-
. . FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i S,
CORPORATION )

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlnar

Secretary of State
DIVISION OF CORPORATIONS

+ R, Gy
WSO we VI

DOCUMENT # P93000000753 (2)

__ AAFA R R

NORTHSIDE TEXACO, INC.
Principal Place of Business ) ) N1a1!|'1éA}lé;c%%-

5401 STH ST NO. 9401 §TH ST NO.
ST. PETERSBURG FL 3372 ST. PETERSBURG FL 33702

3. Date Incorporated or Qualified da. Date of Last Report

01/01/1993 05/01/1995

2. Princpal Place of Business 2a. Mailng Acdress ) 4. FEINumber Applied For

21 , 26] _ 593157335 Not Apricabie

Suite, Apt. ¥, etc | Suile, Apt #, otc 5. Cerloate of Status Desired O $8.75 Adc!itionaW
;;l 2ﬂ Fee Required
Cry & State [ City & State 6. Flection Campaign Financing r1 $5.00 May Be
’E] 281 . ) Trust Fund Contribution Added to Fees
2p Country |l | Gounty 8. Ths corporation has il for intangible lax under s 159032,
24 EI 29] 30 Floricla Statutes Yos [INo
9. Name and Address of Current Regstered Agent j B _ 10, Name and Address of New Registered Ageni
81! Name
BLACK, WILEY D JR 82| Street Address (PO Box Number is Not Acceplable)
8401 9TH ST NO. _
ST PETERSBURG FL 33702 83
'8a| City FL ias 2ip Code

11. Pursuant to the provisions of Sectons 607 0502 and 6071 508, Fiorida Statutes, the above-named corporation subimits this statement for e purpase of changing its registered office
or registered agent, or both, in the State of Florla Such Change was autharized Ly the corporatan’s board of directors | herehy accept the appontment as registerad agent | am
tamilar with, and accept the otihgations of, Section 607 0505, Flarida Statutes

SIGNATURE _ I L . o . L - . AT _ I
Shpaabare Fepaecd i DGR Pl 0 (@ entwe DE e 1A BTN AT PedTe Frap e AZ 185t ool b B ridal 1y LATE

12, CFFICERS AND DIRFGTORS N N . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [1 DECETE IRRAIY [ Change  [T] Addition

NAME BLACK, WILEY D JR 1.2 hAME

street aooress | 9401 9TH ST NO. 1 2 STREE T ADDRESS

CHY-ST-2 ST. PETERSBURG FL 33702 N N ] 7 '

TI°LE [ DELETE 2T [ Change  [T] Additon

NAME 72 NAMF

SIREFT ADDRESS ZASIREET ADDRESS

Cily - ST- 1P ] B 2ECNY-51-2F ) B

TIILE [ GaieTe 3VTILE [ Change ] Addition:

NAME 37 NAME

STREET ADDRESS 33 SIREIT ADDRESS.

Ciry-§1-7p . ) o Koy o

TITLE [ 0eLETE 4 TILE [] Charge ] Addition

HAME 4280

STREET ADDRESS 43 S REET ADDAESS

LIy -ST-21P . B . B N EEIEEIN e

TIME [C1DELEIE 5 " TITLE [0 Change  [J Addition

NAME 59 NAME

SIREFT ADDAESS 53 SIAEE: ADDR: 55

Cily-8T-21P 52 0I0Y- T 2 ]

TLE ] DeLeTe 6 1TILE [] Change [T Addtion

NAME 62 NME

STREET ADORESS 63 STHEE - AJDRESS

CHY-ST-21P BaCITY-5T-7if

14. | da hereby certify that the informaton supplied witt s fiing s voluntarily furnished and doess nol qualify for the exsmplion stated i Section 1 18.07(3)ik), Fionda Statutes | further
certify thal the information indwated an this anual regon or supplomental annual repon 1s tnee and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or dirgctor of the corparation ar (e receiver or trustes emnpowered o execute this report as required by Chapter 607, Florda Statutes: and that my name
appears n Block 12 or Black 13 if changad, or on an attashiment watt an acicl ess

SiGNATunE%A/“;@ LaTocle £ o, O Clwide 20 Affer  Prraeases
SIGNATURE ANITYPED OR PRINTED NAME OFFSIGNING OFFICER OAR DIAECTAR Lra? Cartis Proae o

—

CR2E034 (12/95)




