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

PROFIT fLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 o Secretary of State
DOCUMENT # Pg3000012880 (9)

1. Corporaton Name

TITUSVILLE EXXON, INC.

1 R

Principal Piace of Business Maiing Address
1410 GARDEN ST. (410 GARDEN §T.
TIUSVILLE FL 32780 TITUSVILLE FL 32780
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
2. Principal Place of Businoss 2a, Mailing Address 4. FEJ Number Applied For
[21] 26] 59-3170360 Not Appiicabl
Suito, Apt # etc Suite, Apl. #, elc. iti
o - " 6. Certificata of Staws Desired ] $3.75 Additional
22 ';ﬂ Fae Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country |7 Country 8. This carporation owes or has paid the current year Intangible
;l ?51 zﬂ ;ﬂ Personal Property Tax due June 30. Cdves [Cno
8. Name and Address of Current Registerad Agent 10, Name and Address of New Regislered Agent
TOREM, ARMAN o1| Name
.l
1410 m 1 B2( Street Address (P.O. Box Number is Nat Acceptable)
TITUSVILLE FL 32780
B3
85| Zip Code

B4 City FL

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ..
Stygnature, typed of printesd maene <Ff regeslened agont and tilo f applicatike INQOTE Registernd Agnnt signature required when reinstating) DATE
12. O_l‘_FIu(ir RS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecere 11T0LE [JChange L] Addition
NAME TOREW, ARMAN 12 NAME
smeeraopress | 1410 GARDEN ST. 1.3 STREET ADDRESS
CTY-ST-2P TITUSVILLE FL 32780 1401Y-S1. 2P
TLE [T outte 21 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
GITY-§1-2IP 2. 4CiTy-ST-2IP
TITLE {J DELETE 4.1 THLE [T change ™[] Addition
NAME 3.2 NAME
STREEY ADDAISS 3.3 STREFT ADDRESS
CITY -S1- 2P 34 CY-ST-2IP
e [JoecEse 41TILE [Jchange [T Addition
NAME 42 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-21P
TITLE [T otcete 5.1 TITLE [J Change ] Additian
NAME 5.2 NAME
STREET ADDRE 5 5 3 STREET ADDRESS
CATY-S1- 2P 5.4 CITY-§1-ZIP
TINLE TJoeLete 61 TILE  [¥change T aqdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-S1-2IP
14, | hereby cerlify thal the informalion suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information

e and that my signature shalt have the same lega! eflect as if made under oath. that | am an

indicated on this annual report or supplomental annual repaort is true and
0 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

officer ar diracior of the corporabon or the T J
Block 12 or Block 1o - 11 attachment with an

QIGGNATIIRE-

CR2E034 (10/97)



