... ;2007 FOR FROSIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P95000086553

1. Entity Name

IMPERIAL AMOCO INC.

Principal Place of Business

2934 DEERBROOK DRIVE
LAKELAND FL 33811

Mailing Address

2934 DEEREROCK DRIVE
LAKELAND FL 33811

TALLA

FILED

08 JAN 25 AHI0: Ob

ERY OF STATE

SECH T
ALLAHASSEE, FLORIDA

H

RGN EEhER

3. Mailing Address

LS. 2551 Qrews

Suite, Apt. #, etc.

2 Pringi IPIBrBuswneT No Pif‘o

Suxle‘ Apt. #, etc.

33,

Fee Required

2nd MOOQORE CR2E034 (4/07)
City & Stagte nv & Staie ( : 4. FEI Number Applied For
\_alljayﬂ(/ Ja ) ﬁ_ 59-3374095 Not Applicable
%Zi g I 3 Couniry é%%] 3 ' i %ry L)SA, 5. Certificale of Status Desired O $8.75 Auditionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ECBIALY, ASHRAF W

Street Address (P.O. Box Nurnber 15 Nol Acceptable)

2551 CREWS LAKE HILLS LOCP S.
LAKELAND FL 33813

City Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed OF PHINTES MAMe ol RSISIEIES BRaNT wnd Wle it appcable {NCTE Heguster et Agent Snulue requi ec when fensiaing} DATE

S 607.183(20 ), £.5., allows for the waiver of the $400.00

late fee. By checking inis box. the corparation certifies it 5. _iE_I:Jz:‘xrzags:r?g;g‘:nml% fz‘e%(:o“;:’;:e
did not receive prior notice. Fee to file is $150.00. [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
ITLE P [ Deiele L D Change  [] Addinion
NAME ELBIALY, ASHRAF W NAMIE 1001 1s 1042491
STREET ADDRESS [2551 CREWS LAKE HILLS LOOP S. STREET ADDRESS Ul.-"'r.'.'-.cr.-"'UB‘“Dl s3~--011 #+'-‘DU 1]
oiry-51-2r - LAKELAND FL 33813 OTY-ST-21P
TMLE NP T Delete TITLE I change  [J Addition
NAME ELDIASTI, MONA A NAME
SIREET ADDRESS 2551 CREWS LAKE HILLS LOOP S. STREET ADDRFSS
CITy-§1-71P LAKELAND FL 33813 CIvY-5T-2IP
T 7 Deere T Y EN_ ; _ [T acition
HAME HAE T AL b Vi
STREET ADDRESS STREET ADDRESS RE.{NS Y
CITY-ST-2IP CITY-ST- 2P
L O elele i3 ( U l Cnange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [l Ctia [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 70 CITY-ST- 2P
1I7LE O Detete TITLE [C] Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-Si-z2ip

12. | hereby certity that the information supplied with this tiling d
indicated on this report or supplemental report is true and
of the corporation or theAedeiver or trustee empowered 10

changed, or on an att ntwiily an addreyl othe

SIGNATURE AND TYPEDMGR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

a5 not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turther cedily that the infarmation
cyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statules:; and that my name agpears in Block 10 or Block 11

1/ 3/0% J’Zg)aé/‘u/

DOate Dayune Phona 4

SIGNATURE:




