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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

17TH STREET GAS & SERVICE, INC.

(9)

Principal Place of Business

81§ S.E 17TH 8T,
FT. LAUD FL 33316

Mailing Address

816 S.E. 17TH §T.
FT. LAUD FL 33316

DO NOT WRITE IN

THIS SPACE

AL AN AR

3. Date Incorporated ar Quatitied

e B o

06/25/1987
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 E| 65{”02477 Nat Applicable
Suite. Apt. #, etc. Suite, Apt #, stc. N ) $8.75 Additional
E] ;I 6. Certificate of Status Desired O Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
EI ;B‘I S ~Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year intangible
;ﬂ IE‘ g‘ El Personal Property Tax due June 30 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
NOFORSS. GEORGE SIAVRo:  Moloss
N. 4 - 82| Streol Adoresg{P.O. Box Number is Not AcGeplablo)
HOLLYWOOD HILLS FL 33021 Ay S E 177 SF
83
84| City .. - 85| Zip Code
Fi. tovdendels FL 146

11, Pursuani
office or r
agent.

gglerad agent, or both. in the State
Hial with, an &pl the

Gvisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
da, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
tions of, Section 607.0505, Florida Statutes

SIGNA Sifnature, Bnogd printed nanic of tegisierod agant and tike Il applcabir. TNOTE: Registored Agont signature raquired when reinstating) BATE

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DELETE 11 TITLE LT change LT Addition
NAME MOFORIS, GEQRGE 1.2 RAME

sheer aooress | ADOH N. 44TH AVE. 1.3 STREET ADDRESS

CITY-5T- 2P HOLLYWOOD HILLS FL 14 TITY- §T-21P

TITE v ] DELETE 21TITLE Pﬁ,;—' Td e ﬂl Change [ Aduition
NAME MOFORIS, STAVROS 22MAME SHAVREy  rnpFoRis

staeeraporess | 4001 N. 44 AVE 23 STREET ADDRESS b X E Lt .

CTY-st-2P HOLLYWOOD HILLS FL 2.4CY-8T-2P FL bavde f/ b AL 3 TRL

TLE [ I DeLETE 31TITLE [Jchange 11 Addition
HAME MOFORIS, PAOLA 3.2 NAME

sweeraporess | 4001 N, 44TH AVENUE 9.3 STREET ADDRESS

CITY- §1- 2P HOLLYWOOD FL 34.GTY-5T-2

TITLE L] oELETE 41TLE L change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2P _F 44 CiTY-5T-2IP

TINE [ CeLETE 51TME T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P 54CAY-ST-21P

TITLE LT DELETE 61 TITLE LJ Change ™ LT Andition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T- 21

14, | hereby certify that the i
ingicailed on this annu
officer or directar of #1
Block 12 or Blpck 1

CIAAATIIDD .

n atiachment wilW

4 )58

iad with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Flarida Statutes. | further cartify that the information
nlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver of trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Feb 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



