PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000100499 (8)

SUMMIT HOSPITALITY CORPORATION

Mailing Address

2425 FRONTAGE RD
DAVENPORT FL 33337

Principal Place of Business

2425 FRONTAGE RD
DAVENPORT FL 33837

FILED
May 13 1998 8:00am
Secretary of State

RO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 593415207 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. i
r—l e l P &. Conificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m m Trust Furwd Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—2—4] 25 20 30 Personal Proparty Tax due June 30. Oves [ONo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
THOMPSON, PETER A ame
2425 FRONTAGE RD 82| Streatl Addrass (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837
[X]
84| City FL lasJ Zip Code

agent. # am familiar with, and accep! tho otigations of, Saction 507.0506, Florida Statutes.
SIGNATURE

$1, Pursuant to the provisions of Soctions 607 .0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

BIgnature, Typad or prniedl namie o fegistared sgont and Hio 1 applcatie [NOTE- Regiatered Agenl bignalufe lequired when reinstating) DATE =
12. OFF ICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TALE D [T GELETE 1.4 TITLE ET Change ] Addition <
NAME THOMPSON, PETER A 12 NAME §
smeeraporess | 2425 FRONTAGE RD 1.3 STREET ADDRESS &
CiTy-$1-28 DAVENPORT FL 33837 14 CITY-ST-2P &
TME [ OeLETe 211M1LE [TChange™ 1] Addition [
NAME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS .
CiTY-ST-21P 2 4DITY-ST-2P
e [T orere 31ILE [T crenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2 34 CITY-S1-21P
TLE [T DELETE 41 TILE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY-S1- 7P A4 CITY-ST-2P
TALE [T DELETE 51MNLE T ¢hange [T Agdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-2P 54 CITY-ST-21P
TMLE [T bilETE 6.1 TITLE CJChange ] Adaition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S1- 2P

14. | hereby certi

Block 12 or Block 13 if char

SIGNATURE:

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or frustee empowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

on an altachment with an address. Pm A ‘WR‘ D
‘ S i L

e



