FILE NUW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Feb 18, 1999 8:00am

CORPORATION
"% Secretary of State
02-18-1999 90087 001 **+150.00

LT

PQ@%’;&MED’ T# P94000037234
WESTERN MOTEL COMPANY

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

05/13/1994

4, FEI Number
08-2348972

5. Certifcate of Status Desired a

0023782

] FLORIDA, DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

Mailing Address

1901 S. ATLANTIC AVENE 1901 S, ATLANTIC AVENUE
DAYTONA BEACH SHORES FiL 32118 DAYTONA BEACH SHORES FL 32118

. Principal Place of Business 2a. Mailing Address

. Applied For

| | Not Applicanie

$8.75 addttional
" Fee Required

- sfizlééﬁcrnta'm“ﬁ?gﬁFiﬁsﬁciha “$5.00 %y 5s
_ Trust Fund Contribution Added to Fees
8. This corporation owas the current year Intangible

: Personal Property Tax, JYes CIno
10. Name and Address of New Registered Agent

Suite, Apt. #. etc.

Suite, Apt. #, etc.

BIEDERMANN, CHARLES
1901 S. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

Zip Code

provisions of Secfions 607.0502 ang 607.1508, Florida Statules, the above-named Corporation subrmits this statemeant for the purpose of changing its registered
office or registered agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, I hereby accept the appointment as registerad
o 8g e 0 ion 607 ! _

SIGNATURE

Signature, typed or annted name of fagistered agent and titie 7 applicable, (NOTE: Registered Agent signature required when reinslatingy DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 12 @
P [ oeLeTE 11MME OChange [T Addition E !
v BIEDERMANN, CHARLES 12nvE 3
STREETADDRESS| 1801 S. ATLANTIC AVENUE 13 STREET ADORESS g
arsze__| DAYTONA BEACH SHORES FL 3211 L4CTY.sT. 2 &
TME [J oELETE 21TmE o
NAME 22NAME :
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-S7-28 ] 7 2 40ITY-5T-2P .
TITLE ) T T - [JoElEE 31TLE “[J Addition :
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21p 34.CITY-ST-71p
TLE [ DELETE 4L1TmE ] Addition
NAME 4. 2 NAME
STREET ADDRESS . 43 STREET ADDRESS
HTY-ST-2iP 44 CITY-ST.2IP
TMLE [J oELRTE 51TITLE
AME 5.2 NAME
TREET ADDRESS ' 5.3 STREET ADDRESS

ITY-ST-21P ‘I
TLE DO Addition |
\ME ! q. ' 4

REET ADDRESS ]

[Y-ST-2p 1

% | hereby certify that the information Supplied with this filing doek yi exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this annual report or Supplemental annyal report
offic 0

E and that my signature shall have the same legal effect ag if made under oath; that | am an
er or direct; a
Block 12 or Blg

Sfute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
er like empowered.

r of the corporation or the receiver or trustee ¢
ck 13 i changed, or on an attachment with an

IGNATURE:

1 R N SR
IR VA AR LT
SIGNATURE AND TYFED OR PRINTED NAME br SIZ NING OFFICER oR DIRECTOR Dats = T



