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DOEUMENT#

. Corporatian Name

KOMO, INC.

T Pursuand e e
oflice ar regis g
agoent. Lan

FILE NOW: FILING FEE AFTER MAY 1 IS $5

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF’ARTM

Bandu‘ﬂ [T

Secretary of State ‘ S e Cretary 0 f State

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am

L75277 (8)

o SR

_,F.).'”‘E;E;{',ﬁq; & of Husi Malling Address t lH.S N l{OUK
“OKW ‘Q\Q\‘A 1125 N YOUNG BLYD. AN f land
FL 32626-7900 [~
H ¢ K r L 3'(“4" 3. Date Incorporatad or Qualified 3a. Date of Last Report
o g oo B 051231990 02/23/1996
Shigflond, mlo3502¢
|2, Frncp: 1l Flase oV 1(-,5 4 8. Mailing Address 4, FEI Number Appliad For
] 26] 59-3043342 Not Applcalio
Sutte, Apl #, ele _ Suie, Apt. #, etc. ‘ ) $B.75 Additiona!
[2?J 2;1 §. Cerlificate of Status Desirad (] Fee Requlred
_ Lty & State | City & State 6. Ewaction Campaign Financing $5.00 May Be
23J o ) 2j Trust Fund Contribution ] Added to Feas
) 71 _ Counlry Zip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
aal 25 28] 30 Florida Stafutes Yos [ J Mo
—— "8, Name and Address of Current Registered Agent 10. Name end Address of New Ragisterad Agent
PATEL, KOKILA M. 81| Name
BEST WESTERN INN B2| Strest Address (P.O. Box Number is Not Acceptable)
USHBNORTHUP A *Mouing T3 fud
N CHIEFLND FL 32626 83
. 84| City FL 85| Zip Code

SIGNATURE

provis ons of Seclions 607,0502 and 67,1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o agenl, or both, In the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
o with, and accept the obligations of, Soction 607.0505, Florida Statutes.

— e i o T e 0 red) sherecd BORnE i W6 B & able TNOTE: Ragisierad Agan: sigratura iaquired when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T -3 [T GELETE 1HTINE [J Change [ Addition
HAAE PATEL, KOKILA M. 12 NAME
siranness | 1125-UB-HWYIO-N- N YO u?lj rBIVA" 1 $TREET ADDRESS
enostse t CHEFLINDFL 1.4 CITY-51- 2P
| e [oesede = 3 DEtETE 2ATHIE crange [T Addition
it IKepila  Grose Fatfel 2.2 NAME
swians | 1125 AN e Bivd 23 STREET ADDRESS
1 Chie 1!‘fll."lc’. FL- 32426 2, 40/TY-ST-21P
[T OELETE 31TME [ Tchange LI Addbion
RV 3.2 NAME
SHIEE ADLMis 33 STREET ADDRESS
| s o _ ) 34. GITY- §1-2P
1 [T oRIETE 41TITLE LI Change | Addition
NAKE 4 2 NAME
SERIEDADIRESS 4.35TREET ADDRESS
CY 51 AP 44 C11Y-5T- 2P
Time ) - [T DECETE BATIE [ Thange ] Addition
Pt 52NAME
STREF D ADDMISS 53 STREET ADDRESS
Cy-5-mr 54 CITY-S1- 2P
R [T DECETE 61 TMLE L] Crange [_J Addition
HANE 6.2 NAME
STREST A0l SS 6.3 STREEY ADDRESS
G4 CTY-ST-21P

y wrmy That the: nformalion supphed wilh this fiing does not qualify f
+ind sated on ths annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflser or director of the corporation or the receiver or trustee empowared to execute this report 88 required by Chapter 607, Florida Statutes; and that my name

appicars in Block 12 or Block 1'5nlchcm ed. ro an altag rnent withan addrj

SIGNA URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

SIGNATURE: K_o J<I14 wF bE% ’Putnifjfﬁit‘i - 2- 3 357-443-0C63

or tha exemption stated in Section 119.07(3)(), Floritsa Statutes. | further certify that the

h Daytime Foone #

R RAAT

CR2E034 (9/96)



