N
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DF PARTMENT OF STATE
CORPOHAT'ON Sandra BB KMarthiam
ANNUAL HEPOHT Secretary of Stare

DIVISION OF COAPORATIONS

1996 %
DOCUMENT # P95000047496 (1)
PALMA CEIA AMOCO, INC.

Principal Piace of Busir dss o M.—tu:\lng Address . ”I'"l" III ’I’I’ IImI'I" Ilm "m II'III'I” |||" Illll I'"' Im III‘

1001 5. DALE MABRY 1001 3. DALE MABRY
TAMPA FL 33620 TAMPA FL 33829
"3 Date Incorporated or Quxilod 3a. Dawof Last Heopart ]
2. Principal Place of Rusness 2a. Maiing Acddress ’ ’ 4. F£ Number , ) T Ta N
- - 3 opprd rar |
21 o 26 o SP-3336/4 7 Nol Appicatle |
Suta, A # ele Suitey, AplL. #, gl . i
A - LA e 5. Certhcate of Stalus Desired [_" $8'75 Adcfmonal
a 27] Fee Required
| Cty & Sate Gty & State 6. Electon Campaign Financing = $5.00 May Be
2;] . o 28{ ] Trust Fund Contributian Addedto Fees
Zp Lo Coantry | Jip | Country 8. Inis corporatian has natil ty for pfangible tax under s 199 032,
;| 25] ) zgi :nﬂ _ Fionda Stawtes ) Yes No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent |
81 Nameo
AYE, WALTER E -
610 W. AZEELE STREET 82| Steet Address (PO, Box Number is Not Acceptable)
TAMPA FL 33606 s
B4| City FL ,as‘ 70 Code

. Pursuant to the provsions of Soclons 607 0R02 and 607 1508, Franda Statules, the above-namad carporation subnits s statement for the purpose ol changing s fegmlr-rf-a o
office or regstored agent o bath, in the Stale of Florida Such change veas authorived by the corporabion s board of d reclors | nereby accept the appoatment as reg stered
agent | am familar with and accepl the obhgations of, Section GC7.0505, Flovida Statutes

SIGNATURE - e e, s e . e . R R
o Lpr v g nden e il e silono lageranatte Ly VR aTE T stevien ] 8§ Syt e o8 i d e e r g DATE

t2. OFFICERS AND HRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 )

TILE D ) [ oeeEne T1TILE T Crangs [T Agdien %

KAME LARSON' ROBERT N 12 NasE; 3

sraeeraooress | 1001 §. DALE MABRY 13 STHEE| ADDALSS 2
| covstze | TAMPA FL 33629 _ N RETIET &

TILE LT petere 21 LT crang: [ ] Addwn [O

NAME 22 Akt

STREET ADDRESS 23 SIREFT ADDRESS

CIy-ST-2ip ) ) . 40Ty -sI-ne ) N

e [ ] oriere S1TILE [ Changs [ ] Adttn

NAME 32 KaME

STREET ADDRESS 33 5THEET ADDRESS

CITY -57-21 . 34 Qv -51- 29 ) -

THTLE - [ e s ) [T Cunge [ ] agdven

HAME 4 2 NAMF

STREET ADDRESS 43 5HEET AZDRTSS

CITY-51- 2IF ] ) 7 44017 512 ] ] ]

nrLE L] oruere 51 LT ohangs T Aaditan

NAME 5 7 NAME

STREET ADDRESS, 5 ASTREE | ADDRE S

CHY-ST-2ip N o . S4CI0Y-§1-2IF ]

HIILE [ T oftere 1 NLE [] Crange [ ] Atiton

NAME € 7 NAME

STREET ADDRESS b T STREET ADDRESS

CIfY 51 2P 640ITY ST 7

14. | da hereby ceslify 1t g e lonmatharn suppl el vty nis fwlw"rg 15 volurtanly farnished and does not quahfy_for the Exerplon Slated 1 Sewbon 119 ﬁr(ﬂjfk), Flonda Statutes |
further certify that the infarmation indicaled on this annua’ repart of supplemental annual report s trua and accurate and that my signature shAalk have the same Veftort as f
matle undes oath, tat Lt an olicer ar crector of e corporancn ar the receiver o7 ustes empowered to eaccute this repart as recured by Chapter 617, Flanda Statutes aqd

that my nanie appears 11 Block 12 07 Block 13 1F oF anged, o on an attachmerl il an acldress
. Iy

SIGNATURE: otet = Al L P (m3) o aesy
£ OF SIGNING OFFICER OR IWRECTOR B Litos ]

SIGNATURE AND TYPED OF PRINTED |




