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

CORPORATION

PORA goa T e | Jan 21 1998 8:00am

ANNUAL REPORT

1998 &

wa, T

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

I

DOCUMENT # P94000033311 (9)

1. Corporation Name

KELLY'S AMOCO SERVICE, INC.

Principal Place of Business ) Mailing Address
130 HWY 80 EAST 1301 HWY 60 EAST
LAKE WALES FL 33853 LAKE WALES FL 33852

¢ LR R T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/03/19%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ [ lapplied For
21 ;l 59"3238674 MNot Applicablé
Suite, Apt. #. etc. Suite, Apt. #, efc. ‘ " 8B.75 Addi
e AP ete wie Ap el 5. Certificate of Status Desired | B.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 MayBa )
2 (28] Teust Fund Contribiution ] Added to Fees
dp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E{ El E Personal Property Tax due June 30. [ Yes No
o9, Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
MOSER, KELLY G "8t Name
1301 HWY 60 EAST 82| Street Address (P.0. Box Number is Not Acceptable) S
LAKE WALES FL 33353

83

Zip Code

84| City ' FL [35

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Forida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and ascept the obligations of, Section 6070505, Florlda, Statutes.

SIGNATURE
Slgnalure, typed or prnted name of registarad agent and titke if applicalle {NOTE: Rogisteted Agant signatura required when reinstating) ' DATE
12, 'OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE Drsl L] DELETE 1ATILE ‘ ~ [lchange 11 Addition
NAME MOSER, KELLY G 1.2 NAME
sy anoress | 1301 HWY 60 EAST 1.3 STREET ADDRESS
CITY-T- ZIP LAKE WALES FL 33853 1.4 CITY-ST-2IP
g ] DELETE 21 TOLE n [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY - §T-ZIP 2.4CNY-ST-2IP
$ITLE ] DELETE 33 TITLE ' [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- ZIF 34, CITY-51-20P
TITLE [T DELETE 41 TiTLE ' LI Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY - 5T ZP 4,4 COY-ST-2IP
TINE ¥ DELETE S1TME T [Ichangs LI Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TI3LE L] DELETE 61 TMLE T [IChaoge [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SYREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-ZIP
14. | hereby certify that the information supplied with this filing daes not guality Tor t

indicated an this annuat report or supplemental annual repart is true and accurate and t

& exemﬁiion stated n Section 719.07¢3)(i), Flovida Statutes. | firther certify that the Information

at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE:

H,liQUiBEﬁ 492 [o41) 47447

CR2E034 (10/97)



