FILE NOW: FILING FEE AFTER MAY 118 $550.I]0:

PROFIT Wi FLORIDA DEPARTMENT OF STATE
CORPORATION L) Sandra B, Mortham -
ANNUAL REPORT Secretary of State .
1997 DIVISION OF CORPORATIONS

DOCUMENT # L9428 (0)

1. Carporation Name

FILED
Feb 17 1997 8:00am
Secretary of State

STA N PLA MOTEL, INC. f
345 HAMDEN #D 345 HAMDEN RD
CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34630-2450
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/27/1990 04/23/1996
2. Poncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
_2_11_______ . ‘ 2—5] , 59'&2“74 _{MNot Applicable
Suite. ApL #, elc. | Suite, Apt. #, etc, : N - $8.75 Additonal
?2-1 27-| B, Certificate of Status Desired O Feo Required
i tat ; . ;
Cuty 8 State | City & State i 6. Election Campaign Financing $5.00 May Be
'Ei-l 2_8—[ ; Trust Fund Contribution ] Added 10 Fees
Zip . Country L P Counitry | 8. This corporation has liabllity for intangible tpx under 5. 169.032,
24] i 25 29 30] : Fiorida Statutes [ ves o
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BUKOWSKI, WLADYSLAW 81| Name
345 HAMDEN RD 82| Street Address (P.0. Box Number is Not Accoptable)
CLEARWATER BEACH FL 34630 i
g3l
& Ciy FL I® 7ip Coda

agonl 1 arm familiar with, and accept the obligations of, Section 607.0505, Fiorica Statutes:
SIGNATURE _ ;

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Horida Statutes, the abovernamed corporation submits this statement for the purpose of changing #ts registered
office or registerad agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as registarad

Sigaature fyped of prived nare of reg sterad Bgent and lite ¢ applcable (NOTE: Rag-stered Agert signaturs required when reinsiating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J oeLere LT T Jchange 1] Addition -3
NAME BUKOWSKI, WLADYSLAW 12NAME |
seet aonress | 345 HAMOEN RD 13 STREET ADDRESS %
orv-sr-oe | CLEARWATER BEACH FL 14 CITY-ST, 2P g
TIE ] P o I 21ME | [T Change L] Addtion | O
NAME BUKOWSKI, KRYSTYNA 22WAME ;
sreer aooaess | 345 HAMDEN RD 2.3 STREET ADDRESS K
env-si.ne | CLEARWATER BEACH FL 2 4cy-gt-zp
i [JDeLETe 1 TITLE Ul change L] Addition
NAME IZNAME
STREET ADDRESS 3.3 STREFT ADDRESS
LIV - ST 71 34, GITY-51.2p
TTLE [T oeLere aTME | T change L Addition
NAVE a2 NAME |
STREET ADDFRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST- 2P
T [T oeere S1TMLE - [ Ghange L] Addition
NAME SZNAME
STHEE T ALDRESS 5.3 STREET JODRESS
CAlY-§T- 2P 54 GIY-ST.ZIP
i [T oeLere GITME I Change L] Addition
NS B2NAME
STREET ATIGRESS 63 STREET ADORESS
CiTy-51-2Ip 6.4 CITY-ST; 2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Gl

SIGNATURE: vV ,N. P;u)xows%ﬂ RN

information indicated on this annuat report or supplemental annual report is true and accurfate and that my signature shall have the same legal effect as if made under cath; that

14. | do hereby cerbly that the information suppliod with this filing does net qualify for the exeTptim stated in Section 119,07(3Xi), Florida Statutes, | furlher certify that the
| arn an oflicer or director of tha corporation or the receiver or trustee empowered to execyta this report as required by Chapiter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF EWNING BEEICER OR DIRECTOR



