_ FILE NOW: FILING | FEE AFTER MAY 115 $550.00 FILED

DOCUMENT # F20683 (1)

. Corporaton Hame

LEISURE CITY AMOCO, INC.

| Prncipal Pace of Business Maing Address ‘ ”"“I”"I ”I“""""I“"II"”"I"I’m"mm” I’IHN“ 'm

221 SW 132ND AVE. 20421 SW 152ND AVE,
LEVSURE CITY FL 33033 II}ES|SURE CITY FL 33033-2047
us

PROFIT .
R Feb 25 1997 8:00am,
ANNUAL REPORT retar
L ..... 1997 \.Q-sﬁ}im,v,ef?"'! 7777777 DiViSlcS):C(::aCL(:PS;T;iTIONS Secretary Of State

3. Date Incorporated or Qualified 3a. Date of Last Report

e 02/23/1981 02/23/1996

wi'.;r---‘-r'-’-h.r'w("'w'l')}ri'l- Place of Buzr ?! Meanling Address 4, FEI Number Appligd For
2] S | 59-2083776 Not Appcable
Suite, Al # e Suite, Apt. #, elc "
- ! - ' 8. Cerlilicate of Stalus Desired l:] $8'75 Additional
S © - R Feo Required
N City & State o City & State 6. Etection Campaign Financing ss‘oo May Be
[331 » T . Trust Fund Contribution 0, Added 10 Fees
7 Countey | dp Country 8. This corporation has liability for Int?dgible lax under 5. 199.032,
245 33033 1—3"/-) 25| Lgl ;6] Florida Statutas as [ No
9. Name and Adcdress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEON REINALDO at) Name
20421 S.W. 152ND AVE. 82/ Street Address (P.0O. Box Number is Not Acceptabla)
LEISURE CITY FL 33033 ~ 35
82
84| Ciy |as Zip Code
I FL | 30 -3¢77
11, Parsuant o the 1508, Florida Statutes, the above-named corporalion submits his staternent for the purpose of changing its registered

offco o rege d agent or hoth, |n. the: '-ﬂdl(' of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | an fasmhar wiin, and accept the obhgations of, Section 607.0505, Florida Staltutes.

SIGNATLRI
St b INOTE Registersd Agent signaruee reguirpd whan 1ainglatng) DATE
T 7 : SIRE G 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
rn T I - CTDeLete 11 TILE ¥ Change X Addition
NAH: LEON, REINALDO 1.2 NAME
st aoness | 29421 SW. 152ND AVE. 13 STREET ADDRESS
CiY - §1- 2 LEISURE CITY FL 14 €11Y-51-2P 33033 ’)'W‘)
_THTFii o 7w T e WV?iﬁw“DmE[lE TE 21TITLE E Change Hﬁ.ddmﬂn
Nat NIETO, HIRIAM 22 NAME NtETo MIRIAM
st oo | 20421 SW 152 AVE 2 3STREET ADDRESS f
Lov-soe | LESURECIYRL 2 Avy-S1-20 230322877
T [T oeree Y [T Crange L] Addition
MattE o 3.2 NAME ° ’ ’
STt ADORESS 33 STREET ADDRESS
owswr | . 34,CI1Y-51- 2
Tt [ DELETE 21TIME [ Change [T Addition
NAME ’ 4.2 NAME '
STRLHT ALDAE 56 4.3 STREET ADDRESS
pry-sl-aw ) o - 44 0IY-57 2P
vﬂll’ T S o ) R o [j DELETE 51 1TLE D Ghange mﬁmtlm
hAME 5.7 NAME
STRFED ACGRESS ‘ 5.3 SIREET ADDRESS
ey 51 1 S4CHY-§1-2P
[T UDELEH 11ME [ Change L1 Addition
HAME 62 NAME S
SIHEET ATIOH 85 S B 6 STREET ADDAESS |47 Co _ Ly
TRINT o ' ' T ' acv-stp [ v

oy information supelied with this Tiing does not qualify for the Bxemption stated-in Seclron 11907(3){0 Flcmda Stalutes | fuﬂher cemfy thal the
mnkormancn ind.cated on tes annaal rapofl of supplemental annual repor is true and accurate anid that my slgnalure shall have the same legal affect as if made under oath; that
I am an ofhgar or director of the corparghion’or tha receiver or trustee gfMpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Biock 13 enghged or on an adtachment wipd gn address

SIGNATURE:

SR _,L/j__a/?; ') . Bavtina pm:m s

”‘,wlfﬁl PED ilgﬂ AME OF SIGNIG OFFICER Dit IRECTOR

CR2E034 (9/96)



