FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION - Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§ZC:2;2?PS<;2:T|ONS Secretary Of State
DOCUMENT # P95000014291 (5)

1. Corporabon Name

TOM'S ALBEE ROAD SERVICE STATION, INC.

Principal Place ol Business Mailing Acddress
105 N TAMIAMI TRAIL 105 N. TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275120
3. Date Incorporated or Qualifies | 3a. Date of Last Raport
o 02/17/1995 07/06/1996
2. Princ.pal Place of Busiiess 2a. Mailing Address 4. FEI Number Applied For
21] 28] 66-0562740 Not Applicable
Suite, Apt #, et Suite. Apt #, etc
—-I uie- A8 ( - o ' © 5. Cenificate of Status Desired A $8'75 Adgitional
22 2ﬂ Fee Required
Ciy & Slale __ CryB&Swe 6. Election Campaign Financing $5.00 May Be
;_EL e L 2ﬂ Trust Fund Contribution 1 Added to Fees
aip ..., Country L Dp Country 8. This corporation has ligbility for injangible tax under s. 199.032,
;I 25] 26 ;ﬂ Florida Statutes ves [ o
9. Nam_t_a; ‘and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, BETTY 81 Name
105 N. TAMIAMI TRAR 82( Sieol Address (P.O. Box Number is Nat Acceplabie}
NOKOMIS FL 34275
83
84| City Zip Code

FL [®

9. Pursuant 1o the provis ans ol Sections 607.0502 and 6071608, Flonda Statules, the above-named corporakion submits this statemant for the pLiipose of changing s registered
office or registered agonl, o both, in the Stato of Flonda. Such change was authorized by the corporation’s board of diréctors. | hereby Bccept the appointment as registared
agent. | aw famikar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

T apteatin (NOTE: Regstered Agent signature raguired whan reinstating) DATE

At Tl O pintied

12, BIFICE RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CR2E034 (9/96)

TITLE D [T oeLeTe 11 TILE L] change [ Aodition
NANE COLLINS, BETTY 1 2 NAME

street encress | 105 N. TAMGAMI TRAIL 1 3 STREET ADDRESS

arv-srze | NOKOMIS FL 34275 14.6iTY-5T-2P

TIne ¥ L] DeLETE 21T0LE [J Change ) Addition
KA COLLINS, MARK G 22 NAME

streer socress | 105 N TAMKAMI TRAIL 23 STAEEY ADDRESS

ovsioe | NOKOMIS FL34275 - 2 4CITY-ST-2P

TILF o U1 DELETE 11 7ILE T change [ Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY- 51 710 34 CITY-ST-ZIF

TIRE [ oeLete 41TIMLE [ Change — I Addition
NAME 4.2 NAME

SHAEET ADDRESS 4.3 STREET ADDRESS

CIY- 51 2P o 44 CITY-5T-ZIP

T T [ DELETE 5.ATILE [JChange L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-SI-2F , 54 GITY-S1- 7P

L T I DrEse B.1TITLE [T change  £.J Addicn
NAME £:2 NAME

STREET ADORFSS §3 STREET ADDRESS

GTY-51- 21 - ) B4CITY-51- 1P

14, | do hereby cerlify that the infarvaben supplicd wih ihis Tiling does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

infarmal on ndicated on his annual repart or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I am an officer or dwectar ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Black 12 or Block 13 ¢changed, or on an allachment with an address.
SIGNATURE: S SNFD P SR ST
Date Daylime Phone &

A YSANT




