~ PROFIT .
CORPORATION
ANNUAL REPORT

1997

iy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
Secrelary of State

Ry ‘_,3::?" DRVISION OF CORPORATIONS

DOCUMENT # K51589

. Coerparation Mame

DAVIE CHEVRON, INC.

Pricpal Plase of Business
5420 STATE RD 84

BAYS 788

DAVIE FL 33314

Us

(5)

Mailing Address
5420 STATE RD 84
BAYS 789

DAVIE FL 333141232
us

FILED j
Feb 25 1997 8:00am |
Secretary of State

OB

3. Date Incorporated or Qualitied

12/08/1988

3e. Date of Last Repon

04/23/1996

2. Princpal Piese of BUs ness 28, Maiing Address 4, FEl Numbaer Appliad For
21| 26| 65-0088883 Not Applicable
Suite Apt. #. & Suite, Apl. #, etc. iti
— d B o Y P 5. Coertificate of Status Desired ]} $B'?5 Additional
22 271 Fee Required
Gy & frare | Cily & State 6. Election Campaign Financing $5.00 May Bo
,%?Lf,,,,,,,, - ) o ] g(_s_l Trust Fund Contribution Added to Fees
2  Country Iy Country B. This corporation has liabliity f igtangible tax under 5. 199.032,
el s 29| 30] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GARRISON, RALPH DOUGLAS 81] Name
5420 SR 84 82| Street Address (P.O. Box Number is Not Acceptable)
BAY 78
DAVIE FL 33314 83
84| Ciy 85| Zip Code

FL

U1 Pursuant to the: provisans ol Sections 607, 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
effice: or rogisterad agent, o both, in the State of Florica Such change was authorized by the corparation’s board of directors. | hereby accept ihe appaintment as registered
agent. | amlamilar with, and accept the ebligatons of, Seclion 607.0505, Flarida Stalules.

SIGNATURE T o
St atare fyne Lo prinbed nane of regi-feed acgens a0 Dt agipeiz sl {NOTE Registerad Agent signature required when reinstanngd DATE

(32, TTTTTTTUOFIIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T FLETE 1A TITEE Y Change LT Addition |5
HAME GARRISON, RALPH DOUGLAS 12 NAME 3
sertancress | 5420 STATE RD 84 BAYS 7,88 1.3 STREET ADDRESS g
CY-S1-2F DAVIE FL LALITY-ST- 28 &
e “18tD [T oLeTe 21 TITLE O crange [ Addition | O
KAt GARRISON, ROBERTA 22 KAME
stweranoness | 5420 STATE RD 64 BAYS 7,89 2 STREET ADDRESS
ovsiooe | DAMIEFL 2 4051 2P
TiE LT DELETE 31TILE [T change  TT addition
HAME 32 NAME
STHEEL AJDRESS 33 STREET ADDRESS
Ty 51- 20 ] 34 CITY-5T-2P
ik [T CELETE S1TME [ change [ Aadition
NAME 4.7 NAME
BTREE ] DRSS, 43 STREET ADCRESS
CIrY -1 2 44 CITY-ST-2IP

T | o T T vrLere 51THTLE [Jchange 123 Addition
N 5.2 NAME
STREFT ADURZSS 53 STHEET ADDRESS
CTv-S1 2 5.4 CITY-ST-71P

i TToner 61 TITLE T Change 1] Addition
NAME B2 NAME
SIFSET ADOHESS 6.3 STREET ADDRESS
CIy-51 AP o §.4 CITY-ST- 2P
14, ) do herchy corldy thal the information supphied with this 1lling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further cerlity that the

inforanahon incicated on thisg

SIGNATURE:

SIGHATLURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nnual roporl of supiplemental annual report s true and accurale and that my signature shall have the same legat effect as if made under oath; that
) am an aflicer an director of e corpatation or 1ne receiver of trustee empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 changed, o onan altachment with an address.

-
i s
AR B P
PEoE . i
Bt E i

22027 (9595878959

Diate Daytima Phane #



