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FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
Mar 18 1998 8:00am
Secretary of State

IRE

28] 29} %0

1998 DIVISION OF CORPORATIONS
1. Corporation Name J45976 (4)
TOWN MOTEL, INC.
% VIOLET &. CABLES % VIOLET B. CABLES
1405 N. KROME AVENUE 1405 N. KROME AVENUE
FLORIDA CITY FL 33004 FLORIDA CITY FL 33034 DO NOT WRITE IN THIS SPACE
8. Data incorporated or Qualified
12/09/1986
2, Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
’3—1| El Not Applicable
Suite, Apl. #, eic. Suile, Apt. #, stc. B ] .75 Additional
;l 2‘_;] B. Cortificate of Slatus Desired ] Fee Required
City & State F City & State 8. Elaction Campaign Financing $5.00 may Bo
o 281 Trust Fund Contribution Added to Fees
Zip Counlry Zipn Country 8. This corporation owes or has peid the current year Intangible

Personal Property Tax due June 30. Oves [ONo

9. Name and Addresa o(_Curront Registered Agent

10. Name and Address of New Registered Agent

CABLES, VIOLET B.
1405 N. KROME AVENUE
FLORIDA CITY FL 33034

B1] Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

FL |85I Zip Code

agent. | am famihar wath, and accepl the ohiligatons of, Secton 607,
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing ks registerad
office or registored agent, or bolh, in the Slale of Flarida, Such changgou;aglauthorsized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.
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Block 12 or Block 13 if changhd, or on an.

SIGNATURE: __ _\\*¥

TJo¢,

Signature t”ﬁ;ﬁ o pl:rnlu;.rﬁ.;r\;‘l_o' eagtdieted ageed and e 1t a’.‘-}'ﬂu.m;lr T INOTE Hogistorad Agani signaluce required when reinstaling) DATE r
12. OFFICFRS AN} DIRE CTORS 13. ADDITIQNS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PSD DELETE 11T0LE LicChange I Addition | 3=
NAME CABLES, VIOLET B. 12 NAME
STREET ADDRESS 1405 N. KROME AVENUE 1.3 STREEF ADDRESS
QY-S5 2P FLORIDA CITY FL 14CTY-51-2P
THLE D [T OELETE 21TIT1E [JCrange T Addition
NAME BERGSTROM, DEAN A. 22 NAME
STREET ADDRESS 1405 NORTH KROME AVENUE 23 STREET ADDHIESS
Y- 5729 FLORIDA CITY FL 2 ACHY-ST-2IP
TILE 0 [ DeLETE I 31 TIHLE CJchange [T Aduition
NAME MAXWELL, JOHN S, 3.2 NAME
STREET ADDRESS 1405 NORTH KROME AVENUE 2.3 STREET ADDRESS
ciry-st-2ip FLORIDA CITY FL 34 CITY-51-2P
TME 3 peLete 41TME : L Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-ZIP AACITY-ST- 2P
TME [T oeLeie 5ATITE [f Changa  £_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
Ty -§1-2P SACY-ST1- 2P
e [T GiLete 6.1 TiTLE [0 Change ™ 1T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP
14. | hareby “"i?ﬁ that the infarmation suppliod with this filing does not qualify for the exemption stated in Saction 116.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the sama legal eflact as if made under oath; that | am an

othcer or director of tho corporation of 1ho receiver or frustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appsars In
tachment with an address

MKWELL 3y fog

eH -2




