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

PROFIT
CORPORATION

E S, FLORIDA DEPARTMENT OF STATE

3,

. Sandra B Mortham
187
i b

: Secrtary of State

ANNUAL REPORT g : 3
1996"7- - Q{gw'*/b/ f})l)rlﬂ?d ‘1F CORPORATIONS C/
DOCUMENT # Pg3000044209 (3)

COURTYARD CONGEPTS, INC.

Principal Place of Business Ma'ling Address |||I'|||“|| ||||I"||| |l||||||“ I|l|| “l“llm

e8I VS 19N P.O. BOX 139
PALM HARBOR FL 34664 LARGD FL 34649
3. Date Incorporated or Qualficd 3a. Date of Last Beport
2. Prnncipal Place of Business 2a. Mailing Address B 4. FEI Number o Appled For
21 |26] | s9ate8312 | |notApplcas
Suile, Apt #, etc Suile, AplL ¥, etc $8.75 Adaitional
F 5. Corthcate of Stalus Desired .
2] 500 3 n& S+ Ao o ’ e FeeRequied
Crty & Stale | Ciy & State 6. Election Campaign Financing [] $5.00 May Be
;;I LA—Q&’O fb' zﬂ Trust Fund Contributon Added 1o Fees
Zip | Coytury L Zip | Country 8. Tnis corparation has latuhty for injgefible tax under s 199032
;[ 3 "ll‘[o 40 25_1 “\ U‘I‘:/L«L% 2a Sa Flarida Statutes Yos [] No
9. Name and Address of Current Registerad Agent L 10. Name and Address of New Registered Agent
81| Name
MONGELLUZZ), CHRIS e
3198 GULF TO BAY BLVD. B2| Sieet Address (F.Q. Box Number 1s Not Accephable)
c 8050 "Eact” o DL
LEARWATER FL 34615 5 4 U
84| City ] ‘as| 2ip Code
Lawbo  F FL || 56/

TN, Pursuant o he prowisions of Sectons 607 0502 and 607.1508, Fiorda Slalutes, the abave-named corporalon submits this sialement 167 he purpose of changing ils registersd
ofiice or regislered agant, or both 1n tne State of Florida_Such change was autharizea by e carporation's board of directors | horcoy accepl the appaintmeant 4s rogrstered
agent am famihar witn. and accept 1ne obiigations af, Secbon 807 0503, Flarda Statules

SIGNATURE e e - R . R
SEJAAt i fgpand 08 prtos, e o A A e A ! VEDTE Hopterid A0enl Sgeiitme 12 when e gt Al
12. OFf ICERS AND DIRECTORS 13, ALDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IH 12
THLE PST ' [ oeeete T - o [FThange [ ] ‘adotior.
NAME MONGELLUZZI, CHRIS 12 NAME —
srreet aooness | 3108 GULF 1O BAY BLVD 1 3STREET ADDRESS 3 08D Lhst Q)Q‘L[ &
CIrY-57-2P CLEARWATER FL 34619 14CTY-§1- 2 LAC Go o Bt [
e 1 DEtere 29T ] Changs [T Acdivon
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-S1-2P i . 2 401y -5T-21P )
THILE ) ] Detere 31TINE [T change [ ] additan
MAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-§T-2IP 14 OT¢-S1-2¢
TILE N T oeceme atInE [T Cnange” [] Addiin
Y 4 2HAME
STREET AGORESS 43STHEE) ADDRESS
CITy-ST-2IP 440TY-51-2IF
TIE - [ onere ST i o [T crange [] Asditon |
NAME £ 2NAME
STREET ACDHESS 53 SIRFET ADORESS
GITY - ST-2P 540ITY-5F-7
TITLE [T oeere 61 TILE ’ U] Change [ ] Addvion |
NAME B2 NAME
STREEY ADDRFSS 6.3 STREFT ADDRESS
CiTy-51-21P B4 CITY-5T-2IP

14. 1 do herety cerlily that the nformation supphod wilth this fiing is valuntarly furnished and does not qaa'ity for the exemption stated 11 Secuon 119.07(3)(x). Flonda Statutes. |
further cerlify thal the infarmation indwcated on this annual repgrt ar supplemental annual reporl is true and accurate and that iy signalare shall have hy same legas efect asif
made under oath, that | an officar or director of ne corgafition or the receiver or trustee empowered Lo execute this report as recured by Chapter 617, Flonida Standtes. and

that my name appears on an atlachment withan address
SIGNATUR I et 7 SN CTEl B & o o

IRECTOR Do Tyt P &

CR2EQ34 (3/95)




