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ANNUAL REPORT
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

a B. Mortham

e

DOCUMENT #

1. Corporation Namo

SEASIDE AMOCO, INC.

P95000087935 (9)

A

Mailing Address
2454 SOUTH OCEAN

Principal Place of Business

2454 SOUTH QGEAN BLVD.
HIGHLAND BEACH FL 33487

HIGHLAND BEACH FL 33467

BLVD.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

27}

]

) 11/13/1995
2, Pringipal Place of Business _2a. Mailing Address 4, FEI Number Applied For
(21] 26| 650622067 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. $B_75 Additional

0O

6. Cerlificate of Status Desired Fes Required

City & State

City & State 6. Election Campaigh Financing $5.00 May Be
23 B E] Trust Fund Contribution Added to Faos
Zip Country | e Country 8. This corporalicn owes or has paid the current year Intangibla
24 gj 2;| m Personal Property Tax due June 30, Yes [ ]No
¢. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
SCHUBERT, JAMES M B} Name
4661 NORTH FEDERAL HWY 82| Sireet Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
83
84| City FL B85] Zip Code

1%, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida 51

office or registered agent, ar bioth, in e State of Forida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmont as registerad
agent. | am femiliar with, and accept the obligahans of, Section 607.0605, Florida Slatutes.

alutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e . e -

Sighature typeo o At aa e 61 e sed saent s B Lnggplicable (MNOTE : Registored Agent signature requred whion reinstating) DATE F‘-:
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE FD [ peceme LATITIE [T change [ Addition =
NAME SCHUBERT, JAMES M 1.7 NAME §
streer aopeess | 4661 N. FEDERAL HWY 1.3 STREET ADDRESS &
CIFY-5T- 2P POMPANO BEACH FL 1.4 SITY-§T- 2P o
MLE [ WIRERE 21700LF [dChange ] Addilion &2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2 4CITY-5T-7P
TITLE [T ofLeTe 31TNLE CJ change [ Addition
NAME 37 NAME
STREET ADORESS 3 STREET ADDARESS
CITY-5T-2IP 34.CITY-51-26
TITLE T beLere 41 TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-51- 2P
e CF oecete 5.1 7ML [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRIET ADDRESS
CITY-51- 2P L I 54 CITY-51- 2P
TITLE ] DELETE 61 TTLE [J change [ Acdilion
HAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2P

indicated on 1

Block 12 or Block 13 if changed. or on an altachment with an address.

_ﬂ: D T . I J!.

eyl

14. | hereby certilg thal the information supplicd wih [is filing does nal quality for the exemption stated in Section 118.07{3)(i), Florida Statules. | further cerlify that the information
is annuat report or supplemental avmwal report is true and accuarate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diwecior of the corporation or Lt recoiver of lrustee empowered to execule this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in

4,1‘///;7,-—‘"“ l/[:-/l{qr.\-



