FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION Fp) Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT I @R Secretary of State
1997 Rt DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P95000064179 (1)
+ Corporation Name
A & S PETROLEUM, CORP.
QA
8709 56TH ST N B709 56TH ST N ‘
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 336176201
us Us
3. Date Incorporated or Qualited | 38. Date of Last Report
_ 08/21/1995 '
2. Principal Place of Bus-ess 28, Mailing Address 4. FEt Number Applied For
21 26] -56-3331204 Not Applicable
Sulle, Apt. &, elc | Sute ALk et _ B. Certiicate of Status Desked - - $8.75 Acdiional
22 a - Fes Raquired
City & State | Cuy & Sate 8. Election Campaign Financing - $5.00 May Be
@ R 2ﬂ Trust Fund Contribution | Added to Faes
op | Country | dip Country 8. This corporation has liabily for imangiblw 5. 199.082,
2 25 20 30] Florida Statutes [ Yes 3
§. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglstered Agent
AMOUDI. AHMAD A 81| Name
7707 CITRONELLA COURT 82| Sirect Adgess ’
P.O. Numbar is,Not Acceptable)
TAMPA FL 33825 £ SYKT
83
84| City ' 85| Zip Code
/ rrewple “TexTAoc. FL | 133611

1". PursuaWavsiong of Seclicns 5070502 and 6071508, Florida Statutes, the above-named colyoration submits this statement for the purpose of changing its registered
[ETe1, 2d ; ’
a | fami

office i@ Such change was authorized by the corperation's board of directors. | hereby accept the eppaointment as registered
" Seghion 607, | Forid tatutes.
_ fresiclend I,/IS;/ 47
DAlE

SIGNAT A oo rame of negistored agan and (e applcabhs TNETY Ragisiered Agent signatore reguired whan reinalating)

2. pF 1 /.~ | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T \__ [T oELeTe 1ATIE [Jchange ] Addition 3
NAME AMOUDI, AHMAD A. 1.2 NAME 3
soee aoorrss | 16812 LANDING POINTE LN #104 1.3 STREET ADDRESS b
ov-se | TAMPAFL 33624 14 CITY-87-2IP : : d
TILE Vv s p. o (T oneie 21TITE LL change LY Addition |
NAME AmoubL y ALI o 22 NAME

STHELI AJVRESS | (42 | 2 Lﬂ’ND{NG) PON' TE LN * ‘1 2.3 STREEY ADDRESS

oIy -§1-2Ip T ﬁmp A Fi-. 33 24 2,4 CITY- 8- 7P _

TIE (] oeLETE 31 TITLE [T Change ™ [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LHY-§1-77 _ 3.4, CITY-ST- 1P : :

TNLE [_] DELCETE 41 TITLE [Jchange [ Aadition
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

oIy - §1- 217 44 CITY-ST. 7IP

TILE [T beLete 51TILE [ Change ™ 7 Addition
NAME 5,2 NAME

STRECT ATDALSS 5.3 STREET ADDRESS

Iy -§1- 20 54 CITY . ST 2P

TITLE L] DELETE B1TITLE [JChange  [J Addition
NAME 5.2 NAME

STRELY AUDRESS 6.3 STREET ADDRESS

Iy - 5171 ~ 6.4 CITY - §T- 21

14. | do hereby ceridy that the mfon plied with 1his filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the

parl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
pporalion or e feleiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
an altachment with &n address.

SIGNATURE{ A if7247 1 % ol MR, M[ 97_(pis lgs1. G747
S HE AND KYPEC OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ¥ Date time Prone &




