P

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS S e Cret arE 7 O f St ate
DOCUMENT # ( )
1. Cgrporation Name 809025 5
PORT A ROOMS INC.
R RAC AT R RCRBRATIA
21910 HALE RD. 21810 HALE RD.
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639 o
us Us DO NOT WRITE IN THIS SPACE
3. Date incotporated ar Qualified
, 10/22/1980
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appiied For
21 |26] 59-3037128 Not Applicable
Suite, ApL #, atc, Suite, Apt, #, etc. N $8.75 additional
g_ —z;l 5. Certificate of Status Desired 4 Fee Requirad
City & State Gity & State 6. Elscticn Campalgn Financing $500 May Be
23 EI Trust Fund Contribution Cl Addedto Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
Ei —Z_S-I -2;| m Personal Properly Tax due Juna 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistgrizti &gﬁs{qt _
CONTAT, MATILDA L. 81| Name
21910 HALE RD. 82| Strget Address (P.O. Box Number is Not Acceptabla)
LAND O'LAKES FL 346239 _
5 e
84| City -y |85]| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits his statement for the purpose of changing its regisiéred
office or reglsterec agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ _
Signatue, typed o printed name of registered agent and litte it applicabla. (NOTE: Registared Agert signature required when reinstating) DATE . )

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ~ 1 pELEIE 1.1 TLE ’ ] Change T Addition

NAME CONTAT, MATILDA L. 12 NAME

smeeT ADDRESS | 21990 HALE RD. 1.3 STREET ADDRESS

CITY-§1- 219 LAND O'LAKES FL 14 CITY-§T- 7P

M D ~ L] DELETE 21 TME [T Change L] Addition

NAME CONTAT, DALE 22 NAME

stager anoaess | 21910 HALE RD. 2.3 STREET ADDRESS

CITY-53-2P LAND O'LAKES FL 2. 4.0ITY-5T-2P

THLE D "] DELETE 31 7MLE ) - L change [ Addition

NAME OPEL, JEFFREY D 3.2 NANE

streeT apomess | 19300 CAUSEWAY BLVD 33 STREET ADDRESS

CRY-S7-21P LAND O 'LAKES FL 3.4, OTY-ST-7P

TITE 1 DELETE 41TIMLE [ Change L] Addition

HAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

LiTY - 5T- 2P 44 GIY-ST- 2P

ILE T DELETE 5.1 THLE “[J Change ] Acdition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY-ST-2P

TITLE L OELETE 6.1 TOLE [ Change [T Addition

NAME 6.2 N{UE

STREET ADDRESS 63 SHEET ADDRESS

CITY-ST-2IP 54 Cliy-5T-2P

14, | hereby certify that the Information supplied with this filing does not qualify for the eximption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informafion

that my signature shall have the same legal effect as if made under oath; that | am an

indicaied on this annth) report or supplemental annual report is frue and accurate
is repart as required by Chapter 807, Florida Statutes, and that my name appears in

officer or director ol thejcorporation or the receiver or trustee empowered to execute
Block 12 ¢r Block 13 if phanged, ¢r on an attachment with an addrass.

L [~ [5-FF FBIFIADTF

T YTy Y

SIGNATURE:

CR2E034 (10/37)



