CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Name

MAHAN CITGO, INC.

Frncipal Place of Basiness

1703 MAHAN DRIVE
TALLAHASSEE FL 32308

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1703 MAHAN DRIVE

TALLAHASSEE FL 3208

(T

3. Date Incorporated or Qualified

12/16/1893

3a. Date of Last Report

(03/23/1985

:2?[’#5-::;;151 Flace of Busingss | 2a. Mailing Address 4. FEl Number Applied For
2l 26| 56-3215549 Not Appiicable
 Suite, Apt K, elo | Suie, Apt #, elc. 5. Cortifcate of Status Desirad 0 $8.75 Additional
221 . . _ 271 Fea Requirad
~ City & Stale City & State 6. Election Campaign Financing O $5.00 May Bo
231 . _;)—a‘l Trust Fund Contribution Added 1o Fees
p _ Country | | _ Country B. This corporation has liability for intangible tax under s 199.032,
LMJ . 25} 291 30] Florida Statutes N ves [JNo
7 7 g Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
GOLDBERG, STUART E 82| Steet Address P.0O. Box Number is Not Acceptable)
305 SOUTH GADSDEN STREET
TALLAHASSEE FL 32301 83
B4| City

FL !asl Zip Code

11, Pursuant 10 tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submils this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agsnt. | am
farmiar with, and accept the obligations of, Section 607.05056, Flonda Statutes.

SIGNATURE . e e e e e e e e
L o Shpiatdre Syiwnd o panted Sl OF regintaeed 81 and s i appheakle, INOTE Aogistured Agort ssgnature recpi-ed when remstabng! bDale
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P () DELETE 1 1 TITLE [) Change [ Addition
(Y POPE, SHERMAN M 1.2 NAME
STRLET ALDRESS 1703 MAHAN DR 1.3 STREET ADORESS
Lo star | TALLAHASSEE FL 14GITY-5T- 2P
ni.t {7) DELETE 2.1TIMLE [] Change  [] Addition
NAML 22 NAME
SIREFT ADRLSS 23 STREET ADDRESS
oeesesd oo 24 CiTY-§T-2P
e [ DELETE KRRNITS [ Crange [ Addition
NaAE 32 NAME
STHAE| ADIRESS 33 STREET ADDRESS
| Lnvestar 34CTY-51-29
T ] DELETE 4 1 THLE [} Change [} Addition
NAKE 4.2 NAME
SIMEET ADDRESS 4.3 STREET ADDRESS
| CTr-5-70 44CNY-ST-2P
TILE [J DELETE 5 1TILE [] Change [ Addition
KM 52 NAME
IR ARDRESS 5.3 STREET ADDRESS
| Cly-sT-2r L 54 CITY-S1-2IP
TILE [J DELETE 6 1TITLE [ Change [ Adcition
NN 67 NAME
STRiE | ADTHESS 63 STREET ADDRESS
| Ciny-s1-2p €4 CITY-§1-2IP

appears in Block 12 or Block 13 if

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME €

hanged, or on an attachm

t with an acidress.

=h

"4, 1 di hereby certily that the information supgpled with this filing is voluntanly furnished and does ot qualify for the exemption stated in Saction 119.07(3)(k), Florida Statules. | further
corlity that the mformation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cathi; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flovida Statutes; and that my name

ermen M. 0r o (res. -0 JoH 6502497

SIGNING DFFIGER OR HRECTOR

CR2E034 (12/95)



