FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
pROF”’ - i B B : ‘ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT  CRSISSES Secrelary of State
1998 e DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 67998 (0)

. Corporation Name

WESTWOOD MOTEL, INC.

AR AR

Principal Place of Business Mailing Address
21 E OSCEQLA STREET 221 E OSCEQLA STREET
SUITE 230 SUITE 220
STUART FL 34004 STUART FL 34994 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/28/1980
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied For
21 26 592054174 ot Applicable
Suite, Apt. #, etc. Suite. Ap1. ¥, etc.
Ap! vite, Ap elc 8. Certificate of Status Desired O $8.75 Additional
22 —;I—l Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] m Trust Fund Contribution Added to Fees
Zip Country 1p Country 8. This corporation owes or has paid the curient year intangible
m 26 m m Parsonat Property Tax due June 30. (Oves [no
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglsterad Agent
GARY, GLORIA 81[ Name
36 R0 “STA DR 82| Sireet Address (P.0. Box Number is Not Acceptable)
STUART FL 34996

a3

84| City FL Ias

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes_the above-named corporation submils this statemant for the purpase of changing ils registered
office or registerad agornt, or both. in the Siate of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

£ip Code

CR2ED34 (10/97)

SIGNATURE ___ P
Signature, typed ar ponbed nanwe of registered agent and lithn # aghcable (NOTL Regisiarad Agenl Bignalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE [ [T peLete 11TIME T JChange [ Addition
RAME GARY, W. E. 12 NAME
smectaooness | 96 RIO VISTA DR 1.3 STREET ADDAESS
CITY-ST-1P STUART FL 1.4 CATY-ST- 2P
e PD [ pecere 21 T0LE Clchange [ Acdition
_ NAME GARY, GLORIA 22 NAME
E seeranoress | 96 RIO VISTA DR 2.3 STREET ADDRESS
E CITY - §T- 20 STUART FL 2.4 CITY-§T-2IP
YITLE |REEGE 31TILE [T change [ Addition
Dl e 32 MAME
4| sweev anomess 33 STRFET ADDRESS
e CITY-51-2¢ 34 CIIY-ST-2IP
- L [T DeLeTe 41TmLE O change [T Addition
E NAME 4.2 NAME
| smeer anoress 43 STREET ADDRESS
T | cnv-stze 44 CITY-ST- 2P
TTLE [ Deere 51TIT(E LI Change [ J Aduition
NAME 52 NAME
STREET ADDRESS 513 STREET ADDRESS
CITY-SI1- 29 54 CITY- ST-2IP
e T DeLETE 6.1 TITLE CJ Change [T Addition
T v 6.2 NAME
A | SIREET ADORESS 63 STREET ADDRESS
Cmy-ST- 2 64 CITY-$T-20P
; 14, ! hereby certily that the information suppliod with this filng doos net guality for the exermplion stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am an
officer or diector of tha corporation or the roceivor or trustoe empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my namea appears in

Block 12 or Block 13 if chapflod. or on an ajtachment %m addres
. - Moy )

SIGNATURE:




