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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

PRCYUMENT # K11100

POLYNESIAN MOTEL, INC.

0)

ANk

Mailing Address

1125 COLUMBIA AVENUE
ST. CLOUD FL 34769

Principal Place of Business

1125 COLUMBIA AVENUE
8T. CLOUD FL 169

DO NOT WRITE IN THIS SPACE

office or regisiered a
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stal

SIGNATURE

3. Date Incorporated or Qualified
01/07/1568
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 592805633 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
° - d 8. Coertiticate of Status Desired O 33-75 Addltional
[22] 27] Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
@ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] m ;1 EI Parsanal Property Tax due June 30. COves Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registarad Agent
PATEL, PRAFUL B1| Name
1125 COLUMBIA AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 32769
a3
84| City FL ’85 Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing is regislerad

nl, or both, in the State of Florida Such change was authorized

by the corporation’s board of directors. | hereby accapt the appointment as registered

tutas.

Signalues, lyped o peintesd name of thyniorad agenl and e 0 apyheatin {NOTE Ragistared Agent signature raquirsd when relstalingl DATE =
12 OfFICERS ANDO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE oP OO oeLere 11 TILE LI change T Addition | =
NAME PATEL, PRAFUL 1.2 NAME é
sweeraooress | 1125 COLUMBIA AVE. 1.3 STHEET ADDRESS &
CITY-ST- 2P §T. CLOUD FL 1461 -51-2P &
TLE [ T oeete 217IMLE [ Crange [T Addition | O
NAME PATEL, HEMA 2.2 NAME ’
street aporess | 1925 COLUMBIA AVE. 2.3 STREET ADDRESS
Y-S 29 §T. CLOUD FL 2 4CITY-ST-2P
TILE 7 DELETE 31TMLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.0ITY-ST-2P
TiLE 7 oecere A1 TITLE [Tchange 7 Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-5T- 2P 44 CITY-5T-2P
TLE [J ELETE S1TME [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2% 54CITY-ST-21P
e |8 EEG 61TITE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAFET AODRESS
CITY-ST-2IP EACITY-ST-2IP
14. | hereby corlify thal the infarmation supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information

an address.

mw

Block 12 or Block 13 if changed, or

SIGNATURE: __

on

i i

Vordas

indicated on this annual report or supplementat 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 diractor of the corporation or the receivor or frustee empowered 1o execute this report as required by Chapter 607,

f4i

Florida Statutes; and that my narme appears in

Jfusfag

Pmﬂ_

ELoe
1%

i Sy g Py e~ 4

falitrird-iieg

- i



