FILE NOW: FILIN

FILED

PROFIT _ gUiden.
CORPORATION
ANNUAL REPORT

1998

G FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

FLETCHER AMOCO SERVICE, INC.

OB A

Principal Place of Busingss Mailing Addiess

2202 E. FLETCHER AVENUE

TAMPA FL 33812 TAMPA FL 33612

2202 E. FLETCHER AVENUE

DO NOT WRITE IN THIS SPACE

3. Date ncorparated or Qualified
I 01/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 59-3350407 Not Applicable
Suite, Apt. #, elc Suite. Apl. #, elc. - ] $8.75 Additional
';;l P ] 6. Cerlificate of Status Desired D Foe Required
City & State .. Gy & State 8. Election Campaign Financing $5.00 MayBe
23 e 1@_ e Trus! Fund Contribution Added to Fees
Zip Counitry | Z1p Country 8. This corporation owes or has pald the cyrrgnt year intangible
24 2_51 _________ EI m Parsonal Properly Tax due June 30. Lﬁ"‘Yas O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
SCHWANKE, TIM W 61) Name
15312 CARROLLTON LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
B3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-namad corporation submits this statement for the purpase of changing s registered
office or registorod agoenl, or both. in the State: of Florida. Such change was authorized by the corporation’s beard of directors, | hareby accept the appointmerd as registered
agent. | am familiar with, and accept the ohligahons of, Section 607 0505, Florida Statutes.

14. | hereby cor!ilg
indicatod on thi

Block 12 or Block 13 if cha

SIGNATURE: _

:dl, o on AR ptiachment with dross

for. N 1

ofticer or director of tho corporaton or the roceiver or trusloe empowerad

SIGNATURE __ . L R R
Signature typad OF pruntes | R of u-J-A‘l!-rm ayent M'@Tl‘.ﬂ"‘.m" ahilc {NOIE Regisered Agent signatura requlred when reinstaling) DATE

12, OF T IGH RS AND DIRLCTORS 13, ADDITIONS/GHANGES TC OFFICERS AND BIRECTORS IN 12
TE D O peeere 11TIME [/ Change LI Addition
NAME RAFFOUL, MAJID A 12 NAME
sheer aooaess | 2612 CHATEAU DRIVE 1.3 STAEET AGDRESS
Ty -ST-2F LUTZ FL 33549 14 CITY-ST- 21
L O orete 21 TITLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
ciTy-§1-29 o o 2 4CITY-ST-2IP
TITLE TJ oruete 31 TIILE U Change T Adaltion
NAME 32 NAME
STREET ADDRAESS 33 STREET ADDAESS
CATY-S1-21P . e 34.CITY-S1-21P
HILE 7 DECeie 41TLE TJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cv-S1-2IP L 44 CITY-ST-AIP
TLE | mTAE 51 TILE L) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2 ) o 5.4 CTY-ST- 2P
TLE [ oeuete 6.1 TILE [ change ™[] Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2IP . 64 GITY-5T-2IP

that the inlormation supphad with this Tiling does nol gualiy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Informalion

s annual reper or supplemanlal annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

[-1UTP (R1INT7ALEZ2L

CR2E034 (10/97)



