FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Y

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

DELUXE MOTEL, INC.

P92000004657 (2)

Principal Place of Business

113 NORTH 14TH §T.
LEESBURG FL 34748

Mailing Address
113 NORTH 14TH 8T.

LEESBURG FL 34745-4319

R

3. Dale Incorporated or Qualifies | $a. Date of Last Repart

2] 28] )

20]

. 11/13/1992 05/01/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Feﬂ o m 59'3181019 Not Applicable
_ Suite, AL #, elc, Suite, Apl #, elc " . $8.75 Additional
2;| ;] 5. Cenificate of Status Desired (W Fee Roquired

. City & Stata City & Stale 8. Election Campaign Financing $5.00 May Bo
E_SJ- R EI Trust Fund Contribution Added 1o Fees -

2p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Cves [ONe

9. Name snd Address of Current Registerad Agent

10. Name and Address of New Ragistered Agent

PATEL, HARISH
113 N. 14TH STREET
LEESBURG FL 34748

81| Name

821 Street Address (P.O. Box Number is Not Acceptable)

83

B4 City Zip Code

FL

agenl §arm fariiliar wih, and accept the obligations of, Soction 607.

SIGNATURE |

11 Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above -named corporation subrits this statement for the purpase of changing its registered
oflice of registered agent, or bolh, in the State of Fiorida. Such chan eovéra's:'authorslzled by the corporation’s board of directors. | hereby aceept the appointment as registared
, Fiorida Statutes.

Blgs At lyped of prr d nan-e of 1gaterad agant and lille 1 apglcanlo {NOTE: Regisiered Agenl signature raquired when remstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILF VST [JohifE 11T [ thange L Addition
HAME PATEL, HARISH 12 A
st acnness | T13 N 14 8T 13 STREET ADDRESS
| oivsi e | LEESBURG FL 34748 L4 CITY-§T- 2P
e P TT oELETe 211IRE [T Change [T Addition
KA DHUTIA, HARISH 2.2 NAME
sweeraponss | 118 N 14 8T 2.3 STREET ADDRESS
anv-sioe | LEESBURG FL 34748 240TY-ST-2P
R T DECETE 24 TILE [T thange L] Additien
NAME 3.2 NAME
SIHEE ADDRESS 33 STAEET ADDRESS
Cily-51- 2 34.CITY-ST-21P
T T peLese 41TLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CTY-ST- 20 A4 DITY-5T-2F
Twe T [ oeLere 51 RHILE [Fchange ] Addition
NAM: 5.2 NAME
STREE] ADDAISS %3 STREET ADDRESS
e 54 CITY-ST-2P
- W 61 TTE L crange L] Adsiion
6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
oS BACITY-§1- 20

SIGNATURE:<_

14, 1 oo hereby cerdlly thal the information suppled with this ling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
infarmalian indicaled on this annual repon or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an ollicer or direstor of the corporation of the receiver o trustee empowered 1o executs this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

CTURE BREQUIRED v,

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

 apuler  (@r2) 1291313

Dats Dayl ire Frone A

May 13 1997 8:00am

CR2E034 (9/96)



