FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 65856 (3)
1. Corporation Name
PLANTATION MOBIL, INC.
Prcipal Place of Businass Mailng Address "II“I mlmll‘ ||||| “HI I“l“""ll"l\l“ I’I“I‘l"l“"l““ |I|‘
5271 WEST BROWARD BLVD. §27% WEST BROWARD BLVD,
PLANTATION FL 33317 PLANTATION FL 33317
3, Date Incorporated or Qualihed | 3a. Date of Last Report
L 03/10/1980 04/26/1835
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 126 59-1975173 Not Appicable
Suite, Apt. #, elc Sulte, Apt. 4, etc. . : $8.75 Additional
— 6. Certifi f t
[-Zi-l m rtificate of Status Desirec O Fes Roquired
Cry & State City & State 6. Election Campaign Fina.ncing O $5.00 May Bo
;! ;ﬂ Trust Fund Contribution Added to Fees
| 7p Country Zip Country B. This corporation has kiability fa intangivle tax under s 188.032,
E‘ El 29 ?ﬂ Florida Statules K?e:s O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

DEMEQ, PHILIP J. 52| Steol Addross (P.0. Box Number s Nol Acceptabic)

5271 WEST BROWARD BLVD.

PLANTATION FL 33317 63

84; City 85| Zip Code
FL [*]

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ . . -
Signature, typed or printed name of regstored agent and ttke if appicabls NOTE: Ragislersd Agant s:gature required when renstating! DATE l’f?
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE 1.1 TI1LE [ change [ Addition 3§+
HAME DEMEQ, PHILIP J. 1.2 NAME 3
st acovess | 5271 W BROWARD BLVD 1.3 STREET ADDRESS 2
OIry-S1- 2P PLANTATION FL 14 CiTY-5T- 2P &
THE [ DELETE 2 1TILE [ Change [ Additon | ©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CiY-§1-2P 24 CITY-51-2F
Tk ) DELETE 3 1TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-2IP 3.4 CITY-S1- 2P
TLE [7] DELETE 41 TITLE ) Change [ Addition
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P J 4.4 CITY-5T-2IP
THLE [ DELETE 5.1 TITLE [] Change  [] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 (/TY-ST-2P
1M [0 DELETE 6 1TILE [D Change [ Addition
NAME 52 NAME
STREFT ADDAESS I 5.3 STREET ADDRESS
CitY-§1-2P B4 CITY-5T-21P

14. | do hereoy certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath that | am an officer or diractor of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changad, or on gn attachment with an address.

SIGNATURE: ¥~ '

T siaNATY

_ x RA T XTEyc T8

Datinve Phone ¥

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




