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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormonon A8y “omermenzmee | May 111998 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # L6725 (2

1. Corporation Name

VENETIAN EXXON AND SERVICE CENTER, INC.

0 R

Princlpe! Place of Businoss Me:ifmg Address
P. 0. BOX 211 P.0O. BOX 39
3910 HIGHWAY 390 CRESTVIEW FL 32636
LYNN HAVEN FL 324440211 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
04/20/1930
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 —_ 25] 59-3008014 Mot Applicable
Sulte, Apt. #, alc. Suite, Apt. #, otc. i
i P B. Coertificate of Status Desired [ $8'75 Additional
22 ;] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country e Country 8. This corporation bwes or has paid the curreni year Intangible
24 g' 29’ ?0] Personal Property Tax due June 30. Cves Oe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TATE, ROBERT E. B1} Name
806 va 80w B2{ Sirest Address (P.0. Box Number is Not Acceptable)
CRESTVIEW FL 32536
: 83
B4, City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing ils registered
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the: obligations of, Section 607.0505, Fiorida Statutes.

i e vy gy e

SIGNATURE e

Slgnature, typad or printed name of tagivtered agont and bt iF apphcabic (NOTE Ragisterad Agen signalute required when reinstating) DATE p
12, T OFFETRS AND GIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE TP ] DELFTe 14 TILE [Tchange  LJ Addition |
NAME TATE, ROBERT £ 12 NAME <
sweronss | PHIL TYNER ROAD s s 2
CATY-§1-2P CRESTVIEW FL 14CTY-§T- 7P &
TME w L] orEte 2.0 TIILE b Thange ] Addition &2
NAME JONES, GARY C 2.2 NAME
sraceraopaess | D09 DORY AVE, asmeeraooness | 0. Reg o they Dalve
CATY-S1-2P FT. WALTON BCH. FL 32548 2 4000Y-§1- 7P NiCeviie | L 3287 )’
TNLE ] DELETE 31 TILE ' [l change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-2P 34.CITY-ST-2iP
THLE 1 DELETE £1TME [ change T[] Addition
NAME ' 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P 440Y-ST- 7P
TLE [ DEETE 51TIILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P ) 54 CITY-ST-71P
TE o T oELETE B.1 TILE [Jthange L] Adsition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST- 2P 64 GI1Y-ST- 2P

14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplergantal annual report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an
officer or dirgctor of the grporation or 1 iver of trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i god, or on 8 Nment with an address.
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