SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNTY DUE ON DR BEFORE 9/17/07: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # P93000010103 (8)

1. Corporation Name

SKYLINE HOTEL CORPORATION

Sandra B. Mortham

DIVISION OF CORPORATIONS

PROFIT , ‘ FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 O O am
. Pt T Sacretary of State S e Cretary Of State

A

Principal Place of Business Mailing Address
830t 5 ORANGE BLOSSOM TRAIL 8301 5 ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualifiad 3a. Dale of Last Repori
02/10/1993 02/05/1996
2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Number Appliad For
21] |2l 59-3164044 Not Applicable
Sulte, Apl. #, otc. Suitc, ApL. #. etc. iti
P o D AL 5. Certiiicate of Stalus Desired [ $8.75 Addilonal
22 27| _ Foe Required
City & State | Ciy& Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry | dip Caountry 8. This corporation owes of has paid the currenl year Intangible
;] m o _J@W e m Personal Property Tax due June 30. Cves  [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
JOGINDER, BAGGA 81| Name
8301 s' ORANGE BLOSSOM TRAL B2 Street Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL 32837
83
84| City FL 85| Zip Code

office or registerod agent,
agent. f am farmitiar

coept the obligations of, Section 807.05056, Marida Statutes.

11, Pursuant 1o the provisions of Soctions G07 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalernent for the purpese of changing its registared
both, in ihe State of Flonda. Such change was autharized by the corparalion's board of ?‘ireclors. | horeby accept the appointment as ragisterod

3o 6 PEL. [5H 66 A) i dut— ﬁgf /o1 / 1991

information indicaled on this annual report or supplg
I am an officer or drector of the corporalion or the

appears in Block 12 or Biock 13 it changed. or gfin atlach vith an addrogs.
-

e maie B B B S B S

SIGNATURE - SN A a A by

rotd Jﬁmlnu pamcr of roghet Jout and (e it apphcatile (NOTE - Registerad Agent signalure requied when «nstating}
12, L OFFICERS AND DIREGTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 K~
TIE 1) N W VT LIUTLE [T change T[] Aodition %
NAME BAGGA, JOGINDER 2 ke X
st oss | 9301 S ORANGE BLOSSOM TRAIL S &
CITY-ST- 2P QRLANDO FL 32381 146ITY-51-2IP &
TILE w [ OECETE 21 TIILE [JChange [T Addition | O
KAME BAGGA, PRAVEEN 2.2 NAME
sweeranoress | 9301 S, ORANGE BLOSSOM TRAIL 23 SIREET ADDRESS
GITY-5T-21P ORLANDO FL 32837 ‘ 2.4CY-§1-2p
TALE T Decete ST [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE1 ADDRESS
CIy-S1- 2 o 34.LTY-ST-21P
TILE [] DELETE 4101 [JChange ™ L Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P L 44 CITY-5T-2iP
TTLE [T oeLere 51 TITLE [T change L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
Y- 51-21P o 54 CIIY-§1- 7P
THLE ] DELETE B1TILE [ Change [ Aduition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRE[T ADDRESS
CITY-51- 21 64 CITY-S1- 7P
14, | do hereby cartify thal the information supplied with this filing does not gualify for the exemplion stated in Seclion 112.07(3(), Florida Stalutes. | further cortify that the

ertal annual report is rue and accurate and that my signature shall have tha same logal effect as if made under oath: that
Cgiv%c empowerod (o exocute this report as required by Chapter 607, Florida Statutes; and that my name
>

e Eomd s /)QA/ /C} 7/007)93?7—030?




