s
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B 2

( coam&rﬁg}\t
ANNUAL REPORT

1996 )
DOCUMENT # P95000019623 (4)

1. Corporaton Name

CLINT'S CITGO, INC.

Fr ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
h ]

Secratary of State
DIVISION OF CORPORATIONS

%)
“~Eou wy ¥

{0

Principal Place ol Business Mé:hriw;@criréss
1285 SOUTH HIGHLAND AVE. 1285 SOUTH HIGHLAND AVE.
CLEARWATER FL 34616 CLEARWATER FL 34616
"3, Date lncorporated o Guartied 3a. Dote of Last Beporl
- ) o 03/10/1995 MR )
2. Princpal Piace of Busingss T 2a. Maihng Address 4, LI Nuvber Appied For
ZT\ 261 5‘?'3302783 o Not Apphzable
: . : I
Suite. Apt. £, etc. Suite, Agt. ¥, et §. Certf.cate of Status Desirad 0 $8.75 Add.ll\DﬂEﬂ
;;l 2—7| Fee Required
Ciy & State | Oty & State 6. Eloction Carpaign Financing 0 £5.00 may Be
_2;1 251 R Trust Fund Contrituation Added to Fees
2ip Country N 2 Country 8. This corporaton has habjed for intangible tax under & 199.032
;4-' 25 29] 30] Floricda Statutes ves [JNa
9. Name and Address of Current Registered Agent . 10. Nama and Address of New Registered Agent T
81| Hame
CARTER, WILMA R 82| Eirast Addrecs (PO Bax Namber 15 Not Accéptabie) . B
1285 SO. HIGHLAND AVENUE ] R
CLEARWATER FL 34616 83
A 84 Uity FL IBS| PIF,‘-Cf'(!E,‘

11, Pursuant 16 The provisions of Seclions 6070602 ard 607, 1508, Florida Stalutes. 1 v e Corparalion Suliis s statement for e purfiose of changing it registered affice
or registared agent. or bath, in the State of Flonda Such change was autniorized by the carperation’s hoard of degtors | hereby accept tho appointment as rogistesnd agent | am
farnilag with, and accept the ohligations of, Section 607 0505, Horida Stalutes . .

SIGNATURE

Sgntore e CF puied e G fes] :a,;-«!.x?i.'rj- Wk '_ EXnn Huw‘"}-x!-"whit‘\gﬂwl}‘ e rcq--;w;.;;;i'v;- FYNE Lf:u &
i2. OFFICERS AND DIRECIOR 13. ADOTIONS OHANGES 1O QFFICE F15 AND DIRF CTORS M 17 ol
TTLE ’Pﬁ E<SOERF o T Vi ( ';;EZZA"E%#K BV Al G S R YT §
NAME WI‘/”/?} A (/’9,‘,&‘_ 12 NAME ‘;ﬁ) 724 (fﬁdf((’l 3
st a00RESs | £ (o J&O Kb heifenr ST e s | JG SO EAPC IR ceer 1A S
e VSt AL S nerg s |Clarwrtes  FA IHEFE
TITLE [ DELFTE 21 TE [ Cnange [ Agdtion | ©
NAME 22 KANE
STREET ADDRESS 23 SIHEET AIDAESS
CiTy - 51- 2iP e A0S 0P ; L . .
TIILE [] DELEIE IO 7 Crange [T Acdiban
NAME AZNAME 4
STALET ADDRESS 33 STRFET EDORESS
CITY-5T- 2P 140081 7P
TILE o ' e TTTRyoecae Km0 R R a R

HAME a5
§SUKEFT AIORESE a000n016s291 8

:IRrE-E;iDzD:ESS :4;17—;: ;:* 7 -05/21/96--01123--018

THLE - (] DELERE STIE w200 00 T e 0 A

NAME 52 HAME

STREET ADDRESS 53 STHEET £IRESS

CITY-ST- 2P - o ‘ S4CITY ST 2P

TILE [] DELETE 6 1TI0LE [O Chargs [ Addan
NAME £ 2 NANE M

SIREET ADDRESS B3 STREET ADDHESS 7 {7’\
CIrY-SI-2F 64CHY 4T 2P

14, 1 do hereby certify that the niormation supplied with ths fing s volunitarily furnshed and does not Gualty tor the examption stated in Sochan 119 073k, Florida Staiutes | lurthier
certify that the information incicated on this annua report o supplemental anraal report 15 tiue and acourate and that iy signature sha'l have the same legal effect as if marke undar
cath: that | am an officer or director of tne Gorporalion or the recever o trustie empowered o exacute this repon as required by Chaptar 607, Floricda Statuters, and that my nacne
appears in Block 12 or Block 13 i changed, or on an altachment with an a’ddress

S‘G NATU RE: _/C/W ‘é lumesv:%m OR DHECTOR ' ) ’{//15/ 7 b : 5/3’ ‘/‘/7. 3g“8

-
SIGNATURE AND TYPED O ﬁ e Dheey b 1o oo
2 V. A = 3 - -




