FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION i
ANNUAL REPORT s

1998 &

AFTER MAY 1ST-IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Nama

HOTEL ONE, INC.

P93000029273 (8)

Mailing Address

P.O. BOX 3064
FLORIDA CITY FL 33034

Principal Place of Business

P.O. BOX 064
FLORIDA CITY FL 33004

10000

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
f 2. Pringipal Place of Business 2a. Mailing Addrass 4. FEf Number Applied For
- =] 26] o 650388529 Not Applicablo
’ Suite, Apt. #, slc. Suite, Apt. #, etc. iti
P P 8. Certificate of Status Desired [ $8‘75 Additional
E\ ;] Fee Required
City & Stale Ciy & Siale 8. Election Campaign Financing $5.00 May Be
2—3] E] Trust Funa Contribution Added 1o Fees
Zip Country 2p Country B. This corporalion owes or has paid the current year Inlangible
;I EI E[ El Personal Property Tax due June 30. ves [wo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EPUNG, ROBERT 81T Name
; 18624-8W-203 TERR- 82| Streel Address (P.0. Box Number is Not Acceptahle)
-HOMESTEAD-FL-83630 New address __% 28801 S,W. 157 Avenue
83
B4 City 85| Zip Code
Homestead FL $3033

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Forida Statutes, the above-named corporation submils 1his statemant for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as regislered
agen!. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Statutes.

SIGNATURE ____ ... e e —
Signaluco, lyped or prated nnma of registeratd agent mud lite ¥ applicatle (NOTE Hegisicred Agenl signalure required when reinstating) DATE e
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
> f TIME D T oecere 11 7ILE [T change [T Addition g
NAME STRANO, ROSARIO 1.2 NAME 3
steeer appaess | 28350 SW 182 AVE 13 STREET ADDRESS i
o | ov-sr-ze HOMESTEAD FL 33030 1LACITY-S1-2IP &
' TNLE D 7 oeLete 21TMMLE [Jchange [ aadition |O
HAME STRANO, VITD 2.2 NAME
_srrecranonss | 5450 SW 193 AVE 2.3 STREFT ADDAIESS
CITY-§1- 2 HOMESTEAD FL 33030 2 4TITY-SI-ZP
T [/} T beiete 31T T Change [ Acdition
T e EPLING, ROBERT 32 HAME
saeeraooness | H00R4-GW-ROB-TEAR-  New address __9 33 STREET ADRESS 28801 S.W. 157 Avenue
. |omy-sr-ze HOMESTEAD-FL63030- 34.07Y-5T-2P Homestead, FL 33033
] tme T DELETE 411LE CF change ] Additian
Y 4 2HAME
STREET ADDRESS 4.3 STAEET ADCRESS
CITY-ST- 2P 44CTY-51-7P
TMLE {1 oeLere 51TIMLE [J Change T Addition
b e 5.2 NAME
" | smeET AbDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-S1. 2
HITLE [T oecere 61TILE OJ change T Addition
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST-2 64 CTY-51-2IP
14, | heraby cerlify thal the information supplicd with this lling does not gualify far the exemption staled in Section 119.07{3){(1), Florida Statutes. 1 further cerlily that the information

Block 12 or Block 13 if changed, or an an attachment wilh an

N

- PR [
e ol m E A EEEE B B - . g e o= w

indicated on this annual report or supplemental annual reporl is rue and accurate and that my signalure shall have: the same legal effect as if made under oath; that | am an
ofticer or diraclor of the corporation or 1ha roceivor or Irusloc empowered to execute this report as required by Chapler 607, Flonda Stalules; and that my name appears in

305/
Aan 16800 YL E5_7211

.



