SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE /7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SEL. FLORIDA DLPARTMENT OF STAYE
CORPORATION . \i. Jé' Sandra B Martham
ANNUAL REPORT o

(;.”f""“, Secretary of State
1906 Rt DIVISION OF CORPORATIONS

PQGUMENT #  Jo8208 (9)
LV PETRO, INC.

Prncipal Place of Business i Mailing Address o 1 |I|m| |||I ||||| |I“| “Ill ||I" ||;| |‘l|| IIIlI |l||| |i|“ I‘l“ ||||’ ||||

HWY 231 NOATH % LAVONNA LITTLE
P.O. BOX 366 P.O. BOX %6
luléFORD H ALFORD FL 32420 3. Date Incorporated or Quanted 3a. Date ol L as! Report M
~ 10/21/1987 04/27/1995 »
2. Prinoipa! Place of Business 2a. Mailing Address 4, FE! Number Appiied For
21] . 126 . 50-2808350 Not Appicatie
Suite. Apt ¥, elc Suite Apt. #, eic. iti
' a - W P 5. Certhoate of Status Desired E—l $8.75 Adqmonal
;;1 -‘)ﬂ - Fee Required o
City & State _ Cyésate 6. Election Campaign Financing 0 $5.00 May Be
a . 2;1 o Trust Fund Contribution - Added to Fees
Zip | Country L | Counlry B. This corporation has habity for intang blg e under s 199.032,
;:‘ ZEI 29] 30[ ) Fionda Statutes [:] Yes E}Nc-
9. Name and Address of Current Registered Agent L 10._Name and Address of New Registered Agent
81| HName
LITTLE, LAVONNA )
HIGHWAY 231 NORTH 82| Steet Address (P.O. Box Number is Mot Acceptable)
ALFORD FL 32420 5
84| Ty FL as] 2p Code |

11, Pursuant 1o the pravisions of Sections 6070502 and 607 1508, Florida Statules, the abave-named corparation subimits this stalemanl for the purpose of changing 1S registered
oftice or registerad agent, o boln, n Ihe State of Fonda_ Such changoe was autharized by the corporation's board of direclors Lhereby accep” he appointment as registered
agenl | am famihar with, and accept the obhgatons of, Sectan 607 0505, Fionda Statutes

SIGNATURE . o o o el L
Sipatrs teLedar g tlean We et Bt e Wit A Al VL Fegeerind B2 S adtare feagaed when e siat g D3ATE
12 ' O IGERS AND DIRECTORS s ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILF DPS o [ oeere T A TV enange L] adatior
NAME LITTLE, LAVONNA 12 HAME
sweeaoortss | PUO. BOX 386 N/A {3 SIREET ACDHESS
CITY - 5T 2P ALFORD FL o 1ALty -§1. 2
TITLE T E 1 oner 2 (TITCE LT change 1] addmon
HAME LITTLE, LAVONNA 72 NAME
st aooeess | PUOL BOX 366 N/A 23 STREFT ADDRESS
CiTY-51-2P ALFORD FL 24CIY-ST-22
TILE [[] oecte 31T U1 chage T aaetien
NAME 37 NAMIE
STREET ADDRESS 33STHEHE ALCAESS
LTy 51 1P 34 CITY-S1 2P )
TLE [ oecere 41 TILE [] crangs [] adttan
NAME 4 7 KAME
STREET ADDRESS 4 ASTAEET AUCRESS
CTY-51- 2F ) 44011V 81-20 i a
T [T oetete 51TIILE [T crangs L] Aadinon
NAME &2 NAME
STREET ADDRESS & 3 STHEET ADURESS
CIry-§f-2i1 54 CITY-5T-2F
TITLF [T criere §1TLE [ crange [ Asditon
NAME 62 NaM:
STREFT ADDRESS £ 3 SIRELT ADLAESS
CITy-51-2P B 2CHY-ST- 2

14. [ do horaby carnfy that the informanon supphed wih this Ting is voluntanly furnsshed and does not qualify for the exemption stated in Section 119 07(3)(k). Florda Statutes |
further certity thal the «farmation ndicated on th.s annual tepart or supplemental annual reparl s rue and accurate and that my signature shall have tho sama legal effect asf
made under oath, that | anmar officer or direstor of the corporation or the receivar of trusiee empowered Lo execute this report as freduered by Chapter 617, Flonda Statutes, anag
thal my namie appears ifBfsck 12 or Block 13 ch el or an an attachmient witiy an address

SIGNATUR vear XA A oo s 4iT1LE  E-5FL  Doysup

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DVIRECTOR Tl Eucn o

CR2EQ34 (3/96)




