaMi SIMONE, PAUL 22 NAME
st awn | 27988 US 19N 23 SIREET ADDRESS
Qi ul g CLEARWATER FL 2 4 Y- S1-2P
Vl' Vo D e 7.””777”77777777‘]:] DELETE 31TILE D Change D Addition
HARE ' SIMONE, ANITA 32 MAME
wri e 27988 US 1O N 33 STREET ADORESS
gesipe | CLEARWATERFL 34 CIlY- 5129
i ’ CF oeere A1TITLE [Tchange [ Addition
- A4 2NAME
SR ik 4 3 STREET ADORESS
| coteos o S 3 4 £ CITY-51-2IP
RIE CToiteTe 51 TITLE [T Crange L] Addition
Lo 5 7 HAME
SHTE AT 5.3 SIREET ADDRESS
fare G 5.4 CTY-S1-7P
—_'“\I-E-" T . oo T [:] DELFTE 6.1 TTLE D Charlge D Addition
67 NAME
BT AN, £.3 STREET ADDRESS
__l;_l:: AR GACITY-Si- 1P

Cerify T e, mfnr nahiorn s .;.Iu walh 1is filing does nat gualify for the exemplion stated in Section 119.07( 3)1), Florida Statutes. | further certify that the
e e POILGS Supp vmomrn annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| ar an e (w e on of 1he ru sten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appsctars n Bioc e B2 or HoackKT 30 changod, ohoirg ; m'nl with an address

SIGNATURE: “- DU Serronss

; B13-786
~796-0136
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR IHRECTOR Date TR E PRoOne #




