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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90006 050 ***150.00

DOCUMENT # §11870

1. Corporation Name

SIESTA PLAZA MOTEL, INC.

IAGIAE WAL

Principal Place of Business Mailing Address

1120 SUN N SEA DR 3610 BROOKLYN AVE
SARASOTA FL 34242 FT WAYNE N 46809
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ppl
] [26] 652268616 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ~ - s =" iti
E, “ P ;1 ulte. Ap 5. Cenrtifcate of Status Desired O $B':;5R:;$|:;3nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l E] EI [m Personal Property Tax. Oves [ONeo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
GROVES, JAMES :
1120 SUN N SEA DR 82| Strest Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34242 83 -
I 84| City FLias Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such change was authorized by the
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP [1 DELETE 1ATTLE D [Change  [chAddition
e MOHRMAN, JOHN M 12N Mohyman f'{‘”‘“"fa(

swreeTaopress| 3610 BROOKLYN AVE 13STREETADORESS | 3 LI1v 13rooblye e

CITY-ST-2IP FT WAYNE IN 14CHTY-ST-2P Fot  Whaque, Taf

TILE )] [ DELETE 21 ThLE 7 [Change  [gAddition
NAME MUHLER, JOSEPH M 22Nave Mowrselonin  Rubats '

sTeeerscoress| 3610 BROOKLYN AVE srsmezraomress|  3wie Brosblge A

CITY-ST-2P FT WAYNE IN 2.4 CITY-5T-2P Fot Weyne, IV

TILE D LA DELETE 31 TLE b ) [Change  [&Addition
NAME RAGHID, MOURTADA 32NAME Hopen |, Bruce A

seeT aopress| 3610 BROOKLYN AVE sssweriooness| 3 wre 1Bcooklqn C

CITY-ST- ZIP FT WAYNE IN 34, CITY-ST-2ZIP Fort Wanw | Eaad

TME D ] DELETE 44TMLE b " [JChange  [FAddition
NAME GRANT, DONALD M 5. 2NaME Acker, Herbert

streersovvess| 3610 BROOKLYN AVE sasmerooess| 3uco | Broekbyn  Aue

CITY-ST-2P FT WAYNE IN AACITY-ST-ZP ot U“";w‘ . An

LE D [J DELETE 51 TTE AT ety Dann ClChange  [ctAddilion
NAME KING, MARK 52 NAME .

srwee anovess| 3610 BROOKLYN AVE sssmeraovess|  3Lte Browkiqe Ave

orv-sze | FT WAYNE iN 54 CITY-ST-ZP ot Wagne, L n

TITLE 0o . [J DELETE 6.1TINE B ! [CJChange  [Addition
NAME 0508, NANCY M 52 NAME Ehia A/ M

sTreeTanoress| 3610 BROOKLYN AVE BASTREETADDRESS | (o B PR, lL.,h Ave

CITY-8T-2P FT WAYNE IN A CITY.ST-TP Forl Winge | T nw

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

an address, with all other like empowered.

2-4-64 205 -471§-5"22¢

CR2E034 {11/98)

Daytime Phone #



