FILE NOW: FILING FEE AFTER MAY 115 $225.00

~ PROFIT
CORPORATION
ANNLUIAL REPORT

1996

>

R e
o wy T

FLORIDA DEPARTME

Scorelary of

1. Corparation Name

GREEN ACRES MOTEL OF SPOONER WISCONSIN INC.

B F:'ri:ﬁ(:ip;’li E:E’ 01’ ans‘ss
5352 CONGO CT.
CAPE CORAL FL 33504

Mailing Addross

5352 CONGO CT.
CAPE CORAL FL 33904

DIVISION OF CORPORATIONS

DOCUMENT # F93000003391 (0)

NT OF STATE

Sandra B Mortham

State

[ 3. Date Incorporated or Cualfied

RN

3a. Date of [égtﬁépon

01/30/1895

"4 FEi Nurmber

~ 3%-1615214

il Applicd For
Not Applicable

6. Cortihicate of Status Desired

é. Election Campaign Financing
Trust Fund Gonlntaution

[ ves

Florida Statutes

8. This corparation has lahility for intang ble tax under s 192 032,

O $8.75 Addrional
Fee Required

O $5.00 May Be
Added to Fees

10 Name and Address of New Registered Agent

[82[ Street Address (7.0, Biw Nirniber 15 NOT AcCepitabih)

k::.f. F’r-irncipa! Place of Busnoss o - R2a. M;{.nng'}ii{&i}'gs}.""" ’
[21] U £ R
Suite, Apt &, ole Suite, Apt #, elo.
| Cily & State . City & State
23] o o 28] o -
pgls) Country | Zip
a] I el
I ____9. Name and Address of Current Registered Agent |
81| Norme
PREKOP, TERRY
5352 CONGO CT.
CAPE CORAL FL 335804 E
Fed| oy

familiar with, and accept the obligations of

714, Tarsaant to the provisons of Soctions 607,050
or regstered agent, or both, in the State of Fiorida, Such change was authonized by the corporation's board of directors. | hereby accept the appontment as

, Section 607.0505, Florla Statwtes

SIGNATURE . o R .
Stgratare Tyt en proitesd i Of egintimes ] agent weed tie o gpphe i MOTE Pagoteod A

12, o T OFFICERS AND DIFECTORS 13,

e PCT T T T T T e RN

HAME PREKOP, TERRY 1.2 Nang

SR DRSS | D992 CONGO CT. * A SIRIEL ADDRESS

CiTY-5T-2IF CAPE CORAL FL vagnesl e
Mo ST — 77 T R P

Rkt PREKOP, ELLEN 22 HAME

STREE| ADURISS 5352 CONGO CT. 73 SIREET ADDRESS
| 1y st CAPECORAL FL __ o FACEY-ST 71

10LE ] DELETE 3170

NARE 35 NAME

SIKE ASDRESS 33 STREFI ADDRESS
LA R N e 3ACHT-S A

TILE [ DELETE IR

HAME 4.2 A

STHIE T ADIRESS 435181 ADURESS

Cny- Sl 2 e RACTYST 2R

TLF [J OELEIE LTELF

MAME 52 NAME

SIRFEI ADDRISS 59 STHEES ALDRESS

Q-T2 54 CHY-5T-20
T T N ST A PRI

hAM: 67 Nat

STHEET ADDHFSS 6 FSTHIEL ALY eSS

Ciy-5-71° ELTIY S

cerify that the information indicated gf th
oath; that i am an officer or director &' the
appears in Black 12 or Block 13 f change

7

.

e /.
SIGNATURE:.__

[ 14. 1 6o heralby cerlify thal the information supplied with this filng i Vo

U o
acmjl.iﬁ'é anD TYPED P PF

s aonaal repof or suppleental 2
corporalion od thg receivgs ar tr
J, ar On an at »_13?Tmeml

Lal repor is true and ascurate: and that ry

v 607 3506, Fiandia Stalutes, e above namod Gorporation submits this slatement for e purpose of changing its registered oﬁnce]

2\ Code

FL ‘s_s'[

regislerad agen!. | am

//?\ c/ 9y

A[_:_[_j%@m_s_g_c_r IANGES TO OFFISE HISMI:ND DIRECTORS iN 12
[] Crange  [] Addiion
T [l Crarge [ Addlon |
o ’ [JChange [ 1 Additior |
) [ Change [ Addition
[7] Change [ Additon |
T T G [:J- Add tien

‘_']_l;’ﬂi-l'-y- ‘farmnished and does not quality ful’_l}l-d-EXL:llli.llI(:lf; stated in Section 1 19:67(3]{1«); Flonda Statutes. | fanther |
y signature shal have the same legal effect as il macia under
Aen empovsered) Lo excoute this report as requirecd by Ghapler 607, Flarida Statules; and that my name

Q4 - 5H2 225

Oaghe Prong 8

CRZ2E034 (12/95)




