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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT " *\ FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 OO am
1998 W L e Secretary of State

POCUMENT # P96000096819 (3)
LAKE PLACID CHEVRON. INC.

O 0

Pringipal Place of Business Mailing Address
2 US. 27 SOUTH 2 US. 27 SOUTH
LAKE PLACID FL 33052 LAKE PLACID FL 33852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place o! Business 2a. Malling Address 4. FE{ Number Appliad For
2 ;E] 65'07 107 1 9 .l Mot Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc.
.—i Ap P 6. Certificate of Status Desired ] $8'75 Addltional
22 ;] Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
—2_3_] m Trust Fund Contribution M Added to Fees
Zip Courtry Zip Country 8. This corparation owes or has paid the current year Intangible
24] -El ;;I |30] Parsonal Property Tex due June 30. [ JYes [JNo
0. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsatered Agent
DONOVAN, NORAEEN 81] Mame
339 N. WOOD DR. B2| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL aﬂ Zip Code
#1, Purguant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered
agent. | am familiar with, and accept the oblgations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stigaature, typad or prinluct nam ol tegisterad agnnt and Itla It apphcablo (NOTE Repistened Agent signature raquirad whan reinslaling) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE Y T oexeTe TATIE [T Change L Addition
HAME DONOVAN, SEAN 12 HAME
smeeraopness | 999 N. RIDGEWOOD DR, 1.3 STREET ADDRESS
CITY-SY-20P SEBRING FL 33870 1A CITY -5T1-2P
TILE ) L] beLete 2.0 hILE [ range ™ TJ Addition
NAME DONOVAN. NORAEEN 2.2 KAME
smectanoress | S99 N. RIDGEWOOD DR. 23 STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 2. 4 CITY-ST- 2P
TME U 1 DELETE 3ATILE [J Change I Addition
HAME LOCKHART, JAMES 32 NAME
smeeranpngss | 119 MINI RANCH RD. 3.3 STREET ADDRESS
CiTY-51- 2 SEBRING FL 33870 3.4, CITY-ST-2IP
TME )] L] DELETE 4.1 THIE . L) Change ] Addition
NaME LOCKHART, NORA 4.2 NAME
smeeranoness | 118 MINI RANCH RD. 4.3 STREET ADDRESS
CITY-ST-2ip SEBRING FL 33870 44 CITY-5T- 2P
TME L] pELETE 51TITLE . LI Change ] Addition
NAME . 52 NAME 1
STREET ADDRESS 53 STREET ADORESS
oITY - ST- 2P 5.4 CITY-§T-2IP
LE T Detete 5.1 TITLE 7 Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oITY-51-21f 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annuat repart is frue and accurate and that my signature shall have tha same legal effect as If made under ocath; that | am an
officer or direclor ol the corporabion or the roceiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changod, or on an altachmont with an address.
A SIUSS (94D Yoes-2041

SIGNATURE: "0 2 6 o D darisgint  NOdok




