~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \
DOCUMENT # LO1727 (1)

1. Corporation Name

DELTA SERVICE AUTO STATION, INC.

e A G

FLORIDA DEPARTMENT OF STATE
Sancira B Mortiam
Secretary of Staw
[HVISION OF COHPORATIONS

Principal Place of Basinass M ding Add-ess
GO JOHN ANTHIS CJO JOHN ANTHIS
4 S. PINELLAS AVENUE 4 S. PINELLAS AVENUE
TARPON SPRINGS FL 34689 TAR 34689 — e
us S us PON SPRING FL 3. D ? Qualified 3a. Date of Last Report
2. Pnnc\pat Place of Business __2_@, r\fiuihr{gu.d-ri"dr- S T S 4. FEiNumber T S Apphed For
o Suite, ¥, eto iti
‘Suite, Apl. #. et | Suite Apt 4 eto 5. Cortilcate of Stafus Desred O $8.75 adsitional
22} 27| Fes Required.
City & Stat | Oty & State 6. Elaction Campaign Financing ] $5 00 May Be
23] N Trusl Fund Gontribution Added to Fees
Zip - Country | Zip ) Country 8. This corporalan has katadty for intangible tax under 5 199.032,
j 25] 29| 30| Florici Statutes (1 ves [18o
_ 9. Name and Address of Curent Registered Agent [ 10. Nameand Address of New Registered Agent
81| Name
ANTHIS, JOHN 88" Siae: Adiaress 05 Bow Rt T NeT Agoaplabiy e
4 S. PINELLAS AVENUE —
TARPON SPRINGS FL 34689 83
84| Cuy T FL lﬂsl Zip Cacde

3 for e purpose of changing its reg-stered office
or registered agent, or both, 10 the State of Flondae Such change was authonsad ty Fie corporaton’s boord of deactors | herety accep® the appaintment as registerad agent ) am
farmuliar with and accept the obigations of, Secton BO7.0505, Flonda Statutes

SIGNATURE .

R IR T P T R IR RN I RRIY § § P ar g T R e L P Sy YR —
12. OFFICERS ANDDIRLCIORS 13. ' _ADDITIONS/CHANGES TO OFFIGERS AND DIRCCTORS IN 12 53
TITLE D - ) Croecere Qi T [ change EjUAI;IE!‘itTJEQ g’_
NAME ANTHIS, JOHN 12 Haht 3
seeraooness | 1103 OAKWOOD ST 13T T ALORLSS o
Y- S1-71P TARPON SPRINGS FL 140y §1.71% &
E i I S L AT R o O] Chawge [ Addtion | O
NAME 220
STREET ATORESS 235TREET AI0RE S
QY- S1-2P o _ o e RACTCST Y
TITLE [ GELETE 3 1TIF [ Changs ] Additior
NAME 32 NAE
STREET ACORESS 33 STREET ADDRESS
CITY - 51-2IP S Lo psd s
TITLE [] DELETE PREON;: [ Change [ Adestior:
NAME 47 NAaMT
STREFT ADORESS 43 STHEET ATORESS
Ciy-St-ae e L 44 CIly-S1-0F o R
e [JDiLeTe 5 1T1LF [ Cnange ] Addtion
NAME 52 5ENE l
STREET ADCRESS 53 5TREET ADDRESS
CITY-5T-2IF A secmyslee )
TiILE (IR B 17ILf [ Cnange [ Addtion
NAME 62 LANL :
STRFFT ADTIRESS 64 STHIET AT0RESE |
CiTy-SI-2F o o €4 CIY-5T-2P ~ :
14. 1 do hereby certify tnat the inforination suppies Clwth thiss fie W3 s vountarry furnished and doos not q.nlwfy fuar e e m;mon tatec in Sectan 119.07 [(3)k), Florda Statutes | furthar 1
certity that the infurmation indhcated on tres annaa’ report of supplemental annuad repart is trues and aecurate anc thicet rriy syneiure shall have he same legal eflect as ¥ mads andat |
aath, that | an an office ar dhrector of the corporaton or the recenen or brusted e mo» sored 0 execots tos repornt as reduines by Chaiten 607, Florda Statutes; and thal my name [
appears in Block 12 or Block 13 if changed, or on an attachment with an address l
SIGNATURE: . Tofly Aw 7H1) Y. 29« ¢ 813 9388597
SIGNATURHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrare [ e Frnne d *




