 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secretal’y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000067516 (2)

« Corporation Marme

SEMINOLE A AND N FOOD - GAS INC.

O A

F’nncip;\- Fi I
1610 W TENNESSEE ST 1610 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-3435

3. Date Incorporated or Qualified 3a. Date of Last Repart

09/14/1994 06/19/1996

2. Principal Place of fius 2a. Malling Address 4. FE} Nurnber Applied Far
B e ) 59-3266743 Not Applicable
Suite Apt 1 ctc Suite, Apt # etc iti
— ; §. Certiticate of Status Desired ] $8.75 Add.mo"al
22 27 Fee Required
City & Stat:  Cwastale 6. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution O Added to Fees
Cbouney Zip Caountry 8. This corporation has liabitly for intangible tax under 5. 139.032,
28] 29| |30] Flonida Slatutes Oves [
) 79, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FULLER, BENJAMIN R ] Narme
325 JOHN KNOX RD., SWNTE D-100 83| Strect Address (PO Box Number is Nol ACCEPLabio)
TALLAHASSEE FL 32303
83
84| City FL 85| Z:p Code
337 Purs e prewisans of Soehions 607 0h02 ang GO7.1608 Flonida $1atules, the above-named carporalion subrmits this statemant for the purpose of changing its registered

office o ragistored agart, o bolh, in the Stade of Forida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registered
agent, | am farmibar with, and acceptine obligationg of, Section 607 05605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
- :-7.;;;.:7- I ;\v_.;\'"-'l e 7.'!: apcetad agrl u'hlj\»lrl-‘ vapneatle {HOYE Registernd Agent signature raquired when reinstating} DAYE
12. OFTICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl Ph ' [TDefit 11 TALE [T Change L] Additior:
Nawe ABULABAN, WALID +2 NAME
smer roncss | 608 FULTON RD APT D37 13 STREET ADDRESS
o sar o TALLAHASSEEFRL L stz
TiLE i [T oeceTe 21700LE [Tchange  [] Addition
NAME 22 NAME
STREF] ATIDHESS 2.3 STREET ADDRESS '
Lenestbee L e e 2 ACIY- 812
e [ oeceTe 31 TILE O Crange L Addition
HAM 32 hAME
STREET ATIDRLSS 3.3 STREET ADDRESS
Lrv-st gy e 34.0TY-S1-20
TiLE [T Decete 41TITE L Change ~ L1 Addilion
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Y-S0 - o 44CIY-§1-21P
L [ peLeTe 51 TITEE [T Change ] Addition
NamE 52 HAME
SIRIEL ADDRE 55 . 53 STREET ADDRESS
wrrstm S 54 CITY-57- 7P
wme | T [T DeLETE 6.1 1MMLE CJ Change L] Addition
AAME 52 NAME
SIKEED ALORESS 6.3 STAEET ADDRESS
OITY-§1- 38 ~ &4 0ITY-51-IF

14, | do hereby corli
inforrnation indic
Lam an officer or o the
appears oy Block 12 o Bln(k 1

SIGNATURE:

phon supplic:
Al report

1nis filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further Gerlify that the
¢ supplemental angaal reporl is true and accurate and that my signatura shall have the same legal affect as if made under oath; that
or he receiyer gf trustee empowered (o execule this report as required by Chapler 807, Florida Statutes; and ihat my name

oy ent with an address.
// ?/? 7

'/ Ciate Diiytn ¢ Prore o




