FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. O conra B. Morthar Apr 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 owson oF CorporATONS Secretary of State

DOCUMENT # P94000085899 (0)

. Corporabicn Name

TWIN PLAZA MOBIL, INC.

Principal Place of Busingss Mailing Address “"”"“‘I m"ll'”ll"l II"I m”ml”lllll”” ||"I lI"l ‘I” III’

8684 SW FEDERAL HWY. 684 SW FEDERAL HWY.
STUART FL 34994 STUART FL 34904-2006
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/23/1994 07/16/1996
2. Principal Piace of Business 28. Mailing Address 4. FEI Numbrer Applied For
1] 26 650591935 5 Nol Applicable
Suite, Apt #, etc Suite, Apl. #, otc i . 8.75 Additional
rz:l . 5. Cerilicate of Status Desired [ Foe Required
Oy & Stale | Ciy & State 6. Elaction Cempaign Financing $5.00 May Bo
2ol 28 Trust Fund Contribution | Added to Fees
&p Country | dip Country 8. This corporation has lisbitity for intangible tax under 5. 199.032,
?41 5] ;;J [30] Florida Statutes Oves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCARTHY, TERENCE P b1} Neme
20:1 E. OCEAN BLVD. 82| Sweet Address (P.O. Box Numbaer is Not Acceplable)
STUART FL 34998 Lo
84| Ciy FL 85| Zip Code

| 1. Pursuant 1o the provisions of Scolions 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits this statement for the purﬁose_al changing s registered
ofice of registered agent, or both, in the Slale of Floriga. Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointmeant as registered
agenl | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

yrow o regg stored agent and iite @ appbcable NOTE: Regstered Agant signature raqulied when reinsiating) DATE

CR2E034 (9/96)

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12

Tl P TV DeLETE 11 TTE [Jthange (] Addition
HAME MIRANDA, MICHAEL 12 NAME

st anss | 618 HOWARD CREEK LANE 13 STREET ADDHESS

orestoe | STUART AL 14 CITY-51-20

i ) [T DEETE 2TTNE [dCrange L Adition
NAME 22 NAME

STREET ALDRY S5 23 STREET ADDRESS )

p COv-sbrb L 2 4 C0v-ST-2p

TILE ] beLere 31TLE TJchange ] Addition
NAME 3.2 NAME

STREET ADURISS 33 STREET ADDRESS

oy-51 2 34.CITY-5T- 2P

TLe [J oeLere L10MLE [Jchange [ Addition
HANKE 4, 2 NAME

SIRCE] ADIRESS 4.3 STREET ADDRESS

GINy-51- 21 N 44 0ITY-ST- 2P

I [T DELETE 5.1TITEE [T Change ] Addition
NAML 5.2 NAME

STREET ADDRE G4 5.3 STREET ADDRESS

| crvstaw ) 54CITY-ST- 2P

TiE T [T oeLETE 6.5 TINLE O cnange ] Addilion
NA&KE 62 NAME

STREET ADLRE S5 6.3 STREET ADDRESS

LY-8T- 2 6.4 CiTY-ST- 2P

14. | ao herety cetily 1hat the mformabon supplied wilh this Ding dogs nat qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informalion indicated on this annuat rey
| am an officer or dereclor of the cor
appoars in Block 12 or Block 1300

SIGNATURE:

Tt ar supplemental angefl report is true and accurate and that my signature shal! have the same legal effect as if made undar oath; that
ian or the recaiver pPlrusieo e dncv’ared to execute this report as required by Chapter 607, Florida Statutes; and thal my name
addrass

ALY 4197  Sa/Z220 9%

SIGNATORE AHD TVRE OR PRINTED NAME OF smnmc omcsn "OF DIRECTOR " Date Daytime Fionma +




