FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT L g |
CORPORATION el Apr 08 1997 8:00am
ANNUAL REPORT Sacratary of State

- 1997 3t “L;f" DIVISION OF CORPORATIONS Secretal'y Of State {

%

DOCUMENT # P940

1. Corporalinn Nam

H35 & 76 MOBIL, INC. .

F’rinc—lbal Place (‘)1%‘“18"!('5.‘. Mdlhng Address Hllllll‘ "I “lll ||||| ||n| II“I |I‘|| I|||| ll"l |“I‘ ||||‘ I’l“ II“ ||||

7644 SW LOST RIVER RD. 7644 SW LOST RIVER RD.

STUART FL 34937 STUART FL 348977237

3. Date Incorporated or Qualitied 3a. Date of Last Reporl
AU 12/21/1994 07/16/19%

2. Princpal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
2| . i 26] 650591937 |Not Appiicable
[ Suite Apr # elo Suite, Apl. #, elc. N ] $8.75 Additional
221 ?ﬂ B, Certificate of Status Desired (] Fae Required

~ City & Slale City & State 6. Election Campaign Financing $5.00 may Bo
Ei’:l_____ 28 Trust Fund Contribution O Addad to Fees
L _. Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25] 20) 30] Florida Statutes Mves [Jho

8. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Stroal Address (PO Box Number 1s Nol Accoplable)
TALLAHASSEE FL 349968

83

84| City FL 85
11. Pursuant to the provisions of Sections 07,0602 and B07.1508, Flarida Slatutes, ihe above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in ihe State of Flonda Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ohligations of, Seclion 6070505, Flotida Statutes.

Zip Code

SIGNATURE

o v el g st wnl At il n"app:.[:ame {NOTE: Registerad Agent signature required whan reinatating) DATE

o ____DfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
D [ oeieE 1ATME [T change ™ TJ Addition | &5
hANE MlRANDA. MIKE 1.2 NAME §
sriel apnress | 3561 S.W. MARTIN HWY., 13 STREET ADDRESS o
crvstze | PALM CITY FL 34990 14 DITY-§1-2P g
i LI DECETE 2.0 TALE LJ Change 1] Addition | O
NAME 2.2 NAME
STREET ALOHESS 2.3 STREET ADDRESS ‘
CITY-5) Qe ] 2.4 CITY-871-2IP ’
me T oELETE 31TITLE EJ Change [ Additian
HpdE 3.2 NAME
STREEL ANDRESS 1.3 STREET ADDRESS
CTy-81 7P . ) o 34.CITY-5T-7IP
me [T neLere 41TTLE [Jchange L] Addition
HAMF 4 2 NAME
STREER ADDRESS 4.3 STREET ADDRESS
oY -§1-AF 44 CITY-ST-2IP
e [T DELETE 51 TILE [ change ™ T_] addition
hAVE 5.2 NAME
STREE] ADDR:SS 53 STREET ADDRESS
[H7-5)- 0 5.4 CITY-ST1-21P
T [J oecete 6.1 TITLE L] Change ~ [J Addition
LAY 6.2 NAME
SIREET ALLI 55 £.3 STREET ADDRESS
Gy Se-amp . | B4 CTY-S1-21P
14. 1 do hereby cerlily that the intormation supplieo with this filing does not qualify for the exemption slated In Section 118.07(3)(i), Florida Statutes. I further certify that the
inforrnahon indicated on Lhis annualrepont or supplemiga®l annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that

fver of Urustes ampowered 10 vxacute this repon as required by Chapter 807, Florida Statutes: and that my name

ansgtachmenlwith an address.
Ay 1 E OUIRED Ay 97 Su/ 220 993
" SIGNATURE AND TVEED DR PRINTED WAME DF BIGNING DFFICER DR DIRECTOR Date Datima Phone &
472884

I am an attcor or director of the
appears in Block 12 or Blogck

SIGNATURE:




