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FILE NOW: FILING FEE AFTER MAY 11S $5500

PROFIT "',""'&iﬁ,‘--\ FLORIDA DEPARTMEREDF STATL
CORPORATICN (*'gg_ Sandra B. M m
ANNUAL REPORT " ige’ Secretary of
“/ DIVISION OF CONPEEENT IONS

1997

FILED
Apr 28 1997 8:00am
Secretary of State

PQRMMENT # (2)

VENETIAN EXXON AND SERVICE CENTER, INC.

Principal Place of Business ) r&iéiiﬁij Address

AR

3. Dale Incorporatod o Qualified

04/20/1990

4, I'El Number

59-3008014

8. Certificate of Status Desired

3a. Dato of Lasl Report

04/23/1996

f\;;biled For
Not Apphcable

$8.75 Adsitional
Fes Required

6. Election Campaign Financing $5.00 May Be
__ Trust Fund Contribution Added to Feos

B. This carporation has liability for intanguble tax under . 199.032,
Florida Slatutes Oves No

(N

10, Name and Address of

Addrass (.0, Box Number is Not Acceptable)

P. 0. BOX 211 P.O. BOX 3%
9910 HIGHWAY 390 CRESTVIEW FL 325360039
LYNN HAVEN FL 324440211 us
us
2. Principal Piace Of Business ‘Za". Mailng Address
21 e el .
Suite, Ap!. #, etc. | Suite, Apt #, ¢le
22] R
City & State | Cily & Stale
Zip | Couniry i g ~ Counlry
24] 26| el s
9. Name and Address of Current Reglstered Agent )
TATE, ROBERT E. 81; Namo
806 va w W 82 Strect
CRESTVIEW FL 32536 A
83
84| Cily

85| Zip Code

FL

agent. | am familiar witn, and accept the abligations of, Soction 607.0505, Flonda Slalules.
SIGNATURE

office or registered agent, ar both, in the State of | lorda, Sach change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registercd

| am an officer or direclor of

1ne receiver or ruslee empowoered i@oxcoute: this
appears in Biock 12 or Bloc

an attachmenl with an address

SIASAMMATIIDE™.,

Signatare, typed of prinled Rame ol togientty d Agpen ad ttic il apgheal e TIROTE Mg dsrod At signaliac reauired whes reirslating) RS
12, OfficLRs ANDDIRECTORS _ — © 18~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &7
e DP ] oeteie LTI T Crange Adoition | &5
NAME TAYE, ROBERT E 1.7 NAME 3
smeeraooress | PHIL TYNER ROAD 1 3STRELT ADDRESS &
CITY-ST-21P CRESTVIEW FL e R %.Lf']!:____.._._ _ . _:_5’2:0:)5(9 . &
TMLE bV 1 vecete 21Tt [Tchange ] Agdition |
NAME JONES, GARY C 27 NI
smeeTaporess | 508 DORY AVE. 5 3SIRELT ADDRESS
CITY-§T-2IP FT. WALTON BCH. FL 32548 o mescny.sTozw
TINE T T e T R )  [Dchange T Additicn |
HAME 3 AL
STREET ADDRESS 4 TREET AGTIRISS
cry.gt-2p | . ary-stae
e ] DFeetTe iy il X Change [T Aadilion
HNAME 4 WAt
STREET ADDRESS 4 TREE ADDRSS
CITY-ST-2P e e R AYST TR
TILE - CJaerie o @l [fchange [ ) Addilion”
NAME ¥ B
STREET ADDRESS 5 3 IRtHT ADDRESS
Gy 5T- 20 SO, B (LS L
TILE T b X I T _ O Charge [ Acdition
NAME % L
STREFT ADDAESS 6 JIRETT ADDRLSS
Gy - S7-2P e R ORIYCSTETE -
14. | do hereby cerlify that the informalion suppliod with s filing docs not gualily for I exemplion stated in Section 119.07(3)(1), Florida Statutes. | Jurlher cerlify thal the

f ! F .
information indicaled on this annual reporl or supplemental annual report is frue ardaceurate and thal my signature shall have the sarne legal eflect as it madle onder calh; that

repart as required by Chapter GO, Florida Statutes; and that my name

2ol (and) 209 _Canh




