- e——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

A L
HETIIA N

Rt

FLORIDA DEPARTRENT OF STATE

Katherine Harris

Secretary of State

DIISION OF CORPORATIONS

DOCUMENT # F16596

1. Corperaton Narne

KIWl MOTEL, INC.

Principal Place of Business

1240 SEA WAY DR.
FORT PIERCE FL 34949

Mailing Address

05 W STORY RD
WINTER GARDEN FL 34787

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90143 010 ***150.00

TR T

0O NOT WRITE IN THIS SPACE

3. Date incorporated or Quafifed
2. Principal Place of Business “Za. Maiting Address 4. FEI Number Anphed For
— -
21] 260 53-2064381 Not Applicable
Suite, Apt. #, etc Suite, Apt & elc R al
P L— e ‘ 5. Certifcate of Stalus Desired il $8 75 Add,mon
E 271 Fec Required
City & State . City & State 6. Elaction Campaign Financing O $5.00 May Be
m 23! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
- -
24} H a |30 Personal Property Tax. X yes Unio
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81] Name
BURGH, SELBY 82| Streel Address (P O Box Number 15 Not A ble)
treet ress ox Number 1s Not Acceplable
905 W STORY RD ( P
WINTER GARDEN FL 34787 83 -
84| City |85‘ Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607.1508. Flonda Statules, the above-named corperation submits this statern
office or registered agent. or both, In the State of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accepl the appontment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505 Flonda Statutes

ent for the purpose of changing 11s registerad

Signature, typrd Gr SHTed name of registeed mgend dni e | applicatie [NOTE Reqistreist AGEn SIGRAILTE fequited whien reirs1ating) DaTE
12, QFFICERS AND DIRECTORS 13. ADOITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
LE STD 1 DELETE CoTme OcChange [ Additon
HAME HAMILTON, DAVID "2 NEME
streeTaooress| 5790 HAMILTON ROAD 13 STREET AUDRESS
CITY-ST-ZIP VERO BEACH FL 14CITY-51.27
FITLE P [J DELETE 21 TITLE [Jhange  §_) Addwon
NAME BURCH, SELBY 27 hAME
sTreetaooress| 1240 SEA WAY DRIVE 23 STREET ADDRESS
CTY-ST-ZP F7 PIERCE FL 24T -ST-2P
TME VD {_1 DELETE 31TILE [Cnange (7] Additan
HAME SMITH, CONRAD 32 1AME
sTreeTaDDRess| 1240 SEA WAY DRIVE 33 5TREET ADORESS
CITY-ST-2IP FT PIERCE FL N EERL R ]
TITLE ) DELETE 4OTITLE [JcChange [ Adciion
NAME 1 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P _ 140IV.GT. 2P
TITLE [J DELETE STNLE [ Cnange [ Acdition
MAME 5. NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54CITY-57-219
TILE ] DELETE BITILE [T Change  [] Acdition
NAME £7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-21P 64CRY-5T- 218

14. f hereby certify thal the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes | further cerbfy that the information
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legat effect as Il made under oath, that | am an
officer or director of the corporation or the recever or rusiee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an atifachment with an address, with all other like empowered

SIGNATURE: > _ég,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMHNG OFFICER OR DIRECTOR

[haes

Qsgd (Hen)es

tr e Phone

?;:3/‘_7_’2



