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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAHAN CITGO, INC.

P93000086166 (4)

Principal Place of Business Mailing Address

AN

1703 MAHAN DRIVE 1703 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar ' Applied For
21] 26 59-3216549 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, eto.
—-] . i P §. Cerlificate of Status Desired O $I5.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
2—3| 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owss or has pald the current year |ptangible
;‘ E] El ;ﬂ Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent '
GOLDBERG, STUART E 81( Name
305 SOUTH GADSDEN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84] City 85| Zip Coda

FL

SIGNATURE

11. Pursuan! to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemend for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion BO7.0505, Florida Stalules.

14. | hereby cerli

Block 12 or Block 13 il changed, or on an attachmanl wityan address.

Signature. typed or printed nama of registerad agent and tille |l applicabis. (NOTE: Registared Agent signature required when raingtating) DATE g
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
THILE P [T et 11TME [T Change 1] Aadifion | 2
HAME POPE, SHERMAN M 12 NAME §
smeeraooress | 1703 MAHAN DR 13 STREEY ADDRESS a
CITY-S8T-ZIF TALLAHASSEE FL 14 CATY-S7-2IP E
e [T DeLETE 21 THILE [Jcnange [ Addtion | O
HNAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS B )
CIIY-S1- 2P 2 4CITY-ST-2P
TITLE T oFLETE 31TLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 3.4.CITY-5T-ZIP
TITLE T pewere 417MLE T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2IP 4.4 CITY - 8T- 2IP
TITLE T[] DELETE 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-2IP
TITLE [ oewere 611LE LI Change L} Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 64 CITY-ST-2IP

that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustes empowerad 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Ap [ L

e 1D

D 1AM L A G 2 D



