SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

11, Pursuant 1o the provisions of saclions 607.0502 aﬁd_607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ya State of Florida. Such change was authorized by the corporation's board of direclors. I hereby accept the appointment as registered
ageny. | am famyiia ohligatiges o1, section 607 .0505, Florida Statutes.

SIGNATURE" - T A

Sl . bypod oc printed name of rogistered agenl ang tilie Il epplicable (NDTE: Reglslered Agenl signaiure required when telinstaling) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine Y (T oerete 11TITLE [} crange [] Agdiion
NAME HAMILTON, DAVID 1.2 NAME
sreetaooress | 5790 HAMILTON ROAD 13 STREET ADDRESS
CITY-ST-2IP \ERO BEACH FL o i 14 CiTY-ST-2IF
TITLE P [ JoeLete 29TILE [T change L] Addition
NAME BURCH, SELBY 22 NAME
smeeraporess | 1240 SEA WAY DRIVE 23 STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 24 CITY-ST-2IP
Time b [ Joeete 31TITLE L cnange [ Adiion
NAME SMITH, CONRAD 3.2 NAME
streeTacoress | 1240 SEA WAY DRIVE 1.3 STREET ADDRESS
CITrST2P FT PIERCE FL 34 CITESTTP
TITLE [T oeere 41TMLE [ change [] Additon
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY.STZF ) 44 CITV.STZP
TME [ pecere sATIE SO 2 ST S ke [ Additon
HAME 5.2 NAME ~07/31/95-~0 1007 ---1006
STREET ADDRESS 5.3 STREETADDRESS % ] 50, 00
CITY-ST2P - ~ B4 CITY-5TZI
Tme [ Ioerere 61 TITLE [ change [ Additon
NAME 62 NAME £\
STREET ADDRESS .3 STREET ADDRESS f
CITY-ST-ZIP 8.4 CITY-ST-ZIP 727

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath: that | am
an officer or direclor of the corporation or the receiver or trustee empoweréd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blook 13 if changed, or on an attachment with an address,
CIAMATI I =, _,'; _Iﬁie.' ; A LE 7 2 O o /7 Xy

PROFfT e FLORIDA DEPARTMENT OF STATE Ju1 2 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretery of Siale Secretary of State
1998 et DIVISION OF CORPORATIONS
MENT
DOCUMENT # F1659 (1)
Kiwl MOTEL, INC.
S (A O AT ER MR
1240 SEA WAY DR, 1240 SEA WAY DR.
FORT PIERCE FL 348 FORT PIERCE FL 34348
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, _ 01/28/1981
2. Principal Place of Business _2a. Majling Address 4. FEI Number Applied For
21 ——— 2 {‘1 _ [5 ﬁ 5 uJ q}lﬂ KE'/ &l 59'2%4381 Naot Applicable
EI Sulte. Apt. #, etc. i ﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired D $1'3:.e795ReAqdl::-t:;nal
City & State ) City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 |28 UJ |. Ir'#& K EA ’wl‘l e 1 ﬁ[\ Trus! Fund Contribution ] Added to Fees
Zip Country | Zip Country 7 B. This corporation owes or has paid the current year Intangibte
24 2—5] e 29] J"IL'? g 7 30 _0 BA ﬂﬁ & Perscnal Property Tax due June 30. E yes [ 1o
9. Name and Address of Current Reglstered Agent ] - 10. Namoe and Address of New Registered Agent
BURCH. SELBY B1| Name
805 w STORY RD %2 Streel Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
83
(84| City FL as[ Zip Coda

CR2E034 (5/98)



SELBY R. BURCH

CITHUS « HEAVY EQUIPMENT «CATTLE
805 WERT 8TORY RD.
WINTER GARDEN, FILORIDA 34787

R

Proxg 407 85033177

July 13, 1998

Division of Corporations
Annual Reports Filings
P.0. Box 1500
Tallahassee, FL 32302-1500
Dear Sir, Madam,
I did not receive the origional notice of the Annual

Report for Kiwi Motel, Inc.

Kiwi Motel, Inc.

Selby Burch, President

SB/1m



