'
L

SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DWISION OF CORPORATIONS

PQCUMENT # 679986 (0)
WESTWOOD MOTEL, INC.

AR A

Principal Place of Businoss Mailing Address
221 E OSCEOLA STREET 221 £ OSCEOLA STREET
SUITE 230 SUITE 230
STUART FL 34994 STUART FL 34094 DO NGT WRITE IN THIS SPACE
S us 3. Lale Incorporaled or Qualified 3a. Date of Last Report
07/28/1980 06/08/1
2. Principal Place of Business | 28. Malling Addross 4. FE! Number | |Applicd For |
ET' 26 ) | 59:2054]74 Not Applicable
ite, Apt. #, . Suite, Apl. #, cle. iti
Sulta, Ap ale ue. Ap o 5. Cerlificate of Status Desired O $8'75 Adqnmnal
E‘ 27 Fea Required
City & State Ciy & State 6. Election Campaign Finanging $5.00 may Bo
EI _2;] Trust Fund Contribution 'l Added to Faes
Zip Country 2ip Country 8. This corporaticn owes or has paid the current year Inlangible
;l E;l . El ;(;] Personal Properly Tax due June 30. Oves [no
9. Name and Address of Current aeglslered A_genl 10. Name and Address of New Registered Agant
a1
GARY, GLORIA Name
36 RIO VISTA DR 82| Siree! Address (P.O. Box Numner is Mot Accepiable)
STUART FL 34998

83

21 Code

84| City 45
FL

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Satutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in 1ha State of Florida. Such change was aulhorized by the corporation's board of direclars. | bereby accept Ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE B e . i .
Signalure, typed of poinlod name o rogistes et agenl nnq litle # apphoato {NOTL - Registerat Agent signalure required when (ainsating) DATL

12, ) OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D I peeene LIILE B Change [ Addition

HAME GARY, W. E. 12 NAME

steeeranofess | 187 S0. SEWALL'S RD. rasmeetanoress | 36 RIO VISTA DRIVE

CITY-51-21 STUART FL 14 CITY-S1-2IF STUART FL 3499 _

TILE PD [T DeCETE 2110 ' P Ghargs T T addiion

NAME GARY, GLORIA 2.2 NAME

street aporess | 167 $O. SEWALL'S RD. 2asirer anokess 136 RI1O VISTA DRIVE

orv-st-ze | STUART FL zaciv-size |STUART, _FL __34996 _

TiLE T oeleie 31 WTLE [JChange [ Additian

NAME 32 NAME ‘

STREET ADDRESS 33 SIRFET ADDRESS

CITY-§T-21P R 34 CITY-§T- 2P

TITE ] DeLeTE 45TILE [T change ] Aodition

NAME 4,2 NAME

STREEY ADDRESS 43 STHEET ADDRESS

CiTY-S1-21p 44 CITY-§7-2P

LE [ petete £170LF [T charge ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

LITY-ST-21P 54 CITY-§1-2IP

TE I DeLETE 61 TILE . T change {7 Addition

NAME 6.2 NAML ‘ )

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2¢ 64CITY-51- 2P

14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | furiher cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal ofloct as if made under oath: that
| am an officer or director of thecorporation or the feceiver or trustes emgowered 1o execute this reporl as required by Chapler 607, Florida Statutesyand that my name
eppears in Blogk 12 or Block ¥ if,changed, or an atlachrpent with a dress.

B Lid -2 by e I)il L iMedt Y ?/Idn/\ Lo naoyey 1

PROFIT ed . ‘.i‘ FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 O O am

CR2E034 (4/97)



