FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
P ) Sandra B. Mortham

W3 Secretary of State
DIVISION OF CORPORATIONS

o
g

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # HB1255

1. Corporation Name:

AMERICAN MOTELIERS, INC.

(2)

Principal Place of Businass

BOX 4033 RA. 3
OCKHAWAHA FL 32179

Mailing Address

80X 4033 RR. 3
OCKHAWAHA FL 32179-9003

O

3a. Date of Last Repont

02/26/1096

3. Date Incorsoraled or Qualified

10114/

2. Pringpal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
m El 59“26461(” Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, elc. . $8.75 Additional
2 2ﬂ 8. Certificate of Status Pesired 0 Foe Required
| Ciy & State | City & State 6. Elaction Campaign Financing $5.00 may Be
_23—1“ e 28] Trust Fund Contribution Added 10 Fees
Zip _ Courtry Zip Country 8. This corporation has liability for injangible tax under 5. 499,032,
m |2 ] ;;l 3_0| Florida Statutes ves [ No
9, Name and Address of Current Ragislerad Agent 10, Name and Address of New Reglstered Agent
MUCKLOW, CHARLES B1| Name ' :
11915 S.E. 169TH AV. RD. 82| Street Address (P.O. Box Number is Not Acceplable) = ‘ '
OCKHAWAHA FL 32179 8.
8
84| City | FL 85| Zip Code
[ 11, Fursuant 1o the proy of Seclions GO7 .05 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

oflice or registere
agenl. b am fanhig

SIGNATURE

bath, in
2 B

the Stal

the abli " Soction 607.0505, Florida Statutes.

Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

2//77-

!\‘-gw.ih,-.; typed o £ried nao of r;rnu.temrl A(i;;rﬁ andi tite f applicablQe—-=="" (NOTE: Repistered Agent signature required when reinstatig)
|12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o D N $1TLE T [J Crange L] Addiion |G
NAME MUCKLOW, CHARLES +2 NAME i <
sikee) ananess | RT- 3, BOX 4083 1.3 STREET ADDRESS %
arv-size | OKLAWAHA FL 140H1Y-51-21P vy
e DP [T oeLere 24 MLE I Change 1] Addition | O
Natt MUCKLOW, PAMELA 22 NN
sicenamness | RT3, BOX 4033 23 STHEET ADDRESS
| Ciy-Si-aF OKMWAHA FL Z A0y -5T-2iP
TILE D . DFLETe 21 TMLE [T Addition
Nat LEE, RICHARD E. 22 NAME
siweer annrss | 815 WESTMINSTER RD. 33 STREEY ADDRESS
ciy.si ¢ | REISTERSTOWN MD 34.CITY-ST-7IP
ik D T oELeTe A1 THILE 1 addition
NEME LEE, MILDRED M. 42 NAwE
sikzttameess | 615 WESTMINISTER RD. 43 STREET ADDRESS .
envsi o | REISTERSTOWN MD 44 DAY -51- 2P
KT o [T DeELETE 51 TITLE [TCrangs L] acdition
HAKE D'ARCY. LOUISA R. 57 NAME .
siazttancess | 1620 SOUTH A1A 53 STREET ADDRESS
| oprsioe |FLOLERBEAGHFL ' S0y 5120
we ' REGRE 61T1LE [J Crange” 1 Addition
NAME 62 NAME
SIREET ADURESS 63 STREFT ADDRESS
CIrY-51- 7P 64 CITY-S1- 79

14. | do hereby carlify that the il
informnation irchcaled an hig
I am an officer o director
appears in Biock 12 or Blfic

SIGNATURE:

I report o supplemental
hrfprahon or the receive,

r trustee empowered to executs this

ment with an a(dress.
P k h?s
Lk <o b

FEIE B

jon supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(+), Florida Statules. | further certify that the
nnual reporl 15 trug and accurate and that my signature shall have the sama legal effect as If made under oath; that

report as required by Chapter 607, Florida Statutes; and that my name

j il "3;1
B{RECTOR

SKMATUAE AND TYPED OR PRINTED NAME OF SANING OFFICER OR

Mubkn00!aflay a6y 48 0981

Daytime Fhuong #



