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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

| Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SUMMER BREEZE INN, INC.

0005341 (7)

IR

Mailing Address
8227 FRONT ROAD

Principal Place of Business

8227 FRONT ROAD
PANAMA CITY FL 32407

PANAMA CITY FL 32407

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/17/1997
2. Principal Place of Businoss 2a. Mailing Addross 4. ¥EI Number Applied For
2 ; 2_6] 67-_31’,’2—’ ’76‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc i
—j P ° — . l B. Cortificate of Status Desired |:| $8'75 Additional
22 27—1 Foee Requirad
City & Stato . Ciy&State 8. Etection Campaign Financing $5.00 May Be
;_3_1 o B 28[ Trusi Fund Contribution Added to Fees
Zip Counlry M Country 8. This corporation owes or has paid the current year Inlangible
—2:[ ?.':I I 26] . E Personal Property Tax duo June 30, [ Yes [ o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATEL, RAJENDRAKUMAR 81| Name
8227 FRONT ROAD 82| Sireel Audiess (PO, Box Number is Not Acceplable)
PANAMA CITY FL 32407
83
84 City FL 85| Zip Code

41. Pursuant 10 the provisions ol Sechions 607 0502 and 607, 1508, Flonda St
office or reg|
agent. 1 am

stered agont, or hoth, in the State of Florida. Such change was authotized by the corporation’s board of directors, | hereby accept the appoeiniment as regislered
amiliar with, and accept the ebligabons of, Section B07.0505, Flarida Stalutes.

aunes, the above-named corporalion submits this statement for the purpose of changing its registerod

SHENATURE __

Signature, typod or preted aam e ol oo o afen: Aad e 1 appheabs

(NOTL: Registered Agent signaturs required when rainstating} DATE

Block 12 or Block 12 il chapepd n arphtlachpdfnl with an address.

I ATIIDE. L]

_JE___ Of [ ICE RE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD b 117 Tl Chenge ] Addion
NAME PATEL, HEMANT K 12 NAME
sweeraporess | 2210 8. WAUKESHA STREET 13 STREET ADDRESS
CHTY-ST- 2P BOMIFAY FL 32425 1400TY-5T-21P
e 8T [T oaee 2ATIE [ Change L] Addilion
HAME PATEL, RAJENDRAKUMAR 2.2 NAME
sweevapess | 9725 FRONT BEACH ROAD 2.3 STREET ADDRESS
CIT-57-2P PANAMA CITY FL 32407 2 40TV - ST-21P
THTLE D NG 31TME [T Change [ Addition
NAME PATIDAR, NAT 32 NANE
seeTaporess | P.O. BOX 7017 N/A/ 33 STRECT ADDRESS
CITY-5T-2IP BNNBRlDGE GA 34.CY-57-7
TITLE [ DELeTE A1 TILE [J Change — T] Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP L 4.4 CiTY-5T-21P
THLE ] DeLETE 5.1 TITLE [ change [T Adaition
NAME 52 NAME b
STREET ADDRESS ' 53 STREET ADDRESS
CITY-51-2P o ~ 54 CITY-ST-2¢
L I DELETE 5.9 TITLE O crangz [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP . L 64CITY-81- 2P
14, | hereby canife/ that the informaton sum!\ller\i winz this_!ilir:g doos nol gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily tha1_the information

indicated on 1his annual reporl ar supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

afficar or director al tha corporation or the recoiver ar trustee enmpowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name agppears in

AV TSV

CR2E034 (10/97)

oo 90 Co il I



