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

T &, roweeswaae | Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 W
DOCUMENT # \/12620 3)

1. Corporation Name

FOUR OAKS MOTEL, INC.

R A

Principal Piace of Businass Mailing Address
2061 GULF TO BAY BLVD. 2061 GULF TO BAY BLVD.
CLEARWATER FL 34625 CLEARWATER FL 34628 . .
DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
21 26 _h9-3113732 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o i $8.75 Additional
;ﬂ -;7-] 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
;3-] ?El Trust Fund Conlribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;;‘ 25 ;ﬁ] ;l Personal Proparty Tax due June 30, ifes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered/Agant
1
Dl BERARDINO, SALVATOVE 81} Neme
2081 GULF-TO-BAY BOULEVARD 82| Susel Address (P.0. Box Number is Not Acceptabie)
SUITE 204
CLEARWATER Fi 34825 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statemant for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature, typod of prinled nama of rugisered agent and title i applcablo [NOTL Registered Agent signatirs required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [J DELETE 1ITMLE [ change L] Addition
NAME DIBERARDINO, SALVATORE 12 NAME
streeTanoress | 2061 GULF TO BAY 13 STREET ADDRESS
LTy - 51-7P CLEARWATER FL 1.4 CITY -§7- 2P
TILE LT pecere 21 TTLE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.40ITY-51-7p
TRLE L] DELETE 31TILE [T change T Addition
NAME 37 NAME
STREET ADDAESS 33 STREEY ADDRESS
GITY-ST-21P 34, CITY-ST- 7iP
TITE L1 DELETE 41 TILE [l change I Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3STREEY ADDRESS
CATY-51-2IP 4.4 CITY-8T-7IP
TILE 1T DELETE 6.1 TITLE [T change ] Addition
NAME ¥ 520AME
STREET ADDRESS 53 STACET ADDRESS
CITY-§7- 20 540ITY-§7- 21
TIHE LT oELETE 61 THLE [Jchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-§T- 2P 64 CITY-ST-210
14. | hereby carlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

CIANATIIRE- . B /‘-"7’7‘? /@,\ et e M A ™S

CRRE034 (10/97)



