FILE NOW: FILI E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stale
1996 ' 5 DIVISION OF CORPORATIONS

DOCUMENT # N44990 (2)

1. Comporation Name

AMOCO DEALERS AND JOBBERS FOR THE KIDS, INC.

O

Principal Place of Business Mailing Address
2165 DIANE CT 2165 DIANE CT
CLEARWATER FL 34623 CLEARWATER FL 34623
3. Dale Infii))rgoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
?ﬂ EE\ 59-3084 157 Nat Applicable
te, . #, etc. Suite, Apt. #, et iti
Sutte. Apt. #, elc vite. Ap e 5. Certificate of Status Desired [} 58'75 Adc!ltlonal
2 ;l Fee Required
City & State City & State 6. Elaction Carmpaign Financing O $5.00 May Be
m El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;I ;a El El Florida Statutes O ves MD
9. Name and Address of Current Raegistered Agent 10. Name snd Address of New Reglstered Agent
81| Name
VAN PEER. mHARD N. 82 Strect Addmss (P.O. Box Numbsr is Not Acceptable)
2165 DIANE CT
CLEARWATER FL 34623 83
84] Cily FL [ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporabon submits this statement for the purpose of changing its registered office

CR2EQ37 (12/95)

or registered a in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with i ion 617.0503, Florida Statutes.
SIGNATURE C Lot P B N 17 L
Sigriature, typed or printed name of regrrered agent a tille Il aapicabla (NOTE Registerad Agen! signature required when renslaing DATE L4
12, OFFICERS AND DIREGTORS 13, ADDITTONGS/CHANGE S 10 OF HICEAS AND DIREGTONS IN 12
T PD [1DELETE 11 TIILE [JChange  [_J Addition
NAME VAN PEER, RICHARD N. 12 NAME
smeetacoress | 2165 DIANE CT ! 13 STREET ADDRESS
CITY-S1-2PP CLEARWATER FL 14CITY-S1- 7
TITLE VD mLETE 21TIE PBlchange T Addition
HAME KIBBE, EDWARD B. 22 NAME
sTreeT anoress | 4607 FARMHOUSE DR N 23 STREET ADDRESS
CITY-S§1-2IP TAMPA FL 2 40ITY-5T-21P
TTLE SD []DELETE 31TILE []Change ] Addition
NAME GRAY, RICHARD B. 32 NAME
seer aooress | 12460 CAPRI CIR 33 STREET ADDRESS
CITY-ST- 20 TREASURE ISLAND FL 34 CIIY-ST-2IP
T7LE TD [CIDELETE 41 7TMLE CJchange  [J Addition
NAME KARPUCH, HANAN 4.2NAME
sheer anoress | 15714 COUNTRY LANE DR 43 STREET ADDRESS
CiTY-ST-2F TAMPA FL 44 CTY-ST 2P
TITLE [C]DELETE 5.1 TILE [¢Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 SIREET ADDRESS
CiTY-§T-2P 54 CITY-ST-2P
TITLE [CIDELETE 81TITLE [Ychange ) Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADURESS
CITY-ST-2IP 64CITY-ST-2

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this armual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receliver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed. ar on an atlachment with an address.

SIGNATURE: Zé!ﬁ%g» Ecirneg M. Vo oor ..&ﬂ/&%ﬁle,%%iﬁmf)é

SIGHATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prore #




