PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING F

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LO5 gy A

' DOCUMENT #

1. Corporation Namg

KOMO, INC.

L752

77 (@)

Principal Place of Busingss

% KOKILA M. PATEL

I S

Mailun§ ‘;\ddress
1125 N. YOUNG BLVD.

ROUTE 13. BOX 631 ROUTE 13. BOX 631
LAKE CITY FL 32055 CHIEFLND FL 32626 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
L . - 05/23/1990 03/10/1995
| 2. Principal Place of Business 2a. Maling Address 4. FLI Number Applied For
gll e ZE! 59'3043342 Nat Applicable
Suite, Apl. H, et | Suite, Apl. #, elc. 5. Cortificate of Status Desire O $B.75 Add.ilional
Lz_z[ o e 271 Fea Required
Gy & state | City & State 6. Election Campaign Financing O $5.00 Mmay Bs
[QE’I e o o 23] Trust Fund Caontributian Added to Fees
| 20 Country | dp | Couniry 8. This corporation has liability for intangible tax under s 199.032,
241 ) 25] 291 30] Florida Statutes 3 ves MINo
T 6. Name and Address of Current Regislered Ageni 10. Name and Address of New Registered Agent
B1] Name
PATEI-» KOKILA M. B2} Street Address (P.O. Box Number is Not Acceplable)
BEST WESTERN INN
U.S. 19 NORTH B3
N. CHIEFLND FL 32626 84| City FL ]ssl 7 Code

[ 11, Pursuant 1o e provisions of Sections 607.0607 and B07. 1608, Florda Stalutes, 1he abave named

corporation submits this statement for the purpose of changing its registered office

ar rugis tered aggxl. or both, 1‘r|£E State of Florida. Such L_:han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
Tarniliar with, and accept the obligations of, Sechan B07.0505, Flarida Statutes.
SIGNATUFE ) o L e
L 75-3\3"»- e o printed nane of regened ages | and Ui it apphcane NOTE Registersd Agun® signatura requred whon roinst4ting! DATE ﬁ
2. o OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIHLE P ] DELETE 1 1TIME I Ghange  [] Addition -
Nant PATEL, KOKILA M. 12 NaME -y
SIELTT ADIRESS 1125 US HWY 19 N 13 STREET ADURESS o
iy S1 2 CHIEFLND FL 14CITY-ST- 2P &
we 07 [ CELETE 2 TTI0LE O Change [J Addition |
HAME 22 NAME
SIRE: T ADDRESS 23 S1REET ADDRESS
| CTY R ) o 24LITY-81-21P
WILE [ GELETE 31TMLE [ Charge [ Additian
(R 32 NAME
STRIEL ADORISS 33 STREET ADDRESS
Gy.st ae ) _ L 34 CITY-5T-7IF
TILE [ DELETE 4 1TIRE ] Change [ Addition
R 4.2 NAME
SIKLL T ADURESS 43 STREET ADDRESS
| oif-stpae | 44 CITY-ST-21#
N [] DELETE 5 1TILE [ Change [ Addition
HAME 5.2 NAME
STREE! ATIKESS 5.3 STREET ADDRESS
-5 i . 54CY-ST-2
T [ DELETE 6 1TITLE [ Change [ Addition
KA 62 KAME
SIRFF1ADURLSS 63 STREE T ADDRESS
Y- 81-71F BACITY-5T-2IP

cerlidy that the information indicaled

appears m Block 12 or B

k

14. i do herehy ceriify that the informalion sapplisd vl ths bing s voluniar

oath, that | am an olficer or director of the carporation or the receiver or trustae empowsred to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
k 13 if chang‘\ or oN an

ly furnished and doas not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE:

attachment with an gridress
Grebor Partele

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

e <l Gouvgy ogn

D‘a;ﬂmé‘Ptn\a L}




