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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Neme

V23318 (1)

SOUTHEASTERN SERVICE STATION, INC.

Frincipal Flace of Business

WMailing Address

'FILED
Feb 05 1998 8:00am
Secretary of State

ATATNER NG TR

SREEERE

224 VINNG COURT P.O. BOX 1363
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175
us us DO NOT WRITE IN THIS SPACE
3. Daia Incorporated or Qualified
03/24/1892
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
28] 59-3123361 Not Appiicablo
ita, Apl. #. elc. Suite, Apl. #, atc.
Suite, Apt. ¥ elo ure. Ap ot 5. Certificate of Status Desired N $B.75 Additional
;ﬂ Fee Required
City & State City & State &, Flaction Campaign Financing $5.00 May Be
—2;I Trust Fund Contribulion Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;I ;] Personal Property Tax due June 30, Yas [:I No
§, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROBINS, ROBERT 81| Name
1206 s mwoon AVE 82| Streel Address (P.O. Box Number is Not Acceplabla)
DAYTONA BEACH FL 32115
83
84| Gity FL Ias Zip Code

11. Pursuant to the provisions of §eclions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this slalement for the purpose of changing its registared
office or registerad egont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regrstered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE e

Signatwe, typed or printed name of regrstered agent and fitle f apgihcatle (NOTE" Regislered Agenl sighalute required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
L P LT OfLEE TIH0E T Change L1 Adoton | 2
RAME BROTSKY, SERGE 12 NAME §
steeraooness | 17 BUGKINGHAM DR 19 STREET AGDAESS 8
CITY- §T-2P ORMOND BEACH FL 14TY-5T- 21 &
TIFLE 81D [T oELeré 217TMLE [T change ) Addition | O
NAE BROTSKY, PAMELA 2.7 NAME
sipecracoaess | 17 BUCKINGHAM DR 2.4 STREET ADDRESS
CITY-5T-21P OHMONO BEAOH Fl.. 2 4CY-87-21P
MLE [T ceLere 31THLE [T Change 7 Additicn
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-51-2IP 3.4.CITY-ST- 2P
mEe [T beLere 41 TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-21P 44CTY-81- 7P
TILE T peLETE 51 TIILE [Tchangs 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-8T-2IP
TILE [T pELere B1TIILE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP 64 CITY-S5T- 210

14, | heraby certify that tho information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stailtes. I further certify that ihe information
indicated on this annual report of supplemental annual report is Irue and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver of Irustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cw an auach‘nwcdmm
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