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

PROMIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 3927367

1. Corporation Name

©)

FILED
Feb 18 1998 8:00am
Secretary of State

office or ragistered agenl, or both, in the Stale of Fiorida. Such change was authorize
agert | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

d by the corporation's board of direclors. | hereby accapt the appoiniment as registered

SEMINOLE T STOP, INC.
Principal Piace of Business Mailing Addiess ”lml ||||”|||||||||||“| ||||‘ |II||’|” '|I‘||||||I’|” |’|||'||||||l’
4680 US 27 HWY. P O BOX 20008
AR L 223 P O BOX 820008
S FLORIDA FL 33082-0008 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualfied
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 4 26 59-1214618 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, efc. i
P P 5. Certificate of Status Desired O 58.75 Additiont
;2_] —2;[ Fee Requlred
- C‘i“;‘& State City & State 6. Etaction Carnpaign Financing $5.00 May Be
m f& 7’& N - ;I Trust Fund Contribution Added to Foes
Zip / Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l I ;ﬂ ﬁkb wrRD —zﬂ Eﬂ Parsonat Properly Tax due June 30. vas [JHNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
KING,HIRAM C. 81| Name
4090 Us HWY 27 82| Stieet Address (P.O. Box Number is Not Acceptable)
P O BOX 820008
FT. LAUDERDALE FL 3332 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE

Signature. lypred or ponled name o registered agent and litlo 7 applcatlo {HOTE- Registored Agenl signalure requlred when reinslating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DELETE 11 TMLE CJ Change [ Addition | 2
NAME KING,HIRAM C. 1.2 NAME §
shecraoness | 7953 VENTIAN ST. 13 STREET ADDRESS &
cIny- 5T-21p MIRAMAR FL 14CITY-51-2P &
TILE VD ] DELETE 21 TNLE [Jchange L1 Addition |O
NAME KING,EDWARD A, 22 NAME
STREET ADDRESS 7653 VENTIAN ST. 23 STREEY ADDRESS
CITY-$1-2IF MIRAMAR FL 2.4 CITY-ST-IP
TITLE [3] [ DELETE 31TNLE [J change L Addition
NAME KING,DOROTHY C. 32 NAME
STREET ADDRESS 7653 VENTIAN ST. 3.3 STREET ADDRESS
cty-57-2P MIRAMAR FL 34, CITY-ST-ZIP
TLE 4] [T DELETE 411MLE [T Change L) Addition
NAME KING,DOROTHY C 4.2 NAME
STREET ADDRESS 7953 VENTIAN ST. 4 STREET ADDRESS -
CHY-ST-29 MIRAMAR FL 44 CITV-57- 2P
TILE T DELETE 51 TITLE J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHY-ST-2P 5.4 CITV-51-21P
TILE [T DECETE 6.1 10TLE [J thange T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-ST-2IP

14, | hereby cerll

Block 12 or Block 13 if changed, or on an altachment with an address.

C . NP o T

indicated on this annual report or supplomental annual report is 1rue and accurate and 1
officer or director of the corpotation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

that the inlormation supplied wilh this filing does nol qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if mada under oath; that | am an

o]0



