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

1998

L © PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mertham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporalion Name

ADAY MOTEL INC.

P97000030020 (6)

Principal Place of Business
501 BAYVIEW BLVD. & ST PETE DRIVE

Mailing Address
501 BAYVIEW BLVD. & ST PETE DRIVE

FILED
Mar 05 1998 8:00am
Secretary of State

AP G

OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{(4/02/1897
2. Principal Piace of Business 2a. Mailing Address 4, FE| Numbey Applied For
21] 26) 59343572/ Nol Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc. . ) $8.75 Additional
—2;] B. Certificate of Status Desired | Foo Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Bo
23] Trust Fund Contribution Added 1o Fees

22
=)
i

Zip Country Zip Country

2 2] 3]

8. This corporatian owes or has paid the current year Iptangible
Personal Property Tax due June 30, [ ves &D:o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent -
SZCZUCZYNSKI, STEFANIA 81| Name
501 BAYVIEW BOULEVARD & ST PETERSBURG DR. 83| “Street Address (B0, Box Number is Nl ALceptanie)
OLOSMAR FL 34677 =
84| City 85 Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ils registered
office or registered agenl, or bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registored

agent. | am.familiar with, and accept tho obligations of, Seclion 607.0605, Florida Statutes.

14. | heraby certi
indicatad on this annual report of supplemental annua! report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the carporation or the recaeiver or truslee empowered 10 éxocute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

SIARDIA ™I IDFE. N

SIGNATURE

Signature. typed of printed nama ol registered agent and lilke il appliceble (NOTE: Registered Agent signature required when (einatating) DATE ﬁ.
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE T oeLete 11 TLE [T change [T Addition | =2
- |WIOM SZCZUCZINSKY °
STREET ADDHESS Jy/ £f/‘//£‘“/ 3‘@ 4 1.3 STREET ADDRESS E
orv-st-ae | YL ATR L, Y677, 14 CITY-51-2IP o
TTE [ becEre 2171LE O Change [ Addition JO
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 2. 40ITY-ST-ZIP
TILE [] DECETE 31TNLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - ST- 2P 14 CITY-SF-7IP
TILE [T brLETE 41 TILE [5 change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CTY-5T-2IP
TITLE [ DELETE 51 THLE TJCrange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21P 54 CITY-ST-2iP
MLE CJ peLETE 61TILE T change [T Addition
NAME 6.2 NAME
STREET ADDAESS €.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 5T-2IP

that the information supplied with 1his filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the infarmalion

Block 12 or Block 137&mged, or on an attachmeni with an address.

ﬁ“ﬂ3414:4 (P__n# 'y JXIIIL‘ME / .

B P D [T Bl by



