SR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # (4)
1. Carporation Name

SELF SERVICE PETROLEUM CO., INC.

T — T T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DiVISION OF CORPORATIONS

Principal Piace of Business Melihr-;icAJVA(VIf:irréés
6205 NORTH DALE MABRY 6206 NORTH DALE MABRY
PO BOX 151529 PO BOX 151529
TAMPA FL X3684-1529 TAMPA FL 336841
us L 52 us 52 3. Date Incorparated or Qualifed 3a. Date of Last Report
2. Principal Piaca of Business o __E?Tm}il_@“!\&iﬂ:ss T 4. FEI Nurmber Applied For
—2—ﬂ ) 25] 77777 o 59—1618163 Nat Applicable
ite # . ' Suite, A, C
Sulte. Apt. #, et Lo, St ARt ele 5. Centifcate of Status Desirex) ] $8.75 Additional
22 ?J] Fee Required
Cry & State | Oty & State 6. Eiclion Campaign Financing O $5.00 May Be
23 23—| _____ o Trust Fund Contritaution = Added 1o Fees
2ip Country ~ 2p . Country 8. This corporation has liability f tangible tax under s 199.032,
2 a - 2_91 SOL ] Fiorida Statutes o5 [INo
8. Mame and Address of Current Registe e _10. Name and Address of New Registered Agent
81| Name
ME'STEH scon B. 82| Street Address IP.O. Box Numter is Not Acceptable)
6025 N. DALE MABRY HwY.
TAMPA FL 33825 83
84| City FL Jas Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, tha atiove-named Sarparabion submits this slatermant for the purpose of changing its registered office
or registared agent, or bath, in the State of Florda Such change was awthorized by tha corporation's baard of directors. | hereby accept the appontment as registered agent. | am
familar with, and accepl the abligations of, Section 607.6505, Floricla Statutes

SIGNATURE | — . : R . i . B e e
Shg o a1 O Pt Pare O reg et e 2 ezt l oy g ) [N oo S e P e ] e T LAl Dy, DATL ﬁ
12, OFFiCEAS AND DIREGICRS 13, ADDITIONS/CHANGFS TO OFFIGERS AND DIRFGTORS IN 12 g
TITE PSD [JDELere 11 TITLE [0 ¢hange ] Addition -
NAME ME'STER, SCOTT £ 2 NAME 3
smeeraporess | 6205 N DALE MABRY 1 3 STHREE | ADDRESS qu
CIy-s1.ap TAMPA FL 336848529 o 1467512 &
e [J DeLETE Z 1Tt [ Change [ Addtica | O
NAME 22 hANE
STREET ADDRESS 23 STREET ADDAFSS
CITY-57-710 i e o 24010 -ST-2p
TiILE [T] DELETE 3 1TILE [ Change 7] Addition
NAME 32 NAME
STREET ADDAESS 33 STRFE? ADDRESS
CTY-ST- 1 o 34CITY-§7- 20
TITLE [ DELETE 4 1TILE [J Change  [7] Addition
NAME 42 NAME
STREET ADORESS £ ISTREET ANDRESS
CITY-SI- 2P o _ FasoTv-si-ae
TITLE [} DELETE §1NTLE [ Cnange  [] Adation
NAME 52 NAMS
SIREET ADDRESS 53 SIAEFT AJDRESS
| GiTy-sr-zip 54CTY-SI-7P
TITLE [] GELETE 6 1TITLE [ Cnange  [J Add-tion
NAME 62 NAME
STREFT ADDRESS B 1 SIREET ABDAESS
CIry-s1-2p / B4CITY-ST-21P

14. ) do hereby certify that the infanmation suphilo w4 Tﬁgl
certify that the informatan ind cated on ¥ns e e
oath, tnat | am an officer or drector ofhe

Yorily fpaEhodl and doos not Quialify for the: exernption stated in Secton 119 07 (3)iky, Flonda Statutes. T furthor
LAInual repert is true and acourate ana that My sgnature shall have the same legal effect as if made under
ared 10 execuls ths report as roquered by Chapter 607, Florida Statutes; and that my name

L H)R5)TL (813879 805

Dare gt 12

] (INGOFF&En OR DIREGTOpS T i
PIA . DCTRRERORDIRECTORS



