FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra . Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998

DOCUMENT # Pg4000068280 (4)

1. Corporation Name

AGCOMMODATIONS UNLIMITED II, INC.

REERCARV AT

Principal Place of Business Malling Address
1125 UUS KWY 98 SQUTH. SUITE 101 1125 US HWY 98 SOUTH. SUITE 101 ‘
SUITE 200 SUTE 200
LAKELAND FL 33861 LAKELAND FL 33801 DO NOT WRITE IN THIS SPACE
138 us 3. Date incorporated or Qualified
09/14/1994 .
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
21]  Termoue Sute (04 26] Yove Swite 1ot £0-3973186 Not Applicabie
Suite. Apt. #, etc, Suite, Apt. #, etc. , $8.75 Additional
EI m 5. Certificate of Status Deslred E/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation cwas or has paid the current year intangible
;‘ Es_l E‘ ;’ Persanal Property Tax due June 30. 1 Yes o
g, Name and Address of Current Reglstered Agent 10, Name and Address of Mew Registered Agent
ST JOHN, JOSEPH P 81{ Name
1125 US HIGHWAY 98 SO. #200 82| Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND FL 33801 ;
83
84 City FL Bstip Cade

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Stétu:es, the above-named corporation submits this statement for the purpose of changling its registered
oifice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatura. typed or prinied name of raglstered agent and titla if applizable {MOTE: Registered Agent signalure required when reinstating) L DATE .

12. OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD L1 DELETE 1.1 TIME [T change [ Addition

NAME CAREY, JAMES E 1.2 NAME

sTREET ADDRESS | 617 POWDER HORN ROW 1,3 STREET ADDRESS

CITY-ST-ZP LAKELAND FL 1.4 CITY-57- 219

THLE 0 | DELETE 21 TITLE [“Tchange [T Acdition

NAME ST. JOHN, JOSEPH P 2.2 NAME

sTReeT Aporess | 823 SANDY KNGLL CIRCLE 2.3 STREET ADDRESS

CITY-S7- 217 LAKELAND FL 2, 4CITY-8T-2IP L

TTLE [ ToeLere 31 TILEE [ Jchange [ Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2P 3.4, CITY-5T-2P L

TITLE . [f DeLeTE 41TITLE I chenge [ _{ Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-21P . ) . 44 CITY-ST-ZP, L )

TALE CTDELETE ~ § saame . [T Ghange} LT Additian

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS '

CITY-ST-ZIP ‘ 5.4 CITY-ST-TP ) . e

TITLE T 1 DELETE 6.1 TITLE T Change _ [ Addition

NAME 6.2 BAME

STREET ADDRESS 63 STREET ADORESS

CHY-S7-21P 6.4 CITY-ST-ZIP

14. | hereby certilrhy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclar of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 667, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ I\ s P iR A RET e P S-St halag 991 686 1460

CR2E034 (10/97)



