FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary oft3tate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

TITUSVILLE EXXON, INC.

P93000012880 9)

Principal Place of Business

Mail:ng Address

FILED
Feb 06 1997 8:00am
Secretary of State

0

1410 GARDEN 67, 1410 GARDEN 8T.
TIUSVILLE FL 32780 TITUSVILLE FL 327963315
3. Date Incorporated or Qualified- | 3a. Date of Last Report
__02/26/1993 05/01/1996
2. Pnncipal Place of Business 2a. Mailng Address 4, FEI Number . . | Applied For
21 ~ 26] 593170360 Not Applicable
Suite. Apt #. ot Suite, Apl #, elc. i
o, T e e, ApL. #. ele B. Certificate of Status Desired | $8.75 addtional
22] ;] Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23 ) 28] Trus! Fund Contribution Added 10 Fees
Zip | Country %p Country 8. This corporation has liability for Intangible tax under s. 199,032,
;Il . ?51 2;1 ;0—! Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOREH), ARMAN 81| Namo
L .
1410 GARDEN ST. 82| Stiset Address (P.O. Box Numbar is Not Acceptable)
TITUSVILLE FL 32760
- B3
Y B4; City FL 85] Zip Code

fice or registered agent, or both, in the Stale of Flonda Such chang
agent. | am familiar with. and sccopt the obligations of, Section 607.0505, Florida Statutes.

11. ’ursuanl to he provisions of Sections. 607.0502 and B07.1508, Florida Statutes, the abave-named corporatlon submits 1his statement for the purpose of changing s repistered
& was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered

CR2E034 (9/96)

appears

SIGNATURE:

lam an oflicer or direcior of

in Block 17 o

13!1(:

SIGNATURE _ . e e e
Signatluer, tysiad or pinted name of tego o agent and tle if applicanlc (NOTE. Raglstered Agent signatung required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecere TULE [T change L1 Acdition
Nttt TOREIH!, ARMAN 1.2 NAME
seer anceess | 1490 GARDEN ST, 1.3 STREET ADDRESS
orv-sr-ae | TITUSVALLE FL 32780 14 CITY-5T-2p
e [T peLete 21 TNLE [ Change L] Addition
NAME 22 NAME
STREET ALIDHESS 2.3 STREET ADDRESS
CITY-§1-2Ip 2 4 CITY- ST-2IP
TLE 1 oeLETe A1HTLE L) Change  [J Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
City- §T-2IP 34, CITY-51-2IP
TIILE [T oecere 41TTLE [ Change 7 Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§I1-2IP B 44 CIFY-51-20P
TIRE T DELETE 51TITLE L change LT Addition
HAME 5.2 NAME
STHEET ANDRESS 5.3 STREET ADDRESS
CITY- $1-2P 5ACITY-8T- 7P
TILE ~ I oECETE 5.1 TITLE L) Change [ ] Addition
NAME 6.2 NAME
SIFEET ALDRESS 6.3 STREET ADDRESS
CIrY-§7-21P 64CITY-ST-2P
T4, 7 do hereby certity that the Informalien supplied wih s 11 nng doas nol quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annual repor, or supplomental annual roport is lrue and accurate and that my signatura shall have the same legal effect as if made under path; that
0 prae Y this report as required by Chapter 607, Florida Statutes; and that my name

BIANATURE AND TYPED OF PRINTED NAME OF S/ONING OFFIGER OR DIRECTOR

Data Day:me Phone #

00rIare



