PROFIT

F{ ORIDA DEPARTMENT OF S1ATE

FILED

CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BROKEN ARAOW MOTEL INVESTMENT, INC.

Maihng Address

16630 W, HWY. 441
MOUNT DORA FL 32787

Principal Piace of Busingss

16630 W. HWY. 444
MOUNT DORA FL 32757

A0 O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiea

08/01/1997

2. Principal Place of Busingss 2a. Malling Address T 4, FEINumber Applied For
_ETISZW USHUQJ}?'\! E] 5 o L)5 HV\)" a’q’\’ :39" B‘-{(ﬂgéﬂo Mot Applicable
Suite, Apt. ¥, etc. _ Buite, At #, elc o . ) $8.75 Additional
E] WC ; Pd m_, F;’L.- _-27] ja ! j PO&.{.— PC’ 5. Certificate of Stalus Dosired O Fee Required
City & Slalg City & Stale 6. Election Campaign Financing $5.00 Mma
. . b . v Be
;3_] 93 % 8 % 281 %’; gZ 7 Trust Fund Contribution Added to Feas
Zip Couniry ap Country 8. This corporation owes or has paid the current year Intangible
;4—] ;;I ‘ J 5& ?91 ;l Pergsonal Property Tax due June 30. Yes [] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
MAROLIA, JANAK § 1] Name
16830 W. HWY. 441 82| Stregt Address (P.O. Box NL;Tfer is Ngt Acceptable)
MOUNT DORA FL 32757 St2o US HWY_ F7n)
a3
84| ¢j 85( .4n,
PobveriPols FL " 94%27

SIGNATURE

11, Pursuani fo the provisions of Seclions £07,0602 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Stale of Forida. Such change was authorized by Lhe corporation's board of direclors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept ihe cbligations ol, Section 607.0505, Florida Statutes.

m;ﬂﬁ-ﬁ:ﬂ—nf r;fﬁ;{;:n'-v'r;rl ﬂé_ul'\ﬂtﬁa:'n&'lnin It a|35im(n (NOIE Regisiered Agont signature quivEu Vm.i'fﬂ;rrl‘e-i-nslmlng) LAYE p
12. QFFICEHS AND DIRECTORS l 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 224
TALE D T T7J DECETE 11TIE [T change [ Addition 8
NAME MAROLIA, JANAK S 1.2 NAME 3
seeranpaess | 18630 W, HWY, 441 1.3 STREET ADDRESS 8
CITY-5T-2P MOUNT DORA FL 32757 1.4 CIY-5T-2IP E
TLE D [T pekte 21 TITLE T change [ Addition [©O
NAME DESAI, THAKOR C 2.7 NAME
swmeeraooress | 935 SPRINGRIELD RD. 2 3 STREE1 ADORESS
Gy - ST-7IP MILLBRAE CA 94030 2 ACY-5T-2
TLE D [J orLETE 31 TILE [Tcharge [ Addition
NAME NAIK, HEMANT N 3.2 NAME
smeetaboress | 5620 US 27 N. 23 STHEET ADDRESS
CITY-§1-2IP DAVENPOHT FI- 33837 34, CITY-ST1-21p
TIILE [J DELETE 43 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2IP A4 CITY-ST-2IF
TITLE [ DELETE 5.1 TIMLE [Tchange T Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-20P 54CIY-ST-2F
TILE [ petete £1TNTLE [ Change [T Addilion
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-2P £4CIY-ST-2P
t4. | hereby certify that the information supplied with this filing doos not qualify for the exemption slated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the information

Block 12 or Block 13 if changed, or on an allachment with an address,

indicatéd on this annuat report or supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director ol the corporalion or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Stalutes: and that my name appears in

N I

n In r4R LL?A..QQZQ



