FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

conmorT PRy ronosccuicly e Mar 11 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

FT. CAROLINE CITGO, INC.

Secrelary of
DIVISION QF CORP

(3)

Secretary of State

OO

Principal Place of Business

365 ROGERO RD
JACKSONVILLE FL 32211

Mailing Addrass

3651 ROGERD RD
JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE!l Number Applisd For
21] 26] _ 650-2506264 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, &ic,
o . o © 5. Certificate of Status Desired O $8.75 Addtional
22] 27] Fee Requirad
City & State City & State 6. Election Campatgn Financing $5.00 May Ba
23 e Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corperation owes or has paid the current year Intanglble
m E‘ E} m Pearsonal Property Tax due Juns 30. [Dves [No
p. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
TROMBERG, FRED 7] Name
4131 WOODCOCK DRWE SUITE 101 B2( Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32207
83
‘184| City FL 85| Zip Code

office or rogistered agent, or both, in the Stale of Florida. Such change
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named carporation submits this stafement for the purpose of changing its registered
was authorized Dy the cerporation’s board of directors. | heraby accapt the appointment as regisierad

SIGNATURE R

Sigralte . lypod o prning pame ol thgisterad agent and Iitio I applicable (NG1E: Rogistersd Agent signature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PiD LJ OFUETE 1ATILE Clchange [T Addition |5
HAME SHAMI, CONSTANDI 12 NAME §
swecraooness | 3238 HONEYWOOD DRIVE 13 STREET ADDRESS 5
CITY-$T- 2P JACKSONVILLEFL 14/TY-51-2P &
TILE D [T DeLete 211ME [JChange [ Addition O
NAME SHAMI, VICTORIA 22 NAME
srmeer aooress | 3238 HONEYWOOD DRIVE 23 STREET ADDRESS
CITY - 5T-2P JACKSONWVILLE FL 2.40ITV-ST-2P
TILE ] peceve 31TITLE [Jchange ] Acdition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 34, CITY- $T-2IP
TITLE LJ DELETE 43 TLE T charnge [ Addition
RAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P LAY -5T-2P
THTLE [T DELETE 51 TTLE TJ'Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS / / f/
CTY-ST- 2 0 540j1v-51-7¢ 3’ // 67 -

DELETE 6.17T}1LE Change Adgition

- e 400002454354
STREET ADORESS 6.3 STREET ADDRESS “03/ 11/38--01100--033
CITY-ST-2IF 6ACITY-ST-7IP L3 150 [ []0

indicated on this annual reporl or supplemental annual report is lrue and accurate al
atior or the receivor ar frustee ecmpowared 1o exacute

officer or direclor of the carp '
Block 12 or Blogk 13 if chaWwwlmbm with an addross.

NS

A T

14, 1 hereby cerlily thal the informalion supplied with this fiing does nat qualily for the examption Stated In Section 119.07(3)(i), Flonaa Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oath; that | am an
vis raport as required by Chapter 607, Florida Statutes; and that my name appears in

N

- T




