*” FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED |

CORPORATION FLORIDA DEPATTMENT OF STATE Apr 28,1999 8:00 am
ANNUAL REPORT Secretary of Slate ecretary Of State

DIVISION OF ZORPORATIONS (04-28-1999 90023 027 ***150.00

1999

DOCUMENT # MO7584

1. Corporat on Name

BOCA RATON AMOCO SERVICE INC.

B

Pringipal Ptz ce of Business Mailing Address
1655 N. FEDERAL HWY. 1655 N. FEDERAL HWY.
BOCA RATOM FL 33432 BOCA RATON FL 33432
DO NOT WRITE N THIS SPACE
3. Date In :orporated or Qualifed
09/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
Eﬂ El 65'%72455 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc, it
ute. A ete e AP 5. Certifcate of Status Desired O $8'75 Ad:!monal
22 E‘ Fee Reqtired
City & State City & State 8. Electior Campaigh Financing O $5.00 mayBe
Z! El Trust Fund Contribution Added to Fees
Zip Count:y Zip Country 8. This coiporation owes the current year litangible
;\ @ g‘ m Personih Property Tax. O Yes 640
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registerec Agent
811 Name
AKKUSU, ARMAN o 55 — =
641 BROADVIEW DR treet Adrress (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431 83
84| City Fl 85| Zip Ccde

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut s, the above-named corporation submit: this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporalion’s board of directors. 1 hereby accept the appuintment as regis.tered
agent. | am familiar with, and accept the obligatic ns of, Section 807.0505, Flo ida Statutes.

SIGNATURL: -
Signature, typad of printed narm e of registered agent £ nd tithe if appiicable, (NOTE Registared Agent signature requied when reinstating) DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 o

TMLE b 1 DELETE 117ME [JChange [ Addition E

NAME AKKUSU, ARMAN 12 NAME 3

swreeTaopeess| 641 BROADVIEW DRIVE 13 STREET ADDRESS o

erv-st-ze__ | BOCA RATON FL 14CTY-ST-2P &

TME D [_1 DELETE 21 TIMLE Cchange  [JAddition | ©

NAME AKKUSU. DENISE 22 NAME

sweeTaooress| 641 BROADVIEW DRIVE 23 STREET ADDRESS

CITY- 5721 BOCA RATON FL 2 4CITY-ST-ZR

TMEe ] DELETE 3ATILE [OChange [ Addition

NAME 3.2 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-8T-ZIP B 34 CITY-5T-ZIP

TITLE [ DELETE 41TITLE CIChange [ Addition

HAME 4,2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [J OELETE 51 TITLE [JcChange [ Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TImE 1 [J DELETE 81 THLE [IChange L] Addition

NAME 6.2 NAME

STREETADORES.; 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07({.3)(i}, Florida Statutes. | further certify that the infc rmation
indicatet| on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that |l an an
officer o - director of the corporation or the receiver or trustee empowered 1o e.ecute this report as required by Chapter 607, Florida Statutes; and that r 1y name appears in
Black 1% or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

-

SIGNATURE: _ W O~veal: &&ﬂxu&_«w\ *%Qn‘\s;e%\o&usu;ﬂ-a\y?q ~ Sb[~25-2%9

SIGNATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER 3R DIRECTOR Naytme Phone #




