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

i
.'\‘:_‘

PROFIT
CORPORATION
ANNUAL REPORT

1999

LA

S,

5.

£

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

DOCUMENT # \/25104

1. Corporation Name

KEY MOTEL COMPANY

Prncipal Place of Business

4810 W IRLO BRONSON HWY
KISSIMMEE FL 34748

Mailling Address

4810 W IRLO BRONSON HwY
KISSIMMEE FL 34746

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90121 020 ***150.00

AR AR L LGN AR

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quahfed
- o 03/31/1992
2. Prncipal Place ol Business 7& I‘Jlawlmg Address 4. FE! Number \ Applied For
121] 26| 593-3114508 [ Mot Applivable
Suite, Apt #, etc. Suite, Apt. #, etc. 5 Gentifcate of Status Desired - $8.75 Add'ilionzll
E‘ ;1 Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI ;l Teust Fund Contrbution Added 1o Fees
Zip Country | Zp Country 8. Trus corporation awes the current year intangible
-2:! EI 291 m Personal Praperty Tax {Jves Eﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
SEABREEZE BOOKKEEPING TAX SERVICE
101 SEABREEZE BLVD 82| Street Address (P O Box Number s Not Acceplable)
STE 108 83
DAYTONA BCH FL 34746
84| City FL 85‘ Zip Code

11. Pursuant 1o the provisions of Sectiens 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submi
office or registered agent. or hoth, 1 the State of Flonda. Such change was authonzed by the corporabon’s board of directors | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of. Section 607.0505. Florida Statutes

ts 1his statement for the purpose of changing its registered

SIGNATURE _
Fignatwe, typed 00 Lantal laine o eagstered agent and Lie d apphcatle HOTE Reqsliind Agent signalare recuited wher rersLating| DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES TO OFFIGERS AND DIRECTORS IN 2
TITLE D ") DELETE L1TITLE [ Change ] Addition
NAME CHEN, TE-CHU 12 NAME
srrerrancacsst 4733 W, IRLO BRONSON HWY | 5 STREET ATURESS
CITY-3T-ZIP KlSSIMMEE FL 14 CITY-ST-2IP
TILE () DELETE 21 TITLE CcChange  [C] Addrion
NAME 22 MAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-51- 2P o . ZACY 8i-4P
TITLE [ pELEIE 3 TITLE CiChange [ Addition
NAME 32 NAME
SIREET ADDRESS 335TREET ADDRESS ,
CITY-ST- 2P 34 CTY-ST-2P
TITLE [J DELETE J1TITEE {JCnange [ Addibon
NAME 12 NAME
STREET ADORESS 435TREET ADDRESS
CIFY-ST-2P 44 CITY-5T-21P
me [_] DELETE 51TTLE [dChange [ Addition
NAME 57 KAME
STREET ADDRESS 54 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2iF
AITE R (J DELETE gITmE [TCnange [ }Addien
NAME B2 NANE |
STREET ADDRESS §35TRETT ADCRESS
CITY-57-21P l B4CITY-3T.2IP

14, | hereby certify that the information supplied with this filing does
wndicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changeg. or on an attaghment with an address. with all other like empowered.

~

SIGNATURE: _°

3= b_r97]

CR2ED34 (11/98)

A w2y D3 4 2o

5|cr~?pﬂﬂ FOED OR FRINTE

D ME OF SIGNING OFFICER OR DIRECTOR

Mater Dayume Phone &



