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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S t f St t
1998 RS % DIVISION OF CORPORATIONS ceretlar S’ O alc
MENT # ( )
Pooorpco;fg-!i,on Name K7861 6 5
CLUCKERS MOTEL, INC.
[
4805 HWY. 87 8. 4905 HWY. 87 §.
MILTON FL 32583 MILTON FL 32583
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Pz;l 59'2944%5 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. B . $8.75 Additional
= ;l 6. Certificate ol Status Desirad ] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;I Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
-;l ;\ E E] Persanal Property Tax due June 30. Odves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
FOSTER, JMMIE 81] Name
4524 CARLBOOKER RD. 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32563
a3
84 City 85| Zip Code
FL ]

%1. Purguant lo 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 wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obhigations of, Soction 607 0505, Florida Statutes

SIGNATURE
Signaturs, typed or prinied name of 1egistered agant and e o sppleabiy (NOTE Repgistered Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e 1] L) DELETE 11 TILE dcrange  [J Addition
NAME FOSTER, SUE 1.2 NAME
streer anoress | 4524 CARLBOOKER RD. 1.3 STREET ADDRESS
CITY-$1- 2P MILYON FL 14 CATY - ST-2IP
E D T oreeTe 21 TLE . [dchange [ Addition
KAME FOSTER, JIMMIE 22 NAME
smeeranoness | 4524 CARLBOOKER RD. 23 STAEET ADDRESS
CHY-ST-2IP MILTON FL 2 40Ty -51- 2P
me 7 oELeTe 31TME TJ Crange [ Addntion
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-51-2P 34.CITY-ST-2P
TMLE [T DELETE 4.1 TITLE I Change — [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 719
TMLE [ DELETE 51 TILE J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 2P
LE LI BELETE 6.1 TINLE [Jchange |1 Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDAESS
| _CiTY-ST-2¢ 6.4 CITY-ST-2IP

14. | haraby certify that the information supphod with this bling deas nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annua! reporl is true and accurale and that my signature shall have the same legal effect as if made undey oath; that | am an
officer or director of the gayporation or the receiver or trusiee gmpowored 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if nged, or on an atlachment with a
CICNATIIDE: S e Bhok T i re LalSon? 11 al ccodid )

CR2E034 (10/97)



