0104581

ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399. FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . OO am
CORPORATICN Katherine Harris I')]
ANNUAL REPORT Secretary of State Secreta Of State
1999 DIVISION OF CORPORATIONS 07-08-1999 90021 032 ***550.00
DOCUMENT #
. Corporation Name 627920
VENICE MOTEL, INC.
TN R
309 PETERSON COURT 509 PETERSON COURT
NVERNESS FL 34450 INVERNESS FL 34450
15 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1979
. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Faor
] 28] 59-1032764 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Cenificate of Status Desired 7 $8.75 Additional
1 27] _ - - T Fee Required |
City & State City & State 6. Election Campaign Financing $5.00 May Be
] —zﬂ Trust Fund Contribution I:‘ Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
} E) E m intangible Personal Property. E] Yes C!. Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HAGEWOOQD, JESSE B.
509 PETERSON COURT 82| Street Address {P.O. Box Number is Not Acceplable)
INVERNESS FL 34450 &
t
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

IGNATURE
Stgnatura, typed or printed name of registered agent and litle If epplicable. (MOTE: Registarad Agent signatura regured when reinstating) DATE
|3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ PD Clokere LITME [_] change ] addition
ME HAGEWOOD, JESSE 1.2 NAME
reeraoress | 509 PETERSON COURT 1.3 STREET ADDRESS
Y.ST.2P INVERNESS FL 5.4 CITY-ST-2IP
G STD [) veLete 21TIME {7 change L1 Addition
ME HAGEWOOD, MARIANNA 22 NAME
xeeTaooress | 509 PETERSON COURT 23 STREET ADDRESS
YT 2P INVERNESS FL 24 SITY-5T-2P
e VDT [ Ioetere: TTE i — Llthange [ J addtion
WE HAGEWOOD, NELL 32NAME
weraoeess | 1H4 S FRONT STREET 33 STREET ADDRESS
YST.ZP PRESTONBURG, KENTUCK 41653 L4 CITESTZP
LE (] oeLete 41TITLE (] crange [] Additon
VE 4.2 NAME
{EET ADDRESS 43 STREET ADDRESS
Y-ST-ZIP 4.4 CITY-ST-Z2IP
LE £ 1 oeLete 51TITLE [ change [_] Addition
VE SINAME
EET ADDRESS §.3 STREET ADDRESS
v.sT2IP SA4 CITEST-ZIP
'€ : 1 oetete 6.1TIMLE 1 change [ Additon
VE 6.2 NAME
EET ADDRESS 53 STREET ADDRESS
Y-8T-ZIP 6.4 CITY-5T-ZIF

"1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears

IGNATURE: AV g T L n RS

in Block 12 or Block 13 if changed, or on an attachment with an address. 7
L/zp s lf5r A5/

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFJZER OR DIREGTOR Date Daytime Phone #



