FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V52104

1. Corporabon Name

CASA LOMA MOTEL, INC.

(9)

Principal Place of Busingss

1105 5. FEDERAL HWY.
LAXE WORTH FL 33460

Mailing Address
1106 S. FEDERAL HWY.

LAKE WORTH FL 33460-5243

A O A

3. Date Incerporated or Qualified

07/20/1992

3a. Date of Last Report

04/11/1896

2. Principal Place of Busines
21 26

28. Malling Address

4. FEI Number

650352528

Applied For

Not Applicable
Suite Apt #, £t Suite, Apt. # elc. i
. " e - He e 5. Certificate of Status Dasired | $8'75 Adq|1ional
22 2;] Fee Required
Ciy & Stale: | City 8 State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Centribution Added to Faes
Zip . Gountry | 4np | Caunlry B. This corporation has liability for intangible tax pnder s. 199.032,
"ﬂ 251 20 30] Florida Statutes [ ves Iﬂf‘:\
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
ANTIILA, TAPIO 81 Name '
303 LAKE AVE B2| Strest Address (P.O. Box Number is Not Acceptabile)
LAKE WORTH FL 33480
83
84| Cny FL 85| Zip Code

11, Pursuant 10 Ihe provisions of Soctions 607 0502 and 6071508, Fionda Statutes, the abova-named corporation submits this statement for

office or registered agent, or both, in the State of Florida Such chan

agent. | am familar w.th, and aceept the obligabons of, Sochian 607.0505, Florida Statutes,

the purpose of changing its registered
e was authorized by the carporation's board of directors. | hereby accept the appainiment as registerad

SIGNATURE . . IR

Sogeratune dypasd o prerdend tleredd ayent and ulicof applicatle INQITE: Bogistared Agen signature requiced whin reinstatng) DATE
12, o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12,
TILE P RﬁELETE 1.1 FITLE P,ST.D [ change  RHFadition
NAME MAKI-VALKKILA, HEINO 12 NAME .

J.K.Kivisto

sereer aooness | 1105 8 FEDERAL HWY VSRTAHESS | 1000 maneh Ave. N suite 2
arv-si-ne | LAKE WORTH FL MOy STIR | T e
e ST WELETE 21Tk AR WOYTIT,ILhL 2I390U™Z210r) D Change D Addition
HANE MAKI-VALKKILA, HEINO 22 NAME
sraeer acoress | 1105 S FEDERAL HWY 23 STREET ADDRESS
BT 5179 LAKE WORTH FL 2 ACITY.§T.2P
T [CJ DELETE 31 TILE [ change T[] Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 24_CIY-ST- 2P
TILE T GELETE 41 THLE [ Change ] Addition
NANE 4.2 NAME
STREET ADCKE S5 43 STREET ADDAESS
GITY-5T- 2P 44 CITY-ST-2IF
THLE [T DELETE 5.1 THLE [ Cnange ™[] Addition
HAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CIFY-SI-IF 5.4 GITY-8T-2P
TITLE CJ oeeere GTILE [ change ] Addition
NAME 6.2 NAME
SIREET ADDFESS 6.3 STREET ADDRESS
CITY-51- 2P ] ] 64 CITY-8T-2P
14. [ do hereby certify 1nat the nformal on supphed witk: this filing does net quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | jurther certily that the

informaton 1ndicaled on this annua report or supplemental annual report is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that
receiver or trustae empowered 10 execute this re

Iam an efbcer o oirectorn of the corporaion o thy
appears 1 Black 12 or Block 1311 ¢:he

SIGNATURE:

Han atl?@nl with an address.
T : """'"\’ i LU f
‘,-d.' . d - iikr H M ,/(J‘ [ )

port as required by Chapter 607, Florida Statutes: and that my narr;
Sda—

pr .

§6/—
)

rpld

1 OR PRINTED NAME DFIGNING OFFICER DR DIRECTOR

J
4 Dagr

0,1

Daylime PRone A

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96}



