FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF\T o - v* FLORIDA DEPARTMENT OF STATE Apr 04 1997 80031'[1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 A 1.'.(»-""/ DIVISION OF CORPORATIONS

DOCUMENT # P93000012993 (0)
NOVILLE CHEVRON CORPORATION

CPOacip Place of Gusingss Maiing Addiess ”IIl'“l “l mll m" III" II'“ Iml Ilm “I]I “lll ll"' I

1600 50. NOVA RD 6148 HALF MOON DR
DAYTONA BEACH FL 32137 PORT ORANGE FL 32127-112¢

I

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

— 02/19/1993

[ 2. Principal Place of B 2a. Maiing Addross 4. FEI Number Applied For
E31 el 503174810 Not Appicabie
Dare, APt # i Suite. Apt. #, etc. i
; e l - P 5. Certificate of Status Desired O 38'75 Additional
3 27—[ Fee Required
Oty & St | . City & State 8. Eiection Carmpaign Financing $5.00 May B
??J e 23[ Trust Fund Contribution Added to Fees
L ., Couniry o p Country 8. This corporation has liability for intangible tax under s. 199.032,
?4} ] ?_F_-L R 29[ ) —:;El Florida Statutes : ﬂ Yos [ No
B .5 Name and Address of Current Reglstared Agent 10. Name end Address of New Registered Agent
81 N
MACALUSO, WILLIAM ame
6148 HALF MOON DR B2| Streat Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 as
84| City FL 35’ Zip Code

; : iors 607 0502 and 607 1608, Flarida Stalules, the above-named corparation submils this statement for the purpose of changing its registerad
effiee o regpsterodd agent, or in the State of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
asant Lam lam aowith, and accept the ehlgahons of, Seclion 607.0505, Florida Statules.

SIGRATURI

Soperme typa o et gt od e ¢ it applealie INOTE- Rogistered Agent signature requirad when reinstatng) DATE

EE U ONICERSANDDIRTCTORS K8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ 4 g
I p "I oeETe 1ATILE Ol Change ] Addilon | &
RN MACALUSO, DONNA 1.2 NAME 3
s eenss | 148 HALF MOON DR 1.1 STREET ADDRESS @
GIFs PORT ORANGE FL 32127 14 GiTY-ST-2F &
R D o - DFLETE 21TiE [ Change 1 Addition | O
HaM: MACALUSO, WILLIAM 2.2 NAME
ameanass | 6148 HALF MOON DR 23 SIREET ADDAESS
oy < oo PORT ORANGE FL 32127 2.40I1Y-81-2P
RS S 3 oeteTe 51 TILE | Change [T Aadition
PIEME 37 NAME
G1Hee ] ADDR GG JASTAEET ADDRESS
Cgh e ] L o 34.CITY-51-7P
ol e e TG AT Oy ST i
4 2MAME
43 STREET ADDRESS
A4CITY-ST- 2P
I W VNG B1TITLE [T crange [ Additon
bt 52 NAWE
SINLEE 2 bk 35 53 STREET ADDRESS
L1 B 54 CITY-51-2IP
e T RN &1 NILE [Tchange [ Addition
N 62 NAME
SIEELT ALMEES 5.3 STREE] ADDRESS
Qe s g 6.4 CITY- 51-2P

14 1 doohorotyy certfy that the wformation supplhed witn this filing does nat auality for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the
imlarmabre ndicaled o his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it mads under oath; that
e anoflice or dircetor of tne corporation o the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anueurs in Block 12 or Biock 1311 changed, or on an attachment with an address.

|
ET I

| SIGNATURE: SN /3;:3&2 _____ ToH - JD - HHSE

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Bayene Phone 4
. B o . 0023182




