PROFIT
CORPORATION ANl
ANNUAL REPORT i

1996 A
DOCUMENT # F53320

FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

1. Corporation Namg

G. D. MOTEL, INC.

Frincipat Place of Business

C/O JAYANTILAL G. JAY
2350 E. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34744

or

Sandra B M
Sacretary o

FLORIDA DEPARTMENT OF STATE

oriham

[ Stale

DIVISION OF CORPORATIONS

0)

Mailing Address

C/O JAYANTILAL G. JAY
2550 €. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34744

0 A

FL |a5

3. Dale Incorporated or Qualified | 3a. Date of Last Report
B ] 11/09/1981 04/03/1995
2. Principal Place of Basmess 2a. Maling Address 4. FEI Number Applied For
e 126 59-2121756 Not Appicable
~ Suite, Apt #, ete Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Adc!‘nional
221 o ;I N Fee Required
Oy & Stale | Ciyé& State 6. Eiection Campaign Financing 55.00 May Be
[23] o ~ o 2E| Trust Fund Contribution O Added \o Fees
T p Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
' 2—5] ;9] m Florida Statutes ﬁ vos [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o B1| Name
JAY: JAYANTlLAL G B2| Street Address (P.O. Box Number is Not Acceptabla)
2550 E. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34744 63
84| City

l Zip Code

11, Pursuant 1o e provisions of Sections 607.0502 and 607 1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, ar bath, in the State of Florida. Such change was autharized by the corpoaration’s board of directors. | heraby accepl tha appointment as registered agent. | am
farmiiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SGRATURD |

Sy s, Ty 4 O pri e | et O b Aot sea kel apq et TIOTE Regtaren Agant BonaLird recuired whon renstaing! DATE
(12, T OFRICERS AND DIRECTORS 13, ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS 1N 12
N f PD [C] DELETE 11 TILE [ Change ] Addition
NaM JAY, JAYANTILAL G. 12 NAME
swerraoress | 2550 E BRONSON MEM-HWY 1.3 STREET ADDRESS
L arr siee | KISSIMMEE, FL 00000 } 14 TITY-ST- 2P
TILF 7] DELETE 2 1TINLE [} Change  [3 Addition
NERL 22 NAME
St L ADCRESS 23 STREET AGDRESS
o sae | o 24CY-5T-200 :
TLE [] BELETE 3 1TIE [C] Change [ Addition
NAM: 32 NAME )
Sl T ADDRESS 33 STREFT ADDRESS
| olr-star - 34CHY-51-2F
Tt [ BELETE 4 ITITLE (] Crange [ Addition
HAME 4 2 NAME
CIHEE | ADDAE3S 4.3 STREFT ADDRESS
| GIY-§2 e 44 CITY-S1-2IP
Wi [C] DELETE 5 1TTLE [ Change  [] Addilion
KaME 5 2 NAME
STRFED ALURESS 53 STREFT ADDRESS
Gistae | __ 540TY-ST-2F
Tif [T] DELETE 6 1TITLE [ change  [J Addition
Ha 62 NAME
STRELT ADTRESS 63 STREET AUDRESS
Oy ST 64CTY-ST-71P

14, Vdo herety cortity that the information supphed with this filing is voluntarily furnished ang does nat gualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further

cerlfy that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under

oathy, that | am an officer or director of the canuaration or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears n Block 12 o Block 13 if changed. or on an attachment with an address.

SIGNATURE:

el MM
ND TYPED GR PRINTED NAME OfF,

Joyeadylol

NING OFFICER OR

_ﬁagiﬂ_%wﬁmng@

HOZ-SH 61007

Daytme Phone #

CR2E034 (12/95)




