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

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Mal' 04 1998 8 . OO&III
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretat \Y Of State
DOCUMENT # P97000012586 (8)
THE LITTLE DIAMOND MOTEL, INC.
\
BT O G
Principal Piace of Businass Maiting Address . '
2385 DRANGE BLOSSOM TRAIL 2385 ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualifiad
4 02/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26] 59-3426268 | Not Appiicable
Suite, Apt. ¥, etc Suits, Apt. #, elc. ] $8.75 Additional
) E‘_ ?;I §. Certificate of Status Desired (| Feo Required
i City & State Ctty & State 8. Election Campaign Financing $5.00 May B
% la 26 Trust Fund Contribution | Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ a4 ;S—I ;l ) ;‘ Parsonal Property Taxdue June 30. [ Yes KJ No
: 9. Name and Addreas of Current Registered Agent 10. Name and Address of Now Reglstered Ageant
% SWART, HARRY J 81 Name
1 L]
¢ TA7 EAST OAK STREET 82| Streat Address (P.0. Box Number is Not Acceptabie)
KISSIMMEE FL 34744 o5
84| City FL lasl Zip Gode

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fs rePialarad
office or regisiored agan!. or both, in the State of Fiorida. Such change was authorlzed by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Soction 607.0505, Flofida Statutes.

T
+ | sioNATURE
1 a. typed or preted name of registorad agent and tille ol applicabls {NOTE Reglstered Agent aignature required when raingiating) DATE
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1{___ g
i me ) [T DeLETE 1ATILE P [T crage K] Addition | S
4 A SCHNEE, UDO 12 NAME g
B smeeraooeess | 2385 ORANGE BLOSSOM TRAIL 12 STREET ADDRESS
¥ lLovsiw KISSIMMEE FL 34744 14 CITY-ST-2IP
i D [J DELETE 217MLE s, T Ll change ¢ ] Addition |&0
? HAME SCHNEE, SANDRA 2.2 NAME
i+ | smeevaooress | 2385 ORANGE BLOSSOM TRAL 2.3 STREET ADDRESS
dol eny-store KISSIMMEE FL 34744 24 CITY-ST-2P '
i TME | GTE 3.1 TLE [JChange LJ Addition
L T 3.2 NAME ‘
; STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-51-2P
IE [J oecere 41 TITLE ) Change LI Asdition
I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST- 2P
; ILE T DeLETe g 5omme [ Change | _J Addition
| e 52 NAME
2| STREET ADDRESS 5.3 STREET ADDRESS
A N ) 5.4 CITY-ST- 2P .
b | e ] DELETE 6.1 THLE L Changs [ Addition
RAME 6.2 NAME
" | SWREET ADDRESS 6.3 STREET ADDRESS
ery-S1- 2 6.4 CITY-ST-2IP :

14. | hereby cerlily thal the information suppliod with this filing does not qualify for the examﬁtion etated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informat|
indicated on this annual repon or supplemental annual reporl is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or diraclor of the corporation of tha raceiver or trusiee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aliachmeni wi adaress.

CICNATIIRE- oA %’ .4‘2.&2 ﬂ / é@rzéi ¥27-§70 00




