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

PROFIT 3L FLORIDA DEPARTMENT OF STATE .
comommon SR DADEPATTHENT O° May 07 1998 8:00am
ANNUAL REPORT e Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # H69917 (3)
THE EGG & |, INC.
I AN
/0 THE GROVE GITY MOTEL C/O THE GROVE CITY MOTEL
2555 PLACIDA RO 2555 PLACIDA RD
ENGLEWOOD FL 942245460 ENGLEWOOD FL 342245460 DO NOT WRITE ItV THIS SPACE
3. Date Incorporated or CQualified
- _08/05/1985
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
FI 26 SO-280R705 Not Applicable
p” Stile, Apt. W, 8to. ;I Sulta, Apt. #. etc. 5. Cerlificate of Status Desirad ] s‘iisl:‘:;:ir‘;%nal
] City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;| EI Trust Fund Contribution O Addad to Fees
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;;l E;I El Personal Property Tax due Juna 30. ﬂ ves [JNo
§. Name and Address of Current Reglatered Agent 10. Neme and Address of New Reglstered Agent
GOOPEH, \ERRY Bii Name
C/0 THE GROVE CIiTY MOTEL 2| Stract Address (P.O. Box Number is Nat AcGeplabla)
2555 PLACIDA RD
ENGLEWOOD FL 34224 8
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept 1he obligations of, Section 507.0505, Florida Statutes.

SIBNATURE

Signature, typad o Frinted nama of regrternd anent and ilo £ apphcatls {NOTE: Registerad Agent signature raquired whé reinstating) DATE F:
12. OFFICERS AND DWF.C'I ORS3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE op [J DELETE 1ATILE L1 Change [ Addition =
NAME COOPER, JERRY 1.2 NAME §
swreer aporess | 5039 ACKLEY TERR. 1.3 STREET ADDRESS &
CHY-§1-7P PORT CHAR FL 14 GTY-5T- 2P &
TILE VPD TV DELFTE 21 TILE [ change ] Addition |
M COOPER, SANDRA 22 NAME
staeeraporess | 5038 ACKLEY TERR 2.3 STREET ADDRESS
onv-st-ze | PORT CHAR FL 2.4 CiV- 817
TILE T oelene 31TINE [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREEY ADDRESS
CITY-§1-2Ip 3.4.CITY-$1-2IP
THLE T OELETE 41T JChange 1 Addition
HAME 4, 2 HARE
STREET ADDRESS 43 STREET ADDRESS
CTY-§1-2¢ 440ITY-5T-2P
TILE T DELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY- §T-21P 54 CIY-§T-21P
TME I DELETE 81 TITLE T cnange  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P 6.4 CITY-ST-2IP
14, | hereby cartify that the inforenation supplied with this filing doas not qualify far the exemplion slated in Section 119.07(3)(), Florida $tatutes. 1 further cerlify that tha information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recoiver of lrustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appeats in
Block 12 of Block 13 if changed, or on an attachment wilh an address.

QIGNATHIRE: M;ﬂom/m,&mu o (Fom oam LABN AL 00 G P R




