FILE NOW: FILING

EE AFTER MAY 118 $550.00

PROFIT 3 e FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘\"i Sandra B. Mortham
ANNUAL REPORT ]

Secretary of Stale
DIVISION OF CORPORATIONS

VT £
S W g‘}‘

1997

DOCUMENT # V52615

1. Corporation Name

LAKELAND HOSPITALITY, INC.

(4)

Principal Place of Bu

2050 E. IRLO BRONSON

Mailing Address
2050 E. IRLO BRONSON

FILED

Jan 27 1997 8:00am

Secretary of State

R AT

ip Country Zip

2] 2] 30]

Country

8. This corporation has liability for intangible tax under s. 199,032,
Florida Stalutes (Jves Eno

KISSIMMEE FL 34744 KISSIMMEE FL 347444415
3. Date Incorporated or Qualilied | 3. Data of Last Raport
, 07/22/1982 03/14/1996
2. Princpal Place ol Busnoss 2a. Mailing Address 4. FEI Numbser Applied For
21] 26] 59-3166468 Not Applcabis
Sute, Apt #, et Suite, Apt. #, etc i
r ‘ r e B. Certificate of Status Desired £l 38.75 Additions!
;ﬂ ?7[ Fae Required
City & State | Gity & Staze 8. Election Carnpaign Financing $5.00 May Be
;:ﬂ 23—[ Trust Fund Contribution Addad 1o Fees
2

10. Name and Adtdress of New Registerad Agent

Streat Address (P.O. Box Number is Not Acceptable)

8. Name and Address of Current Registered Agent
KHIMANI, ARIFF 81] Name
2050 E. IRLO BRONSON -
KISSIMMEE FL. 34744 o
84] City

Zip Code

FL |*

agent. [ any famihar with, and accep! the obligatons ol Section 607.0505. Florida Statutes.

SIGNATURE

1. Pursuant 16 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils fegistered
office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

infermation indizated ant

appears in Block 12 or

SIGNATURE:

ook 13 i chg id or on an altachment with an address.
” - i !','L P #: I %- ’ ;az’, - | ;| ‘ o

St typerd o7 prr e 30 ame of segfered agant and bl 4 apphcable (HOTE Registered Agen signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P ' [ oevere 1ATIME [Jchange [ Addition
HaMS KHIMANI, ARIFF 1.2 NAME
steeet apokess | 2050 E. IRLO BRONSON 1.3 STREET ADDRESS
orv-sior ¢ KISSIMMEE FL 34744 $4 CITY-ST- 1P
ML [ ofLETE 21HTEE [Jcrange [ Addition
HAME 2.2 NAME
STREET ALDRESS 2.3 STREEY ADDRESS
Cli¥-57-7 B 2 4CITY-§7-2IF
e o o I TELETE LLTNLE Elchange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
OITY-ST. 20 34.0ITY-5T-2P
i ’ T DELETE 1 THILE T Change [ Addition
NAVE 4 2 NAME
STREET ADTRESS, 4.3 STREET ADDRESS
LIy -§1- 2P 44 LTy -51-2P
Tine T DELETE 51TIMLE [T change L] Acdition
NAME 52 NAME
STREET ADURESS 5 3 SIREFT ADDRESS
CITY - §1- 2 SACITY-S1-2p
TITE [T oeLETE 61TITLE I change [ Addition
NAME 52 NAME
STHEFT ACDRESS 63 STREET ADDRAESS
CITY-§1-2F 64 CTY-ST-2IF
14,1 do herehy centify that the .nformation supphed with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

nrual reporl of supplemental annual report is true and accurate and that my signature shall have the same lepat effect as if made under oath: that
I am an officer or directopo! the corporaton or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATIRE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

‘Date - Daytime Phone #

CR2E034 (9/96)



