_FILENOD MAY 118 32

W: FILING FEE AFTER

FLORDA DEFARTMENT OF STATE

-

CORPORATION
ANNUAL REPORT

1996

Sandra B Manbarm
Seoretary of State
f &

DIVISION OF CORP

12993 (0)

DOCUMENT # 77i5§30000

1. Gorporation Name

NOVILLE CHEVRON CORPORATION

wading Adldress

6148 HALF MOON DR
PORT ORANGE FL 32127

1800 $O. NOVA RD
DAYTONA BEACH FL 32137

©F P Piace o Busn
21] ._.__

Eute, ApL B, et

City & State

A AN
I

3.

Oato of Last Fepart
10/03/1995

Aprphed For

$8.75 Acditional

“Diate Incorparated or Guabliod
02/19/1993
TEINwber

593174810

5. Cerl fuwate of Status Desred 0J !
- Fes Required
6, Eiection Campaign FinGneng $500 May Be
Trust Fund Conlnbution Ll Added 1o Fees

“Gounty

L.

T County
25

s

37 Eireal Address (F.0. Box Number 15 Not Acceptatile]

8. This conporation has fiabiity 1o ntangible tax under s 199.032,
Fiaricla Statutes Yo, [INo
" 10 Name and Addres: of New Registered Agent

. TNawe
MACALUSO, WILLIAM 82
. 8148 HALF MOON DR L —
¢ PORT ORANGE FL 32127 83
_' |84 City

FL

85 ‘ Zp) Code

ursuant 1o the pro-jﬁm of Sectiors 670
¢ registered agent, or bathn e State of Florida 8
5 of, Sechon B/7.050

P T COrPRO

1"2

famitar witn, and accept the obligaton 5, Fiongas Statutes

cunporalion's boad of deecturs | Heretny, accant the appontrent as reqisbkred agant am

b subimits thes statenient for he pumose of changing its registered ofice

CR2E034 (12/95)

X

SIGNATURE W Maucalpir— - 326
Signatare ptael e e boane et ap ' « I GiATF
12. OFf (CFF ANGES 0 OFFICEAS AND DIFE CIOHE TN T2
TIMLE P IR 1 [ Crange T3 Addher
HAME MACALUSO, DONNA 12 NAM:
STREE T ADDRESS 6148 HALF MOON OR 13 STREEY ADDIRESS
£iry- 5109 PORT ORANGE FL 32127 o LaSm ST - o o
THLE D [C] DELEIE z M [] Change  [T] Acdtien
KAME MACALUSO, WILLIAM 27 HAME
STREET ADDRESS 6148 HALF MOON DR 23SIRIE 4D
iy S1-20 PORT ORANGE FLB2127 _ Rasenstan Lo e e
TITLE [ DELETE 3 TILE [} Cnange [} Addition
MAME 32 NAME
STREET ALIDRESS 33 SIRCET ADORISS
LTY-ST- 20 L _ i o | 340175720 o
TITLE [] DELETE ERRII [ Chaige [ Adetion
NAME 42 NAME
STREET ADDRESS 4 3 STHEET RDDRESS
CI'y-81-21° o . _ o e dMIHg {1 _ |
TILE [C1 DELETE 5 5 INLE [§ crarge [} Add-lion
e e
NAME 5 7 AN 10801 l;l [ I = S r;’:,
-y - T
STREFT ADDHE 55 VST T ADDR S5 -06/12/796 01111 003
. -‘j'
R I I RIS w0000
TITLE [ GELETE 6 1 THILE (] Change [ Adeige
NAME B2 NN 4
STRLET ADDRESS £ 3STRELY ADDRESS
- /)4
Liy-57- 20 o . ] | 6ecmisioe L N
14. | do herchy certify that Wia informaton it fhng 15 volantanly farmisned and does not qualfy for tho exemplion Stated n Suction 119.07(3)(k), Florida Statutes | furher
cartify that the infonnatwr it ar s aarun renort O SOppRmentak annu roport s trae and ascuraie and that my sinalure shal have the sanme legal efoct as il made under
oath; that | ani an officer or drector of te corporahon of he recaven o LSt en oy 10 exectte s neport as redured by Chapter 507, Froda Statates, and thatl my name
appaars 1N Block 12 or Block 13 if changod, or on a1 atlachment with an adurass
<
.
. - . 2 % .
SIGNATURE: v W.elleons Macatlecal . -3 56 FeH- Y60 - wH L
SIGNATURE AND TYFEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cove G fw 1w W




