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

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 582600

MILTON'S SERVICE STATION, INC.

(3)

Principal Place of Business

404 N FEDERAL HWY
l}lts)YNTON BEACH FL 3M35

Mailing Address

404 N FEDERAL HWY
BOYNTON BEACH FL 33435
us

FILED

May 13 1998 8:00am
Secretary of State

SO AR RO

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified
08/17/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28 59-1838735 Not Applicable
Suite, ApL #, etc. Suite, Apl. ¥, etc. i
Ap P 5. Cortificate of Status Desired | $875 Additlonal
L’Z_l 27 Fee Required
City & State Crly & State &. Elaction Cempaign Financing $5.00 mayBe
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
E 28 29 ?o] Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglisterad Agent 10. Nams and Address of New Reglstered Agent

Straet Address {P.0. Box Number is Not Acceptable)

APQSTOLOPOULOS, MILTON 8t[ Name
163 DUKE DR. a3
LAKE WORTH FL 33409 =

84| City

EL Jasl Zip Code

agent 1 am lamiliar with, and accapt the obligatons ol, Section 607.0505, Florida Statutes.
GNATURE '

11. Pursuan! lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatre. typed or prnlad namo of tagistered sgan and Itie f applicablo

(NQOTE: Angisterad Agent signature requirad when reinstaling}

DATE

ot R

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

SIGNATURE: " 7//

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
PD TJ veLeTe 11TH1LE [ change [ Addition
APOSTOLPOULOS, MILTIADIS 12RAME
oress | 183 DUKE DR. 1.3 STREET ADDRESS
P LAKE WORTH FL 14CITY-ST- 2P
: VD [Toeiee 2.1 TMMLE [T Change 1] Addition
APOSTOLOPOULOS, ARGIRY 2.2 NAME
#ess | 183 DUKE DR. 23 STREET ADDRESS
P LAKE WORTH FL 2.4 CITY-5T- 7P
SD O DELETE 3ATIE "D changs [T Addition
APOSTOLOPOULOS. IRENE 32 NAME
sweerafoeess | 6705 SO OLIVE AVENUE 3.3 STREET ADDRESS
¥ W. PALM BEACH FL 34 CITY-ST-2P
m [J oecere 41 TILE T1change [T Addition
NAME % APOSTOLOPOULOS, ROUBINA 4. 2NAME
-STREET ADJ"ESS 183 HARVARD DRIVE 4.3 STREET ADDRESS
cny-s1-2fe LAKE WORTH FL AACITY-ST-TP
ILE i’ [J otLere 5 1TILE " [Jehange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-29 54 CITY-ST-2IP
TTLE T oFLETE 5.1 TIMLE [JChange LT Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY- §T-21P
14. 1 hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is frue and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in

o Bovsmptpon s Ylosl Sty-22-5155

CR2E034 (1097)



