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

coRrorATON e | MEY 1 198 300 am
ANNUAL REPORT Socrotary of Stts ecretary of dtate

DIVISION OF CORPORATIONS 05-03-1999 90068 033 ***150.00

1999

DOCUMENT # p95000053189

1. Corporation Name

AMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address |'I|"l|| HI um llm III[l II”I m" |I||““|I NII "m ‘Iul W llll
0BS: SUPER & MOTEL ) 0BA: SUPER 8 MOTEL
1700 MAIN STREET 1700 MAIN STREET :
GHIPLEY FL 32428 CHIPLEY FL 32428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 59-3323578 Not Applicable
i . A ite, Apt. #, atc. ins
Suite, Apt. #, et Stite, Apt. # ete 5. Cerlifcate of Status Desired [ $8.75 Aaitional

Fee Required

City & State CI‘V & State 8. Election Campaign Financing O "$5.00 May_B—ei_ i

22|
El EI Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;l El E‘ i;l Parsonal Property Tax. [yes ONe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
PATEL, SUDHIR M :
1700 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428 3
84} City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporauon 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

Signature, typed or printed name of ragistered agant and title if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE C“E‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P [ DELETE 1.1TME [JChange  [) Additign E
NAME S. PATEL 12NAME 3
streetanoress| 1700 MAIN ST 1.3 STREET ADDRESS &
CITY-ST-ZP CHIPLEY FL 14 CITY-5T- 2P &
e S [] DELETE 21TME [Change [ Addition | ©
NAME PATEL, P 2.2 NAME
smeeTanoress| 1700 MAIN STREET 23 STREET ADDRESS
CITY-ST- 2P CHIPLEY FL - Jeacmvsrze -~ - e e
TIMLE [] DELETE 3ATILE [OChange  []Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TINE [ pERETE 41TIME (Jchange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST- 2P
TME [J DELETE 5.1TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-2IP 54 CITY-5T.ZIP
TME [] DELETE BATITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS [, , o7 6.3 STREET ADDRESS
CIY-5T- 2P 1+ VT 64 CITY-ST-ZIP

tal gnnual report is trug agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Blt.;ck 12 or Block 13 if changed. or an ar’att; ‘ an a ith all other like empowered.
SIGNATURE: SN LACORE éﬁf@%@f L/’/ 74/ 55 950638 53%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytima Phone #

14. | hereby cemfy that the information supplied withthis filing does not;utllfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information




