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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PROFIT _"3""‘ ””% FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

PQCUMENT # 825928

(5)

DIAMOND GASOLINE STATIONS, INC.

Principal Place of Businoss
POST OFFICE BOX 261
HIGHWAY 21 NORTH
ATMORE ALABAMA 36504-0281

Mailing Address

POST OFFICE BOX 281
HIGHWAY 21 NORTH
ATMORE ALABAMA 365040291

TR O AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
03/22/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 63‘(583474 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. i
=] P e.p 5. Certiticale of Status Desited [ $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State B. Election Campaign Financing $5.00 Mmay Be
;I 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year |ntangible
m 25 ?9] 30 Perscnal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOWELL, GORDON W 81 Name
7102 GLYDESDAIE DRIVE. B2} Streel Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32506
83
84| City

FL Jsﬂ Zip Code

11, Pursuant to tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registereo

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes,

SIGNATURE
Signature. typed or ponlacd name of regstered agont and 1t f applicanlo (WOTE Regislerad Agenl signature requited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
HILE v [T petere 1ATITLE [JChange [ Addition
NAME WHITE, ROY W., JR. 12 NAME
smeeraporess | 101 MEADOW DR. 1.3 STREET ADDRESS
Y- 51-21P ATMORE AL 1.4 CITY-ST-21P
iE P [Joecete 2.1 YITLE [T crange [ Addition
NAME COON, BONNIE L. 2.2 NAME
steeraooness | MILLER RD 23 STREET ADDRESS
CITY-51-2° ATMORE AL 2. 4CITY-S1-21P
TLE LI orere 3FTNLE [T change [T Addition
NAME WHITE, THOMAS A. 32 NAME
smeeraporess | 212 14TH AVE 2.3 STREET ADDRESS
CiTY- §1-21P ATMORE AL 34 CITY-5T-2IP .
TLE [ perete 41TITLE [ Change LT Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST- 2P
e [ oELeTE SATHLE [ JChange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 2P 54 CITY-S7-21P
THTLE [T oELeTe 61T [J change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-ZIP 64 CITY-$T-72IP
14, | hereby certily that the information supphed with this filing does not qualdy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on 1his annual roport or supplemental annual roport is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha carporation or 1ho raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an altachment with an address

SIGNATURE:

CR2EG34 (10/97)

3-3/-9¢ (33¢) 382-Fre/




