SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/%8: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

1

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

Sep 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SOUTHEASTERN MOTEL INVESTORS, INC.

P96000067847 (9)

A

Principal Place of Business Mailing Addrass

3934 SOUTH PENINSULA
PORT ORANGE FL 32127

3834 SOUTH PEMINSULA
PORT ORANGE FL 32127

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

08/15/1996

2. Principal Place of Business | 2a. "Maliing Address

11173939 Soath Peninvtle

2] BAZY  Douth

4. FEI Numbaer

Pm.mh__mﬁtmzeaz

Applied For |
Not Applicable |

Sulta, Apt. #, eto. Suita, Apl. #, elc.

7]

$8.75 Additionat
Fee Required

]

5. Cerlificate of Status Desired

office or registered agent, or both, in the Stale of Florida. Such change w
agent. | am famlliar with, and accepl the abligations of, saclion 607 0505

SIGNATURE

22 i 2T
City & State .~ City & Stale 6. Election Campaign Financing $5.00 ma
- . . . y Be
23 ory Ov g__f_fl-ﬁ o 2ﬂ Po ¥ Ovary €. F L Trus! Fund Contribution [] Added 1o Fees
Zip : Country 2w " Country 8. This corporation owes or has pald the current year Intangible
EZI <[22 a wus J_z_s] 321\ 21 3 WS Parsonal Properly Tax due Jung 30. Yos No |
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GEDDA, RONALD 81| Name
3934 80 PENINSUtA 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL asl Zip Code
11, Pursuvant to the provisions of sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered

as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

Signalure, typed or printed name of reglstared agont and titte H applmahI; (NOTE: Registerad Agent signalura required when reinstaling) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [ Joeiere 11 TMLE D Change [] agditon | 2
NAME GEWA. RONALD 1,2 NAME b
streeT noress | 3934 SOUTH PENINSULA 1.3 STREET ADDRESS ¥
CTYSTZIP PORT ORANGE FL 1ACITY-$T2P g
TITLE [ JoeLere 2ATITLE O Change | | Addiion
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2P 24CITYST2P ]
TITLE [Toecete 311MiE [ change [ Addiion
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITV-ST2IP IACTV-STZR : |
TITLE [ JoELere e _‘ [ change L1 Adstion
NAME 4.2 NAME -
STREETADDRESS 43 STREET ADDRESS
CITY-ST.2IP o o 440ITEST-ZP
TITLE [ Joetete S1TITLE ] charge 11 adition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-ST2IP - L 54 CITY-ST.2F
TITLE D DELETE BATITLE EjChange D Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY.ST.ZP N

indicated on this annual report or supplemental annual report is true and a
in Block 12 or Block 13 if changed, or on an attachman! with an address.
e [

Il

LR ! i R
1 E..‘E.' e F

SIS AL A ™I I

14. I hereby certify that the information supplied with this filing does no! qualify for the exempiion stated in saction 118.07{3){i}, Fiorida Statutes. | further certify that the information

an officer or director of the corporation or tha receivar ot frustee empowered o exacute this

ccurate and that my signature shall have the same Iagal effact as if made under oath; that | am

?ajquired by Chaptar 807, Florida Statules; and that my name appears
A\ O(j ;AODO_ s R R e 2

i) FEESE ¢



