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

CORPORATION
ANNUAL REPORT

PROFIT

2 1

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State )
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDITERRANEAN MOTEL, INC.

P97000108243 oL

Principal Place of Businass

4429 GALL BLVD.

Mailing Address

4429 GALL BLVD.

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90023 018 ***150.00

B. JOHN OVINK, ESQ.
2402 CLEVELAND.STREET
TAMPA, FLORIDA 33609

ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12-24-97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 65-0819240 Noi Applicable
Suite. Apt. #, elc. Suite, Apt. #. elc. ) . i
Uile. Ap ele ' P 5. Certificate of Status Desired -0 $B 75 Adqltlonal
_a E-‘ Fee Required
CH;( &_Slale City & State _ 6. Election Campaign Financing $‘5.:9QM?‘Y.B9,.“
- 2-3—( s e PP — —= - Wiet FOS Contrigatan Added to Fees
Zip Couniry Zip Country . This corporation owes or has paid the current year Inlangible
24 25 29 Persenal Property Tax due June 30. K ves O No
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
81; Name

82| Street Address (P.O. Box Number is.Not Acceptable)

a3

84 City

85 Zip Code
FL |

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was aulnorized by the corporation's board of directors. 1 hereby accept the appointmant as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnature, typed or prnnted name of registered agent and Lig if applicable. (NOTE. Regisiersd Agent signature requirec when reinstatrg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PRESIDENT LI oeceTe 11 TILE D change 13 Adaition
NAVE PETER VONGAS 12N
smeeTAoDRESS | 84429 GALL BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILIL S. FI 336541 14 CITY-ST-2P
e SECRETARY O oeere 21 WILE Tl omnge [ Addition
NAME KELLY ASHBY 22 NAME
swreen aoomess | 4429 GALL BLVD, 2 3 STREET ADDRESS
CiTY-ST-7IP ZEPHYRHILLS. FL 33541 2.4CITY-ST-2P
THE 1 orere 34 TILE [T Change T Addition
NAME 32 NAME
STREET ADBRESS 3.3 SFREET ADDRAESS
Totstgp |7 T T e o T “34.CITY-ST2P ™ =as - e mrmeee—— -
TILE — [ oeLeTe G 1TTLE [ Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 0ITY-ST-21P
TITLE [T DELETE 54 TIILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IP 5.4 CITY-ST-ZIP
TITLE T pELeTe 6.1 TITLE O crange T addition |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-7P 6.4 ITY-ST-7iP

ATURE AND TYPI

14. | hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statules. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same 'egal effect as if made under oath; thatl | am an

officer or director of the carperation or the receiver or trustee empowered (0 execute ihis re

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

QFFICER OR DIRECTOR

KELLY ASHBY, SECRETARY 3-1-99  (813) 782-2829
D

port as required by Chapter 607, Florida Slalutes; and that my name appears in

ate Dayums Phone #

!

CR2E034 (10/97)




