~ FILE NOW: FILING FEE

AFTER MAY 1 I8 $225.00

PROFIT
| CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandrqa B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

@

DOCUMENT # K

ALLEN BEE RIDGE AMOCO, INC.

Principal Place of Business

2407 BEE RIDGE RD 2407 BEE RIDGE RD

SARASOTA FL 34239 SARASOTA FL 34239

! | 3. Dale Incorporaded or Oualiied | 3a. Date of L ast Repord
! (01/25/1988 T 04/14/1995

_ | 2. Frincpal Place of Busness 1 2a. Maiing Address T | & FerNumbor Applied For

; [21] J I . il . 35'm29992 Not Applicable
| Suiile, Apt. #, elc. 5. Cetficate of Status Desiredd 0 $8.75 Adc!itionai
E;} e o 2_7J__ e T Fee Required

| Oty 8 State ': City & State: 6. Fleclion Gampaign Financing $5.00 May Be
23;[ 28] Trust Fund Contribution O Added to Fees
Iz éﬂu”;'.):- o . I T T 8. This carparation has liability for intangitle tax undar 5 199.032, )
25] ?9_1 aﬂ Fiorida Statutes [} ves [ONo

_9. Name and Address of Current Registered Agent . 10. Namo and Address of New Reglstered Agent

Mailing Addross

Suite, ApL. #, elc

Lo =t
ALLEN, BART [82] Strect Address (F.0. Box Number is Nol Acceptaoid)
2407 BEE RIDGE RD N
SARASOTA FL 34239 83
84| Ciy et T FL '35 Zip Code

11. Pursuant to tt \é‘f:.rb;fi‘s‘sw_(_)ﬁ_éf_Sécticns_EB-(J_faé_O_Z_éﬂa-gD?.15687, Florida Statutes, the abiove named carparation subnits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Marida. Such change was authorzed by the carporation’s board of directors ) hereby accept the apponlment as regislered agent. | am
farmil ar with, and accept the obligations of, Section 607.0500, Fiorida Statutes.

SIGNATURE | i . . . . . o L R
| ST el ok s ol gndrel Bt s e A NI Fligeston Al St rocpiren i 41 il v’ o LATE &
12. OF FICEHS AND DIRECTORS 13. ADDIMIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 12 o2}
we DT T T T T  oee e T T [T change [ Addtion E::l’
KM ALLEN, BART 2NN 3
sinees asoress | 2407 BEE RIDGE RD L3 STREE | ADORESS S
covsge | SARASOTAFL Reowsw | i
L b [BIEEN 2 UTILE o [J Cange [ Adabon | ©
HAME ALLEN, MAXINE 27 NAME
it aovaess | 2407 BEE RIDGE RD 23 STREFT ADDRE 35
| cresze | SARASOTAFL SR LI S L
Tt I DELE 3 TTILE [0 Cnange [ Add tion
NAME 37 NAME
STREET ADCRESS 33 STHIFY ATDRESS
LGSt _ o L R BT ST e e _ I
TITLE [] UeikTE ERR [ Chaage [ Addition
NAME 47 HAME
Ao 43 SIRE ATDRESS
e adcry size |
MLk [ DELETE 5 TITLE [] crange [ Additon
KAME 52 NAME
STREF] ANORTSS 53 SIREH ADDRESS
S e pSsCaY-st-2e .
THLF [ DELETE £ 1T [ Crange [ Additon
i £2 AN
STHER) ADGRESS 53 SI4EE] ADURLSS
| cvsior LTSt

appears in

SIGNATURE: _

.

Black 12 or Block 13 if changed, or 7(_)
SIG URE AND TYPED DR PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR

AT /?Zc’é’lJ

“4/a/a

14, | do hereby certify thal Ing information suppled with this filng is vo'untarily furnished and does nol qualty for the exemiption stated in Section 119.07(31k), Flonda Statutes. | further
certify that the inforrnation indicated on this arnual repont or supplementa’ anauat report is true and accarate and that niy signature shalt have the same legal effect as if made under
oathy; that 1 ani an officer or girector of the corporabaon or the receiver Or truslea empowered 10 exeguts this repor as required by Cnapter 607, Fiorida Statutes; and that my name

N an atlachment with an address

49)) 92123

e Frcng 8




