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

e

PROFIT FLORIDA DEPARTMENT OF STATE | A r 1 6 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p *
ANNUAL REPORT s Secretary of State S ecreta Of State
1998 e DIVISION OF CORPORATIONS I ’
D MENT # ( )
1. Ooorpcorgﬁjon NE-ne H4904 1 7
FAMILY GUESTS, INC.
Princlpal Place of Busingss Wailing Address Hll’l” Imlml ’l“||||||||||||||‘ ||I" IIll“IlUltI“ I‘l‘"lll’ lll’
4170 DODGE ST, 2179 DODGE ST,
CLEARWATER FL 34620 CLEARWATER FL 34620
00 NOT WRITE IN THIS SPACE
3. Data incorporated or Qualitiod
_03/26/1985
2. Principal Place of Business 2a Mailing Address 4, FEt Number Applied For
[21] 26) _59-3000731 Not Applicable
Sults, Apt. #. etc. | Suite. Apl. #, efo. B ] $8.75 Additionat
22 27-] 5. Certificate of Status Desired O Fee Required
City & Slate | Gnyastate 6. Election Campaign Financing $5.00 May Be
.2;] 23—1 Trust Fund Conlribution | Added to Fees
Zip Counlry _p Country 8. This corporation owes of has paid the current year intangible
m E‘;l . 29‘| ;I Personal Proparty Tax due June 30. [:l Yos B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
SALCEDO, CRISOSTOMO U. 81) Name
5047 BONlTO DRIVE 82| Stieet Address (P.O. Box Number is Not Acceptabls}
NEW PORT RICHEY FL 34652

-X)

84| City a5
FL

Zipp Code

11. Pureuant to the provisions of Secticns 607.0002 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office of reglstered agent, or both, in the State of Flonda. Such change was auvthorized by the corporation’s board of directors. | hereby accept tho appointment as registerad
agent. | am familiar with, and accept the obligations of. Soction 807.0505, Flarida Stalutes,

SIGNATURE

CR2E034 (10/97)

SIgnaure typnd o st fan © of s eiag AGENLanE nlin 1 AR PICADE (NOTE: Regisiered Agan: signatre roquired when reinstating) DATE
12, OFFICERS AND DIRE CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p [ orLere 11 TITLE "I change T Addition
NAME SALCEDO, CRISOSTOMO U. 1.2 NAME
sweet aporess | 3047 BONIYO DRIVE 1.3 STREET ADDRESS
CIY-§1-2P NEW PORT RICHEY FL §4C1Y-51-79
TITLE v T DELETE 21TILE [ change T Addition
NAME SALCEDQ, ZENAIDO B. 22 NAME
sweetaporess | 5047 BONITO DRIVE 23 STREET ADDRESS
CiIY- 57-2IP MNEW PORT RICHEY FL 24TV gT-2p
TME [T DELETE 31 TIME [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §7-2P 34 GITY-§T-71P
TILE T bECETE 41T “[Jchange L] Aadition
NAME 4,2 HAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-57- 2P
TILE [ ceLETE 511ILE {Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GATY-31-2IP 5.4 CITY-§1- 2P
e [T DECETE 6.1 TITLE T change  LJ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY- ST- 2P
14, | heraby certity thal the infformation supplied with this Tiing does nol qualily for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that tha information

Indicated on this annual report or supplernentat annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporglin or the receiver or rustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changtd, o} on an attachmant wilh an address,
(&xz)
, - NF &~ T TP ZFE~ 1 45E

CIGCNATURE:-




