|  PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

199

g J
Oy T

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

(@)

DOCU MENT #" K31 531

1. Corporalkon Name

VIRGINIA GARDENS HOTEL CORPORATION

’ Maﬁnrwg Address
% CHARLES L LEEMON. it

10775 SW. 200 STREET
MIAMI FL 33189

F mc.r-rsal F’\;-'q;;;;; g[‘éL};‘r‘lE}SS
% CHARLES L. LEEMON. i

10775 SW. 200 STREET
MIAMI FL 33189

A T

3. Datedg(i&l&iw‘aé or Qualified | 3a. Dateooi}.fgl’m
[ 2. Prncipal Flace of Business S 2a. Mailing Address 4. TEI Number Appiied For
h‘,l - o R |26 650072014 Not Applicable
~ Suite, Apt.h, ole. | Sute. Apt. #, etc. 5. Cediicale of Status Desired 0O $8.75 Additional
22,' o L o 27| Fee Required
_ City & Swte | City & Sate 6. Election Campaign Financing $5.00 May Be
@5] o e 23] Trust Fund Contribution O Added to Faes
L __ Country | 2p Country 8. This corporation has kability for intangible tax under s 189.032,
241 2 - m Florida Statutes [ Yes ﬁo
| 5 Nameand Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| Name
LEEMON, CHARLES L., il
B2| Strest Address (P.C. Box Number is Not Acceptable)
10775 S.W. 200 STREET
MIAMI FL 33189 83
84| City Zip Code

FL [®

famiiar with, and accept the obligations of, Soction 607.0505, Florda Statutss.

11. Purstanl 1o the provisions of Sections £07.0502 and 67,1508, Harida Statules, the above-named corporaban submits this staterment Tor the purpose of changing its registered afice
o regislered agent, or bath, in the State of Forida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURL . . D e
v tyf (:T o Jﬂ"‘f narn e of pgi-te sl ager 8 otk 3 appl catib: (NOTE: Ragstercd Aganl sigrature reguired when renstating) DATE
12. OFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R A . T DELETE TATILE [ Change [ Addition
i LEEMON W, CHARLES L. B
STREET ADDRFSS 17704 SW. 83 COURT 1.3 STAEET ADDRESS
ooy st ae | MlAM!El; e 14 CiTY-8F-2P
TILE DSt [] DELETE 2 1TNE [ Change  [] Addition
o LEEMON, LINDA L. o
SIKEF 1 ADDRISS 17704 S.W. 83 COURY 23 STREET ADDRESS
Citv-§1. 2 MIAM! FL 2460TY-ST-2P
LT ' W oo [J DELETE 3 1TIE [ Crange ] Addition
b LEEMON, EDWARD C. 52 N
STREET ADORTAS 17704 S.W. 83 COURT 33 STRAFET ADDRESS
| Lhesrar __MIAMI_ FL R 340Y-57-2P
TILE [J DELETE 4ITILE [ Change {7 Addition
MAME 42 NAME
SIREE I ADORESS 43 STREET ADDRESS
| onv-stear e Ry SIDE
i [ DELELE 5 1TILE [0 Change ] Addition
KA 52 NAME
STHEFT AODRESS 53 STREET ADDRESS
| v ST aF ) B 54 CITY-ST-2IF
Tt [ DELFTE B tTITLE [J Change [ Addition
NeM: 62 NAME
SIHEF T ADDAESS 63 STREET ADDRESS
Cy-S81-2F o B4 CITY-5T-21P

14. 1 do hereby cerlify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secbon 119.07(3)(k), Florida Statutes. | further
certify that the infonnation indicated on this annuat reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as i made undar
oathy that L am an officer or director of the corporation or the receiver or trustee empoworad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block A3 it changed, or on an attachment wi?n address.

SIGNATURE:

’ , Z Z ‘-/
a<> wn MDA L. LeeiMs
WENATORE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — — 777 =777~

)~22-36 346‘/2{3'3037

Daftno Prone #

CR2E034 (12/95)




