05051999-90209-028-$150.00-$150.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 9 8 OO am
CORPORATION Kathorine Harris
ANNUAL REPORT Socraary o Sia” Secretary of State
1999;,' DIVISION OF CORPORATIONS 05-05-1999 90209 028 ***150.00
DOCUMENT # Pgg8000004
1. Corporation Name 8 920
LOUQUE HOSPITALITY CORPORATION
I ___ O A AR
119 W MaN ST P O BOX 413
PERRY FL 32348 PERRY FL 32348
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed ,
, ~ 01/15/1998
2. Principal Place of Business 2p. Mailing Address 4. FEI Number Applied For
= m 59-3493232 Not Agplicabla )
Suite, Apl. #, etc. Suite, ApL #, etc. ) ] $8.75 Adaitional
;1 —z—ﬂ §. Cerlifcate of Status Desired O Fee Required
City & Stats Clty & State 8. Election Campaign Finencing $5.00 May Be
- ';i——'—"* — - = 28] - s e T Trust Fund Cntibution Adosd 1o Foes
Zip Country Zip: Country 8. This corporation owes the current year intangible
124) fz—sl |20] J30) Personal Property Tax. Oves [Oo
9. Nams snd Address of Cument Registered Agernt 10, Namsé and Address of New Registered Agant
Bi| Name j
DICKSON, DAMC € X
116 W MAIN ST 82| Street Address (P.Q. Box Number is Not Acceptable) "
PERRY FL 32347 5 :
54| City 5[ Zip Godo ]
1. Pu [ 3 - ‘F Statutes, the above-named corpora Folf- T ! [
. - S Actions | A orida ts -
oﬂi‘c‘auirm ._._., . oth, 5 . : ap wt::uauihodzoad by the roz":wegoralit:un augaﬁbm&ﬁm‘ oo purpo::pa::namb;g fﬂﬂl lswma i
agant. ! amfs Isr_\:vi \ acco > obifga L Begt 607 (505, Florida Statutes. . : L ‘ k
SIGNATURE ' : ;
Signaipd, (Jpod of printed Iy [NOTE: Regutsrad Agert 3gnaturs requined when nenatating) T RATH ﬁ.i
12. -+ OFFICERS AND DIRECTORS' g 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 5 &
e PD ~ "L DELEIE 11 TMLE DCharge L) Addidon E ;
NAVE DICKSON, DAVID 12 NAME 3
sreeTsporess| 116 W MAIN ST +3 STREET ADDRESS R ] ‘
oTY.51-29 PERRY FL 32348 1ACY.ST-20 &= ‘
e O DELETE 21 TmE [lChenge  [JAdditen | © 5
HAME 22 NAMNE. '
STREETADORESS 2 STREETADORESS : b
CITY-ST-2P 2.4 CITY-ST-2P e
mE _ . ElogErE  Hame —— [Change  [JAddion! T o
INAME 32 NAME = .
| smreEracoRess| — e _)sasmecracoRess . S .
cv-st-ze 34.0TY-$T. 2P - o
TE ] DELETE 41 TILE . [[JChange [} Addition = o
NAME 4.2 NANE = -
STREET ADDRESS 4.3 STREETADDRESS = [
CITY-5T-2¢ 44 CITY-ST-TP E
TIE {1 DELETE 51 TE CChangs [ JAddiion - I
NAME 5.2 NAVE ! ‘-
STREET ADDRESS| 53 STREET ADDRESS - E :
CTY-ST.5P SACITY-ST-2P -+
E T DeLETE BImE DCrange ) Mdtitor = i
- o : i
6.3 STREET ADORESS P =
orry-51-20 B4 CITY. ST- 2P '_:‘ =
14, | hereby certify that the infannation suppuad with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florda Stahstes. | further certily that the information a
indicateq g)n is %r'vrm -: P emai ° e and a‘gc:;anl:dax\lns\ex my sal?.nmm?mdaﬂ hghve tha %_;\ameﬁad as it mf’:‘:{\w::g.mal ! arr: :‘n |:‘| =
Block 12 or Biock i y K b on adiress, with il othar ike empowered, By Chapter ? * ™ S
SIGNATURE P



