| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /(}g My FLORIDA DEPARTMENT QF STATE
CORPORATION ST &

5 _;g Sandra B, Mortnam

ANNUAL REPORT % sFW N Secretary of State
1996 Dle S DIVISION OF CORPORATIONS

DOCUMENT # P93000029273 (8)

1. Carporation Name

HOTEL ONE. INC.

MM

Principal Place of Business

P.O. BOX 064 P.O. BOX 3064
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
a. Date [ncorporated or Quanfied 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number ”Appl|g<(‘lfﬂ4._
?11 i 23] 650388529 kot Applcable |
Suite, Apt #, et Suite, Apt. #. etc iti
e A ute. Ap 5. Certlicate of Status Desired [:I $8'75 Additionatl
22 ;‘l Fee Required
City & Sate | Ciy & Sate . Election Gampaign Financing O $5.00 May Be
El o 2E| Trust Fund Cantribution - Added o Fees
2ip Caountry Zip Country B. This corporation has llability for intangible tax under s 199 032,
- P !
(24 [25] |20] 30] Flarida Statutes (] ves [ Mo N
9. Name and Address of Current Registered Agent 106. Name and Address ol New Registered Agent 1
81| Name
EPLING, ROBERT
18624 SW 293 TERR 82! Stroel Address (PO, Box Number is Not Acceptabie}
HOMESTEAD FL 33030 5
84| Cuy FL 35| Zip Gode

11. Pursuant 1o the prowsions of Sactions 607 0502 and &07.16508 Florida Statutes the above-named corporalion submits this statement for the purpase of changing I1s regw_stered ’
office or registered agant, or bath, in the State of Florida Such change was authorized by the corporalion's board o direciors | heraby accepl the appaintment as reg stered
agent. { am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . .. . [ e R e e e _ e
Sigratire typed on e aar af regetered agent ad the fapphe shle POTE Reapareiedd Agert sigrature required wnen renslalng [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1Q QfFEI_CERS AND DIRECTORS IN 1_2 g
TTLE D ] DELErE 11TILE [ Jchange [_J Addvion | o5
N STRANO, ROSARIO 12WE 3
sreet anoness | 26350 SW 182 AVE 1.3 SIREET ADOAESS o
Oy -81-21P HOMESTEAD fL 33030 14CITY-5T-2P &
L D [ oeere 21TILE U] thewe ] Adgnen 1O
NAME STRANO, VITO 27 NAME
sireer anoness | 25450 SW 193 AVE 2 3STREES ADDRESS
CTY-51-2P HOMESTEAD FL 33030 7 4CTY ST 2P
TTLE D [] oeeere 31 TITLE [T Crang: [_] Adation
HAME EPLING, ROBERT 32NAME
seetaooress | 18624 SW 203 TERR 33STREET ADDRESS
CITY-ST- 29 HOMESTEAD FL 33030 14 CTy-ST-2P
TE T DeeETe S1TNLE T Cnange [_] Acditien
NAME 4 2 NAME
STREET ADDRESS 4 3STREEI ADORESS
CITY-51-2IP 4407¥ 51-21P ] 1
TILE [ ] petere 51THLE [T change [ ] Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-21P 54CITY-51-21F
TIME [ ] peeere £1TITLE [T crange ] addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-2i7 64 CHY-ST-2IP
14, 1 do hereby cedtity thal the information supphed with this filing is voluntarty furnished and does not qualily for the exemption stated in Section 119 67(3)(k). Flonda Stattes |

further cerbify that ine intormabar indicaled e this annual report ar supplemental annual reporl is true and accurate and that my signature shiall have the same legal effect as it

made under oath, Inat | am &n oificer or director of the corporation o the recaver or trustee empowered to execule this ropait as resited by Cnapter 617, Flor.da Statules, and

tha: my name appears in Black 12 or Block 13 if changed, n attachment with an address
SIGNATURE: ______ RQu. EPcin b/l 305 D 20y

\ B WL

e




