SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 {IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $375.)

=

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seccretary of State

DIVISION OF CORPORATIONS

o
L

DQCUMENT # P95000065962 (9)
E & E CONVENIENT STOP, INC.

IR

Principal Place of Business Mailing Address
415 DEL PRADO BLYD. 4715 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date \r"corporale:d ar Qual hea 3a. Date of Last Report
S . 08/24/1995
2. Principal Prace of Bus mwss 2a. Mating Address 4, FEI Number _/’.plu d For
zﬂ L o 26‘ L . Not Apphca
Suite, Apt #, et Suite: Apt # e'c i
Hie. AP ete Hie ARLE §. Certificate of Stalus Desired [:| $8.75 Additional
EI m Fee Raquwed
Cry & State Ciy & Stre 6. Flechon Campaign Financing $5. 00 May Be
’_2—:'—[ e m - ) Trust Fund Contributan l:j Added to Fees
Zp | Country Zip _ Country 8. This corparatan has lkabiily for (nangible tax under s 193 032,
E‘:‘ 251 29 30 Flanda Statutes ) Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reg'istered Agent
,,,,, L .- g nd Addr tered Ag . -
81| Name
HABAYEB, NABK. E .
8‘31 AQUA COVE 82] Sueel Address (PO Box Number is Not Acceptable)
N, FT. MYERS FL 33903 =
B4| Ciy FL oipCade

11, Pursliant 1o the provisions of Sections 637 0502 and 607.1508, Flarida Statules. the abave-nanmed corporation submits this statement for the purpose ol changing its registercd
office ar registered agent. of botn,in thie Stale of Flonida Suen change .r as authonzed by the corparahon’s board of drectors | noreby accapt the appo.ntment as regsterneed

CR2E034 (3/965

agent | am famaar weh, and accept the obligatans of Soction 607 05045, Flanda Statutes

SIGNATURE _ R - [ . R . e e e e
B e Ly kg it sl Laed B g a0 (LT Regzicesd ay Alure e &NE g s Lt g Ciaft
12. E}FT ICERS AND DIRE CTORS 13. ADDIT\ONSICHANGES 10 OFFIC‘FRH AND DIRECTORS IN 12
TILE D [5 Oetete 11 THLE [T eharge [ Addain |
o HABAYEB, NABIL E 12w
stReet appRiss | 8431 AQUA COVE 13 SIHEET ADDRESS
CITY-ST-2F N, FT. MYERS FL 33903 14CITY 5T-21P . ]
TITLE EJ DELETE 21THLF [:l Cnange LJ Aciiion
HAME 2 2NAME
STREET ADORESS 2 A5TREET ADDRESS
CITY-ST- 2P 3 4CITY-ST-1P i
TILE [ onere 31 ITLE [T crange Adibtion
NAME 32 NAME
SIREET ADDAESS 33SIALET ADOACSS
CITY-ST-2IF . e } i 34 CIT¥-ST1-2P _—
i [T oeiete A1TInE L1 cange [] Aoditam
NAME 4 2 NAME
STHEET ADDHESS A3STHEE | JODHESS
CrY-51-2P e . _ 4407517 3
TILE { L] oecee 51TIILE DDDD 9 Q ange | ] Addaon
NAME 53 NAME
-DT.-”ES." 96--01004 -—004
STREET AUORESS 5 3STREET ADDRESS ¥eE225. 00
CITY-ST- 2IF 54 0ITY-S1-21P '
TLE [ ] DeLeTe G1TITF LT Change [ ] Asfiton
MAME 67 NAME
d (.

STREET ADDRESS 63 31RE6T ADDRESS / ,) -~ (-1
CIY-SI-21P TN 64LTY 5-7F

& Tda nereby cirl Iy 1 the u.l.,r(nz.on Supe Lus finglls volujlanty Larmishan and daes nol qualify for he exermpt on stated i Section 119 07(3)(k) mﬁ"f'% ult 5 1
turtaer carbify that the mdormation hed sated on s 607 Alomenta’ ancaal report is true and accurate and that my signature shall have ih eyl effect asof
rmade undar ocatn. that bam an officer or diracior of the cofaras 2t or trustes empawered 1o execute s report as required by Chapler 61? Florda Statates, and

that my rame appaars 0 BIeck2 o Black 13 changed, ofoimw 3 -achment withan address

SIGNATURE:

SIRGATURE AND TYPED OR PRINTED NAME % BGHWG DFFICER OR DIRECTOR o T e ) RUVIAR TR




