FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

]
PROFIT FLORIDA DEPARTMENT GF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sesretary of State
1996 N DIVISION OF CORPORATIONS
1. Corporation Name ( )
A & S PETROLEUM, CORP.
Principal Place of Business Mai'ng Ad(iress ] “ Il I ||| l“
7707 CITRONELLA COURT 7707 CITRONELLA COURT
TAMPA FL 33625 TAMPA FL 33625
| 3. Date incorporaled or Qualified 3a. Date of Last Report
08/21/1995
2. Principal Place of Busin 2a. Maiing Address ' 4, FEI Number Applied For
| 8709 St St N | 8709 s St A 59-333/20Y Not Appiatie
it . . ite, Apt. #, elc. . iti
Suite, Apt. #, €lC | Suite, Ant. #. elc 5. Ceriificate of Status Desired 0 $8.75 Additional
2_21 27] Fee Required
City & State _ Gity & State 6. Election Campaign Financing O] $5.00 May Be
EthP ,C. Teryi F L 23] T&mﬁé, I@/m . Fl_ Trust Fund Conlribution Added to Fees
7o i obuntry o L [ Gofintry 8. This corporation has lizhility for intgg‘;?p{ax under s 199.032,
2d] 33! 7 25| 29| 33017 30] Flarida Statules O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMOUD'. RHMAD A 82| Street Addrass [P.O. Box Number is Not Acceplable)
7707 CITRONELLA COURT .
TAMPA FL 33825 83
84| City 85| Zip Code
11, Pursuant o the proyi g of ons 607.05 7. 1508, Florda Statutes, the above-named corporation subnits Whis staterment for the purpose of changing its reqistered office
or registered a T or bor e Sla Torda Suchuerfange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar witkrand ag L x SO 70505, Norida Statules,
Sl URE L i . e e e s e - - __ S
Iyped a0 natoe al sgfttoned agenl and bt ¥ 2 plhaag INOTE Aegstored Agarl Signalus cesguirad ez renist g DATE G
12. 7 ~OpfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 a
e \\_V 7 ] DHLETE TATIE [OChange [ Additon |+
NAME H‘MOUD ] 12 NAME
, Ampn A/ rade. Lot #io w 2
staeer ao0Riss | [G.8 1@ Lan rh nj Foin 13 STRELT ADDRESS 2
CITY-§T-2P TamPa.  FL 33,24 1ATIIY-51-2 &
TILE 1 ] DELEIE 7 1TILE [} Change [ Addition O
NAME 22 NAME
STALET ADDRESS 2 3 STREET ADORESS
CITY-ST-2IF 24C1Y-ST-2IF
TITLE [ DELETE 3VTIILE [] Change [ Additicn
NAME 3 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34 LITY-ST-2IP
TITLE [ CELETE & 1 TITLF [J Change  [] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADORESS
CITY-S1-2IP 44CTY-ST-2F
TITLE [ DELETE 5 1 TITLE [} Charge [ Addilion
NAME 52 hAME
STREET ADDRESS 59 STREE | ADDRESS
CITY-S1-2F . 54C1TY-S1. 2P
TITLE [] DELETE 6 1TIRE [J Change  [] Addibon
NAME £ 2 NAME
STREET ADDRESS 63 STHEET ADURESS
CITy-S1-21P — 64 CITY.§T-21P
14, T do hereby certiy that the informatign-egBettd with this filing is i whed and does not qually for the exemption stated in Section 119.07{3}K), Florida Statutes. | further
cerlify that the information indi - h 2po-or Upplementai & report is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; that | am an afficer oetlee y 1 o phe recever Ustee enipowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name
appears in E!\ock ith an address.
. INTEG NAME OF SIGNING OFFICER OR DIRECTOR’ R Tt - T Dyt Prone k T




