IR

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

TASCOMORA, INC.

P9B000050935 (1)

Principal Place of Business

Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

U0

ofice or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board ol directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

KING OgLE MOTEL KiNG COLE MOTEL
401 EAST SHORE DR. 401 E. SHORE DR.
CLEARWATER FL 34630 CLEARWATER FL 34630 DO NOT WRITE IN THIS SPACE
us - us 3. Dats Incorporated or Qualifiad
2. Principal Place of Businass 2a. Mailing Address 4. FEI' Number Applied For
21] WOACWAR0 SREWRS (Vi) e, ONee 5£9-3386032 Not Applicable
Suite, ADL #, ¢lc. Suite, Apt. #, elc. o ] $8.75 Additional
22 LFOI Seoxas (X2 . 'Z—TI 5. Gertificate of Status Desired & Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
E]O-L-GG\Q_\QN\'&(«’. / =y ;3—] Trust Fund Confribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
m%%q 2_51 u -5 A - —‘;9—] m Personal Proparty Tax due Junae 30, Yes 1 No
9. Name and Address of Currenl Registered Agent 10. Name and Addraess of New Raglstered Agemt
MRS M.S. MCOHIE Bl Nmepnos. TN S, ONSSv\e
401 EAST SHORE DR. 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 502 Ul e aDty  csvesEas [2IV® -
CLEARWATER FL 34630 &
84| Cit |as Zip Code
C Leac\norvez FL | l==23c5
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporalion submts this statement for the purpase of changing its registered

CR2E034 (10/97)

SIGNATURE e
Signatuie typad of ponlod name of regesterad agont and Il f apghcntie (NOTE Regislered Agenl mignahire required when rainstating) DATE
12, OFEICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tme P TJoelee 1AL [J Change L] Addition
NAME AIN MCGHIE 1.2 NAME
smeerapoiess | 409 EAST SHORE DR. 1.3 STREET ADDRESS
CiTY-S1-2P CLEARWATER BCH FL 14 GITY- §T-2IP
TILE §T [T peaete 21TILE [J change T Addition
NAME MS MCGHIE 22 NAME
streer aporess | 401 EAST SHORE DR. 2.3 STREET ADORESS
CITY-ST- 2P CLEARWATYER FL 2.4CIY-ST-21P
ME 7 ceLETe 31TITLE [JChange ] Addition
NAME 32 NAME X
STREET ADDRESS 33 STREET ADDAESS
CiTY-51-29 34.CITY-ST-21P
TME [ oeLETe 41 TITLE T Change ] Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z1P 44CITY-5T- 7P
TME T OELETE 51 TNLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 5.4 CITY-ST- ZIP
TILE LI DELETE 6.1 1THE [Jchange [ Addition _
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IP

SIGNATURE:

Block 12 or Block 13 if changed. or on an altachment with an address
. .~

44, | heraby caerlify that the information supphed with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | furthar ceriify that the information
indicated on this annual report or supplemonial annual roporl is 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 carporation or tha receiver or trustoe empowered to execute this roport as requited by Chapter 607, Florida Statutes; and that my name appears in

T S I Y -




