FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

i
%y, I

DOCUMENT #

1. Corporation Namo

ORBIT MOTEL, INC.

P94000071481 (3)

Mailing Address
§210 BAY POINT DRIVE

Principal Place of Business

2210 BAY POINT DRIVE

FILED
Apr 03 1998 8:00am
Secretary of State

O

ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
. 3. Data Incorporated or Qualified
09/26/1994
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applicd For
2 2] 59-3281342 Not Applicable
Suite, Apl. #, alc. Suile, Apl. #, efc. iti
P ' P 8. Gertificate of Status Desired O $8.75 dditional
?21 _ZT‘ Fee Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Bo
m m Frust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
’;ﬂ E‘ —2;1 30 Personal Property Tax due June 30. [J Yos [ Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAKER, STEPHEN F 81| Name
565 AVENUE K., S.E. 82| Suosl Address (P.O. Box Number is Nol Acceptanic)
WINTER HAVEN FL 33880
83
84| City FL 85] Zip Code

agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpese of changing its registered
office or registered ageni, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors, t hereby accept the appointment as registered

Black 12 or Block 13 if changed, or on an attachment wilh an addrass

Signature 7lv|m<i ocrar]ﬁﬁv;h;‘—al '.L{;'-:.'-?.T-n’sﬁﬁd tivg apphicable {HOTE Rogislared Agent bwglairs required when rainstaling} DATE F-:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [l
THLE PVST CJ oreete L1TILE D P B Cnange [] Aaaition 1?,
NAME MITHA, KARIM A. 1.2 NAME Nizag A~ MITHD 3
sweeraooiess | B210 BAY POINT DR 13STRETADDRESS | B Ep AW SBLITCH yon/ R D S
Glry-S1- 20 ORLANDO FL 14 CITY- §1- 2P OCAA - FL IYYY2 &
mie [T oeLene 21 TNLE [T onange ™ [ addition |O
NAME 27 NAME
STREET ADDRESS 23 STRAEET ADDRESS
CITY-81-2IP 2 4CAY-51-2IP
THILE [ pecere 31TLE [J change T[] Addition
HAME B 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-2iP 1
TILE [ orete 41TME [T change T3 Aadition
NAME 4.2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CI¥Y-S3-2P 44C0Y-87-2
e T[] petete 51 TITLE [ change [ gdition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IP
e L] DELETE 61TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P 64 CITY-S1-2P
14, | hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Flarida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chrecior of the corporation or the receiver or trustee empowered Lo exacute 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in

r

£

re

B Ty PN P S |



