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

PROFIT 20T 1L ORIOA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION £y Sandra B. Mortham ay . am
: ANNUAL REPORT y Sacretary ol Stale
i 1998 Nt DIVIS{ON OF GORPORATIONS Secretal S’ Of State
i | DOCUMENT # (5)
k ¥. Corporation Namo V0901 8 5
: DISCOUNT BEDROOMS, INC.
1 Princlpal Place of Businoss Maiting Address
| €1 WVINE STREET 4255 SILVER PINE STREET
SUTTE #D KISSIMMEE FL 34746
KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
, 01/21/1992
‘ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T R 59-3115645 Not Applicable
Bulle, Apl. #, #ic. Guite, Api ¥, alc - ‘ $8.75 Additional
d —2;1 s ;ﬂ §. Cerlificate of Status Desired O Feo Required
: Chy & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribulion O Added to Fees
Zip . Counlry |7 Caunlry 8. This corporation owes or has paid the current year Intangible
24 25| 20| m Personal Properly Tax due June 30. K ves [ho
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TODD, EVAN J. 81/ Name
4255 SILVER PINE STREET 82| Sreet Address i
: {P.0. Box Number is Nol Acceptable)
+ KISSIMMEE FL 34746
% 63

85| Zip Code

84 City FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accepx the appoiniment as registered
agent. | am fa fr wailh, and acaomum n/bjigaticnns of. Soction 607.0505, Florida Stalutes.

L TR R

- i ) c.

i SIGNATURE __&Meiam  of €l Fede T Tope ppeside., Y-29-¥¢

H Signature typod o pgfied nan e ol negedened ;s[)‘:-rjlj_xil:i}wm it urd driahirs (NOTE - Registered Agent sidoature reqd red when rainstaling) DATE p

K OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

Pl e o LI DELETE 11TILE O change [T Addition | 3=

! NAME TODD, FRANCIS M. 1.2 NAME §
smeeraooress | 410 SCORE LN, 1.3 STREET ADDRESS o]
oY -$1-2IP POINCIANA FL 14CITY-ST-7P &
TIE w ] De(eTE 21TI1LE [Jcrange [ Addition |
RAME TODD, EVAN . 2.2 NAME
STREET ADDRESS 4255 SILVER PINE ST, 2.3 STREET ADDRESS
CITY-51- 2P KISSIMMEE FL 2 4GRY-S1-7IF
TiTLE [J oeleTe 31TNLE ) : [ Jcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS

i Ciry-81- 21 34.CITY-ST-7P

Lo | wme [ DELETE 4.1 1ILE ] change [ Aadition

4 HAME 4.2 NAME

L STREET ADDRESS 4.3 STREET ADDRESS

= | Cy.sl-ze o A4 CINY-51-2P

T [T DELETE B1TIE LI crange T Acdition

3 RAME 6.2 NAME

§ STREET ADDRESS 5.3 SFREET ADDRESS

%o | CITY-51-2P 54 CITY-SF-2ip
RLE [T DELETE 61TILE [ change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
ciry-S1-2¢ _ 54 CITY-S1-21P
14, | hereby certify that the information supphced with this filng docs not gualify for the exemplion stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annaal report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of tho carperation o the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed. or onan at -_:thm with an agdress,

! it iE iw=h N - -ite /(:;/-//) . " . .y e }/:g’?"f(,/v))c} ’,9 - ?(;0()




