FILED
FLORIDA DEFARTMENT OF STATE Apr 1 6 1 99 7 8 : Ooam

Sandra B. Mortham

Secretary of State S e Cret ary 0 f S tate

DIVISION OF CORPORATIONS

CORPORATION
ANMUAL REPORT

B -7 S
DOCUMENT #

1, Corparalar Name:

(7)
PETRONIO CORPORATION OF FLORIDA, INC.

A

T Frinciie A e
10% N US 1 1096 NUS Y
STE 113 §TE 113
ORMOND BCH FL 32174 ORMOND BCH FL 31741911 ;
Us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report W
e o 01/26/1980 04/29/1996
mga. Maiting Addrass 4, FE! Number Applied For
2| R | 58-3003437 Not Applcabia
Sute, Apl # els Saite, Apt. #, etg. iti

| uiE A ‘ - g P 8. Certificate of Status Dasired D $875 Add_monal
22) zﬂ Fee Raquired
L © Gy & Stale 6. Eloction Campaign Financing $5.00 May Be
'4’}}] - - e Eﬂ . Trust Fund Contribution (1 Added 10 Fees
L  Gountey . Zip Country 8. This corporation has liabllity for intgngible tax under s. 189 032,
2}11 B ) e 1 30 Flarida $talutes Yes [[JNo
o . ..9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent

ATWELL, LAUREN C B1[ Name

1096 N US 1 82| Street Address (P.O. Box Number is Not Accepiable)

STE 113 ~

ORMOND BCH FL 32174 83

84| City FL 85| Zip Code

15 of Sectians 607, 0507 and 6071508, Flonida Statutes, the above-named corporalian submiis this staternent for 1he purpess of changing IS registered |
agent, of both, in the: Slale of Flonda, Such change was autnorized by tha corporation’s board of directors. | hereby accept the appointment as registared
h, and accept the abligations of, Soction 607.0505, Florida Statules,

SIGHATURS y i
RIS (NOTE" Regstared Agent signature required when reinslalingy DAYE
T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
T T1TILE Ul Crnge 7 Additon &
R ATWELL, MARGO P 1.2 HAME 3
st soonss | 1098 N US 1, STE 113 12 STREET ADDALSS @
Ao | ORMONDBCHFL 14T ST 2 &
T PD ) uEteme 21THLE T change T Addition | O
Hei ATWELL, LAUREN C _ 22 HAME ‘
s oonss | 1096 N US 1, STE 113 " 23 STREET ADDRESS
wvs - | ORMONDBCHFL - ? ACITY-S1-2P :
L “ [T oecete ATTIME Tl Change  [J Addilion
ik 3.2 HAME
SIREL T AL GG 33SIREET ACDAESS
e e e 34.CITY-$T-2P
Y] 1 DeLETE A1TI0LE [V Change [ Aadilion
HANE & 2 NAME
STREE T AT 4 3SIREET ADDRESS
44 CITY-57- 7P
) T oeLETE 5ATIME I Tchange [ Addition
HAME 5.2 NAME
SIHEEE 2T RS 53 STREET ADDAESS
LI -5 A - 54 GlTY-§T-21I
t‘ﬁmu I ] DECETE 6.1 ITLE T crange ™ T Addition
PN 6.2 NAME
SIRI L ADDRESS 6.3 STREET ADDRESS
v sl e ) 64 LITY-ST-2P

|14, 1 do horely cortdy thal the information supplied will this fiing aees not gualify for I exermption slated in Section 119.07(340, Flonida Stalules, | further cortily that tho
nforration incicated on this annuyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar path; that
Lam an oftwer or director of the corporation or the receivar or trustee empowered 10 execute thiéreport ?’re ired by Chaﬁer 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13.f changed, or on anualtachment with an address. rr'}a\ﬁ ﬂfwﬂ/
e oLl
. GD 4 A ‘AL 0
SIGNATURE: “ 77010 7 (ARG \ Dops | 2/80 /97 Gof 673 3940

CER CR DIRECTCR Daimg Proni #
0024874



