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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SKYLINE HOTEL CORPORATION

P93000010103 (8)

Principal Place of Business

8301 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Mailing Address

9301 5 ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

FILED
Jan 15 1998 &:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

JOGINDER, BAGGA
9201 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

3. Date Incorporated or Qualified
02/10{1993
2. Principal Place of Business 2a, Malling Address 4. FEl Number Applied For

;l ‘2?57 59-3164844 Not Applicable

Suite, Apt. #, etc, Suite, Apt, #, ety T T o e e . itional
—‘ o . " - 5. Certificate of Status Desired [ $8 75 Adc{monal
22 |27} Fes Required

City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
E‘ E‘ Trust Fund Contribution Added ta Fees

Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:l E‘ El m Personal Property Tax due June 30. Oves [Cno

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name

821 Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

| Zip Cade

FL [®

SIGNATURE

11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purﬂose of changing iis registared
affice or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appointment as registered

Signature. typec of printed name of ragistared agent and title i appcabie.

(NQTE: Ragisteted Agent signature raguired whan reinstating)

DATE

CR2E034 (10/97)

officer or director of the corporation or the re
Bloek 12 or Block 13 if changed, or

SIGNATURE:

an atthchmyent with an

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE D [T DELETE 1.4 TILE [T Change [T Adetition
NAME BAGGA, JOGINDER 1.2 NAME

smeeTADoRess | 9301 S ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS

gITY-§T-2IP ORLANDO FL 32381 1.4 GITY-ST-ZIP

TITLE Vs [T oeLeTE 2.1 TITLE [ Change [ Addition
NAME BAGGA, PRAVEEN 2.2 NAME

sreeraoress | 9301 S. ORANGE BLOSSOM TRAIL 2.3 STREET ADDRESS

CITY-5T-2IF ORLANDO FL 32837 2,4 CITY- ST-2IP

TILE [ oeLETE 3.1 TITLE [T Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34, GITY-5T-2IP

TNLE [T ceLeTE 41 TTLE [ change LT addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§T- 2P ) 44 CITY-ST-2P

e L] DELETE 5ATITLE [T Change [T Addition
NAME 5.2 NAME

STAEET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

TILE 1 peLeTE 6.1 TITLE [ Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-2IP 6.4 CITY-S1-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

Indicatéd on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
r Qr trustee ersgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

=



