FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT | ORIOA DEPARTMENT OF STATE Feb 24 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT o
Secretary of State

¥

1. Corporation Name

STONEY'S SERVICE STATION, INC.

0 AR

Principal Place of Buginess ' "“—_'_'Mailing Address
4187 LAFAYETTE STREET 4167 LAFAYETTE STREET
MARIANNA FL 32446 MARIANNA FL 2446
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maihng Addrass 4, FEI Number Applied For
2 o B EL] 59-3347581 | Not Applicable
Suite, Apt #, elc Suito, Apt #. ol B . $8_75 Additional
22 2_’] 5. Certificate of Status Desired O Fes Required
City & Stale | Cny & Swle 8. Election Campaign Financing $5.00 may B
2 R | - Trust Fund Contribution || Added 1o Fass
Zip . Courdry L Country 8. This corporation owes or has paid the current year Intangibla
L, o 25] L 291 - [30] Personal Property Tax due June 30, g Yes [ No
_____ 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
BONDURANT, FRANK E 1] Name
4450 LAFAYETTE STREET 82| Streot Addross (PO, Box Number is Not Acceplable)
MARIANNA FL 32448
B3
84 Ciy "FL Iasl Zip Code

11, Pursuant 10 tha provisions o Soctions 607 DL02 and G07. 1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing i1s registered
office or rogisterad agent, or hoth, in the Stale of Tiorida. Such changc: was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the nbhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE _ e e
Stgmatre, typred o Pt mamae of segedonsd gt ool Ble rappl o abin INOTE Reqistered Ageni signalute required when reinstating) DATE
12, T OGRS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me b o S {7 veLee 11TE [J'Change ] Andition
AN ADKINS, STONEY T 1.2 Name
seeraooress | 4874 THE QAKS DRIVE 13 STREET ADDRESS
GITY-ST-2P MARIANNA FL 32446 o 14CITY-51-2P
THLE D [T Detete 21TMLE [ change [ Addition
NAME ADKINS, LINDA 8 22 NAME
staeer appess | 4874 THE OAKS DRIVE 23 STREEY ADDRESS
Oy -S1- 7 MARIANNA FL 32448 o 2 4TIY-S1-28
e R C T LT otiene 31 70LE [Jchange L] Addition
NAME I 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-SI- 2P - o 34.CIIY-5T- 2P
nmne [T oriete 41TME [J Crange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CITY-51- 2P
T - ST T T T T ™oeee T Y s ime [T Crange L] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CaY-St-2 , S ) 54 CIY_ST- 7P
TE . “T LT okeeTe 6.1701LF [dChange [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
cTy-s1-2p 6.4 GITY-51. 7P

14. | horeby cerlify thal tho information supphodd with 1his fiing does not gqualify for the oxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tgis annual reporl or supplemental anooal raporl is true and accurale and that my signature shall have the same legal elfect as if made under path; that t am an
officer ar dircctor of the corparatian or tha rocevet or ttusloe enipowored to execute this report ag required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chang®d, & onan atlachment with an address

CIRNATI IDE. s 2 s ﬁﬁ/éﬁu < trmidcse 4L S Sl Crhtien S An

CR2EC34 (10/97)



