FILE NOW: FILING FEE AFTER MAY 1 |Sv$£?5.00
PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION )

Sandra B. Mortham
ANNUAL REPORT

1996 s b '
DOCUMENT # P94000010666 (3)

et A D G

Secretary of State
DIVISION Of CORPORATIONS

NAVARRE EXXON, INC.

Principal Place of Business ‘ " Méihng A:Jdros"sm
849 NAVARRE PARKWAY : 8491 NAVARRE PARKWAY
NAVARRE FL 32565 NAVARRE FL 32566
us L
3. Date Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Piace of Business : Za. Mailing Address o B 4. F&i Number Appliad For
21 26] ) - 59-3219068 i Not Applicabls
Suite, Apt. #, elc. L §. Certificate of Status Desired O $8.75 Additional
EI 27 Fee Reguired
City & State | Oy & State 6. Eisction Campaign Financingy 0 $5.00 May Be
—2—3—\ s 23[ . Trust Fund Contribution ) Added to Fees
Zp | __ Country _p | Country 8. This corporation has liability for intangible tax under & 199.032,
[24) 25 S 30| Fiorida Statules [ ves OINo
9. Name and Address of Gurrent Reglstered Agent T 1. Name and Address of Now Registered Agent
B1| Name
HESS, JAMES R B2 Shent Addiass [P0, Box Humber is Mol Adcaptable]
2862 FERRIS DRIVE
NAVARRE FL 32566 8
84| City FL Iss Zip Gode

19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carparation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATUHRE __ . ... .. .. o T _ . e O, e S,
) Sigratir, 1y0d or friiad name of regiture agen arl b if s <atke | (NOTE: Phaisrared Agei Sigratire requred vit i reanstating) DATE &
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11T - [J Change  [] Addition  §w=
HAME HESS, JAMES R 172 NAME 3
eieeer oneess | 2062 FERRISS DRIVE 1.3 5TREET ACDRESS 5
CITY-$1-21 MNAVARRE FL 14 CIIY - 5T-2IP &
TE . o C1OFLFIE 217E ) [ Change L] Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-5T- 2P B ) 2aciry-srae
TITLE ] DELETE 2.1 TITLE , [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GH1Y-ST-2IF i R 34CHY-§1- 19
WILE 3 BELETE 4 1TI0E (] Change  [C] Addition
NAME 4.7 NAME
STREEY ADDRESS 43 SIRLE T ADDRESS
CITY-ST-2IP _ 4400Y-81-2P
LE [J DELCETE 51 TALF [J Change [ Addition
AW 5.2 NAME
STREET ADDRESS & 3 STRECT ADDRESS
Cny-51-2P N secme-stze |
TITLE : [} DELETE 6 1TITLE [] Chenge  [O) Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 SIREET ADDRESS
CITY-S1- 2P 64 CIIY-ST-2IP

14, | do hereby certity thal ihe information
<4 cerdify that the information indicated g
. oath; that | am an officer or director ¢
- appoars in Block 12 or Block 13 if

SIGNATURE:

irpiad with his fling is voluntarhy furrished and does not qualify for the exernption stated in Section 110.07(3)(k), Florida Statutes. | further
his annual repart or supplemental arnyal report is true and accurate and that my signature shall have the same legal effect as if made under
§ie comaration or the receiver or trusyfq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

afged, of on an attachment with an 4ss.
Sk aaw gozd

8 Daytne Prane #




