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

PROFIT ‘ \ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 L”.w Dlwsm?:c:;acr:ggpsr;?zﬂows Secretary Of State
DOCUMENT # 560867 (4)

1. Corporation Name

PRESTO GASOLINE, ING.

607 § ALXANDER ST 607 § ALXANDER ST
PLANT CITY Fi. 33566 PLANT CITY FL 33568-5050
3. Date incorporated or Qualilied | 3a. Date of Last Repor
02/28/1978 03/06/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Applied For
21 E] 52'1795810 Not Applicable
Suile, Apl #, ete Stite, Apt #, etc. N ] $8.75 Additional
| 2] 8. Certificale of Status Desired [ Fee Roquired
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Addod 1o Fees
Zip | Counlry | 2w Country 8. This corporation has hiabliity for igtangible tax under s. 199.032,
24] 25 2] ?0-1 Florida Statutes Kes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
AVERY, 0. KETH 81| Namo
607 SOUTH ALEXANDER STREET 82| Srreel Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
83
84| City Zip Code

FL ®

11. Fursuant to the provisions of Sections 607 0502 and 607.1608, Flarida Statutes, the above-named oorporation submits this stalement for the purpose of changing its ragistored
office ar regislered agenl, or both. in the State of Florida, Such change was authorized by the corperation’s board of directors. | hareby accept the appointment s registered
agent. | am familar with, and accept he obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Sgrature el oF preved name of reg stered agent and litle ¢ applcabla [NOTE: Ragstered Agant signature reguired when teinslating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD T DELETE 14 TITLE Clchange [ Addition | &
NAME ROBINSON, HUGH C, lll 12 NAME §
staees aooness | 2713 FORREST CLUB DR. 1.3 STREET ADDRESS
CITy- 1218 PLANT CITY, FL 00000 14 GTY-ST-21P ﬁ
T vID [ peceTe 21 THILE [ Change [ Agdition |
HANE ROBINSON, CAROL M 22 NAME
staeeraponess | 2793 FORREST CLUB DR. 23 STREET ADDRESS
GITY-51- 2 PLANT CITY, FL 00000 2.4 -51- 2P
TILE v ] DELETE aimne [ Change [ Addtion
NAME SMITH, CAROLYN R 32 NAME
steer anoess | 3080 TANNAGER LANE EAST 3.3 STREET ADDRESS
GITY-§TIIF MULBERRY FL 34, GITV-ST-2P
TILE v I DELETE 411TE ] Grange [ Addition
NAME STILLINGS, ROBERT 4.2 KAME
siree1 aooness | 2204 PARKVIEW DR 4.3 STREET ADDRESS
GITY-51-2Ip PLANT CITY FL 44 CITY-ST-2p
e S Cloetete Psamme [J Change ™ ] Addition
NAME AVERY, KEITH 5.2 NAME
stager aopeess | 1814 HORSESHOE D. | 53 sTREET ADDRESS
CTY-§1- 29 PLANT CITY FL . 5ACITY-5T-21P
e v TR DELETE 61TIME L Change [ Addilion
st | DBRADY, JOHN Reawme
siier aooaess | 3808 CHARTER RD. 6.3 STREET ADDRESS
Oy ST 3 LAKELAND FL I_sa CTY-51-2P

14. | do hereby cerlify that the information supplied with this fiing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 am an officer or director of the corparation of the receiver or trustee empowered 10 exacuta this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmen] with an address.

SIGNATURE: | SRNL ,Q/JOJQLMJS‘LSSLL

INTED NAME OF SIONING OFFICER OR DIRECTOR Boytms Prone #

SIGNATURE AMD TYPED DR



