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

PROFIT
COFPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR "MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 43097

PALM GROVE MOTEL, INC.

Princ-i-bar Placi: of Business

PO. BOX 194
STEINHATCHEE FL 32359

Mailing Address

P.0. BOX 14
STEINHATCHEE FL 32359

Apr 29,1999 8:00 am

FILED
ecretary of State

04-29-1999 90083 003 ***150.00

VBRI MR

DO NOT WRITE IN THIS SPACE

3. Date Inccrporated or Qualifed
B 01/11/1990
2. Principal P ace of Business L 2a. Mailing Address 4. FEI Number Applie 1 For
- : o z;l 59-2983989 Not Ag plicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . . -
\ g P 5. Certifcate of Status Desired a $8.75 Additonal
e 5} Fee Requited
City & Stat> | City & State 6. Election Campaign Financing 0 $5.00 Ma,Re
: g;l Trust Fund Contribution Added to Fes
Zip Country | Zip Country 8. This corp Jration owes the current year Int.ingible
"I - EI Z?l [_:a Personal Property Tax. Oves (Lo
9. Name and Address of Current Roegistered Agent 10. Name and Address of New Registered .Agent
81, Name
BROOKE, PATRICK 82| Street Addriss {P.O. Box N imber is Not Acceptable)
ree nss {P.0. Box N imber is Not Acceptable
RIVERSIDE DR { g
STEINHATCHEE FL 32359 83
84| City FL lssl Zip Cod3

11. Pursuant o the proviéions of Sectians 607.0502 and 607.1508, Florida Statutes., the above-named corporation submits this statement for the purpose of shanging its reg stered
office or r2gistered agent, or both, in the State of Florida. Such change was authofized by the corporaticn's board of dire ctors. | hereby accept the appointment as registired
agent. [ an familiar with, and accept the obligation : of, Section 607.0505, Florida Statutes.

SIGNATURE

i B Signature, typed or prnted name f registared agent anc title if applicable {NOTE: F agisterad Agent signature require: when remstating) DATE a i
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
TMLE P [ DELETE 1ATITLE [JChange [ Addition E !
NAME BROOKE, PATRICK 12 NAME 3
streeTAnoress| RIVERSIDE DR 1.3 STREET ADDRESS 3
crv-stzp | STEINHATCHEE FL 14 CITY-ST-2P e
TTLE ST ] DELETE 21TI0LE [OChange [ ]Addition | ©
NAME BROOKE, BETSY A 22 NAME

streeTaporess| RIVERSIOE DR 2.3 STREET ADDRESS

orv-st-2e | STEINHATCHEE FL 2 4CITY-ST-2P

TME ] DELETE 31 TITLE [JGhange [ Addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T- ZIP 34 CITY-ST-ZIP

TME (] DELETE 41TMLE [C1Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CTY-ST-2P

TME [ DELETE SATLE ClcChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

me | ] DELETE SITTE [IChange [ 1Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF 84 CITY-8Y-Z21P

'14. [ hereby « ertify that the informatior supplied with this fiing does not qualify for the exemption stated in Section 119.07(3 (i), Florida Statutes. | further certify that the inforination

indicated on this annual report or :.uppiemental annual report is true and accurite and that my signature shall have the same leg

al effect as if made under cath; that1arr an

officer or firector of the corporatio.1 or the receiver or truslee empowered to exccute this report as requi ed by Chapter €07, Florida Statutes; and that m r name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ /4 /62 & (S .. BrsitsR- BEOOKS =226 99

A Y-

Di yume Phone #




