FILE NOW: FILING FEE AFTER MAY 11S $225.00

! PROFIT f, : FLORDA DEPARIMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # L67256 2)

1. Comporation Name

VENETIAN EXXON AND SERVICE CENTER, INC.

I —

Sandra B Northam
2 L Sacretary of State
e R
M et CIVISION OF CORPORATIONS

Principal Place of Business Malw mgrA(h trtss
P. 0. BOX 211
3919 HIGHWAY 390 CRES FL 32636
b‘ém HAVEN FL 324440214 us [ 3. Dale ncorporaloa or Quatihed | 3a. Dale of Last Reporl
2. Prinoipal Place of Business a. Mailng Adddess P Neber Anpled For

5 -
2 261 ’PO bo‘( Sq 59-3008014 Not Applcable

, v #, et Sate, Apl #, elo. i
Suite. Apt. #. el e Aptw, et 5. Certif cate of Stas Desirec ) $8.75 Aaditonal

] - Fee Requlred

Cry & Sate City & State '$5_00 May Be

Eal uﬁftjf] e@,A F—‘ . Trust Fund Cantribution Added to Fees

2 Country Zip Country B. This corporation has liahinty for intangible tax uncler s 18%.032,

a >27!7-}} 3 355 Lp 30] Florida Statutes ] ves ENO

9. Name and Address of Current Registered Agent N '10. Name and Address of New Reglistersd Agent
81| Name
TATE, ROBERT E. 82] Steal Addross [P.0. Box Muniber 15 Not Acceptania)
806 Hwyeow ..
CRESTVIEW FL 32536 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sechions 607.0502 and RO7 1505, Flanda Stahtes bie above Nained comratan Sulvts s staturient for the purpose of changing its registered ofice
or registoredt agent, or botn, i the State of £ I3 5 @ atnsed by the carparation's poacd of deactors,, | heroby ancept the appamimient as reg stered agent. Tan
fanubiar with, and accep! the obligations of, Secton GO7.0505, Fiorida Btabates

SIGNATURE R . . . . . o . e
e R Ry A LR I Bt At et g e ¥y B AL

12. OF FICERS ANTI DIRLCTORS 13. ADOIMTIONSTGIANGES 10 OFFICERS AND DIRLCTORS IN 12

TITLE V w ) S D [lELF[_E T -_-lm'\"i.l-'L“F I Cormmmemm D Changa E Acdilion

NAME TATE, ROBERT E 12 KAME

STREFT ADORESS PHIL TYNER ROAD 1 3 STREFT ATDRFSS

CITY-51-20F CRESTVIEW FL L 40T 5120 S 32930

TILE DV ) CELETE 2 1INF [ Change I Additon

NAME JONES, GARY C 271N

STREET ADDRESS 508 DORY AVE. 23 ST8:EY AIRESS

CTY ST-2F FT. WALTON BCH. FL 32548 B zaciy 81 an B 7 ]

THLE [] DELETE AT [] Change ] Addutian

NAME 37 MO

STREET AJDRESS 37 STHENT ADDRESS

CY-ST-2° B s ‘ -

Tk 41N [J Charg: [ Addition

NAME 47 K

STREET ADCRESS 4 1GTECFT ATOPEST

CIry-$1- 21 44017 51 AF .

TLE [IGaETe 5 1TILE [ Cnange [ Addition

NAME 5 2 RANE

STREET ADDRESS &3 STREEL ADTREYS

CrY-§T-7W . e BACAY ST IP | o )

TLE [7) DELETE £ 11iLE [ Changs  [] Additan

NAME 62 HaME

STREET ADDRESS B3 STREE ADOHESS

oy 572 Meramsize

14. | cdo herebyy cortify thal the information supphied ity this hilmg e voluntanly fernishedd and daes not goal by for the exermplion staledd in Section 119.0713,k). Florida Statutes. | further
carlify tha! the: information indicated o thes annaal reporl or supplomental annaal report 13 true and accurale and that my signature shall have the same lega’ eftect as it made under
gath, that | am an othcer or dfkor of the Gorgggalon or the receier o Trusies emipowernsd 10 6xaCula ths repon as raqured by Chapter 807, Florida Statates; and that my name
appaars in BIock 12 or Block B3 it changel, o atlannmes with an add-ess

SIGNATURE: _

hioQl  O0Y-LY2-8337

' SiGNATURE AND TYPEDRRFRERINTEE NAME OF SIGNING OFFICER OR DIRECTOR Tiyhioe Prst s b

CR2E034 (12/95}




