SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE BAT/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PROEIT o : ‘ FLORIDA DEPARTMENT OF STATE Aug 2 8 1 99 7 8 OO am

DOCUMENT # PQ6000099825 (7)

1. Corporation Name

QUICK STOP INC OF KISSIMMEE

AV AN

Principal Piace of Business Mailing Address
1202 WEST VINE STREET 1202 WEST VINE STREET
KISSIMMEE FL 32701 KISSIMMEE FL 32744
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualilied 3a. Date of Last Report
12/09/1996
2, Pringipal Place of Business | 28. Mailing Addross 4. FLI Numbor Applied For
21 o 26-| o Sq \-'\ - l—’ - 06 (0(0 Not Appficable
Suite, AplL. ¥, atc. Suite, Apt #, et it
uie Ap 3 ! o e 6. Cerificale of Status Desired O $8.75 Adc!monal
z_il 271 Fee Required
City & State | __ Cily & Stale 6. Election Campaign Financing £5.00 May Bo
;[ 28‘1 e Trust Fund Conlribution O Addod 1o Feas
Zip Cauniry | Ap | Country 8. This corporation owes or has paid the cugrent year intangible
24 ?5] I i) 30__] L Parsenal Proporty Tax due June 30. Yes [ Ne
9. Name and Address of Currenl Reglsiered Agent 40, Name and Address of New Registered Ajent
GHAY, SUDHEER 81} Name
1202 WEST WNE STREET B2| Street Address (P.O Box Number is Nat Acceptabla)
KISSIMMEE FL 32741
83
’ 84| City 85| 2 Cade
- FL

. 11. Purslanl to the provisions of Soclions 607.0502 and 6071508, florita Slaluios, Ihe above namod corperation submils this statement for the purpose of changing its registercd
office or registered agent, or bolh, i the State ol Florida. Such change was aulherized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am Igmilia the obligations ol, Scction 607.0505, Florida Statutes.

SIGNATURE hath J W2 - e e RS [

Signatute. typod o prirtdd name of Tegstored agey and ke it apphe atbile (NOTE - Bogistered Agont signature reguiren whon reins latiog) OATE
12, OFFICERS AND OIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE PAéS—a DENT T T ok e V [TChange [ Addition %
NAME Subh EER oy 1.2 NAME 3
smeEraonress | | AOR {d VIhe SHred” 1.3 STRETT ADDRESS S
CITY-5T-2P Wiimmer, €L '32?4/ 14C1Y-§1-2I &
TiLE [ oELeTE 21 TNLE [ change [T Addition | O
NAME 2.2 HAML
STREET ADRESS 2.3 STHEE] ADDRFSS
CITY-ST-2IP o 2 ACHY-ST-2P
TLE - I pecete L. 7 ~ T cnange [ Adaition
NAME 37 NAME
STREET ADDRESS 33 SUNELT ALDRESS
CIFY-S1-2iP - 34.01Y- 51 7P N
THLE o B I NTT4T PRET: T 0 Ghangs ™~ [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-21P o 44CY-51- 2P
TITLE [ otiete 51TINE Change ] Addilion
HAME 5.2 NAME C q q%
SYREET ADDRESS 5.3 STREFT ADORESS k
CITY-ST-2P 5.4 CITY-51-21P
TITE L] DECETE 6.1 TITLF Change L] Addilion
NAME £.2 NAME 5':":"3022:3072335
STREET ADDRESS 53 STREET ADDRESS ~08/29/3¢~~01014~-010
CIY-S1-20 A CITY-51. 2P *#x550, 00

14, 1 do hereby certify that the informalion supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)()), Florida Statules. [ further cerlily thal the
infarmation indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have Ihe same legal effecl as if made under oath; thal
1 am an officer or direclor of the corporation or ihe receiver pr lrusten empowercd to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 cﬂanged, or on an/]lyrmcnl wilh an address

e, I

Ea ~3 [ & " o P Y A T T



