PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19966 . ).Q(ﬂ ' 6,_ 6®‘I60F CORPOR@S
DOCUMENT #  P93000075720 (1)

1. Corporation Name

KROME AVENUE CHEVRON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

TR

Principal Place of Business Mailing Address
5 NE 15 ST P. 0. BOX 516
HOMESTEAD FL 33030 HOMESTEAD FL 33080
S
v us 3. Date Incorporated or Qualified | 3a. Date of Last Feport
10/26/1993 05/01/1995
_g. Principat Place of Business _2a. Mailing Addrass 4. FtJ Number Applisd For
21] 26) 650340309 Not Appicable
| Sulle, Apt. 4, efc. | Sulte, Adt . eto. 5. Cortiicate of Status Desired [ $8.75 additional
22| 27 Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May e
E ;B-] Trust Fung Contribution Added to Fees
2p | Country 2 Country 8. This corporation has Iiab[\?or iMangible tax under s 199.032,
24 25] E;I 51 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apgent
81| Name
WATKis MICHAEL E 82| Street Address (P.O. Box Number is Not Acceptable)
830 N. KROME AVE.
HOMESTEAD FL 33030 83
B4[ Chy FL 35] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of draotors. 1 hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE . __ B D 5 . _ e e e
Sigrature typed o prinlad nank: of registered agent and title if appiizabie [NQTE " Rcgstered Agent signature required when reinstaing! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TIiLE PD 7] DELETE 1.1 THILE [ Change [} Addition

MAME BISHOP, CLINTON J JR. 12 NAME

STREET AIDRESS 16991 S.W. 266TH TERRACE 13 STREFT ADDRESS

Ciy-Si-2 HOMESTEAD FL 33030 14GIY-§1-2P

TIMLE STD [] DELETE 2 1TIMLE [] Chany [ Agdition

NEM: BURKETT, ROBERT O 27NAME

STREET ARDRESS 18565 S.W. 205TH TERRACE 23 STREET ADDRESS

LIiY-S1-79 HOMESTEAD FL 33030 240Ty-§T- 2P

TLF D [] DELETE 3 1 TITLE [ Change [ Additian

HAME WATKINS, MICHAEL E 32 NAME

STREET ADDRESS 16881 S.W. 266TH TERRACE 33 STREET ADDRESS

Gy -51- 2 HOMESTEAD FL 33030 34 CITY- S1-2P

TITLE [ DELETE 4 1TITLE 1 Charge  {] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

ChY-S1-2IP 44CY-ST-2F

TLE [7] DELETE 5 4 TIILE [ Charge (O] Addition

NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDRESS

LTy S1- 2P 5.4 CI7Y-ST-2IP

TLE [ DELETE 6.1 TIILE [ Charge [ Addition
L. Nz 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

EIIY-ST- 7P 64 CITY-5T- P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3j(k), Florida Statutes. § further
certify that the information indicated on this annual repert or supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made under
vath; that | am an officer or directopgf the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appeass in Block 12 or Block 134 ed, or on an attachmeniwith an address.

SIGNATURE: __~ beet CoflBy Secffions  424-7¢  Sar-21-226

”"7 SIGHATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytme Fagne #

CR2E034 (12/95)




