[FXrEr_ Y]

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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 05, 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT e ot Secretary of State

1999 DIVISION OF CORPORATIONS 03-05-1999 90104 Q05 ***150.00

DOCUMENT # PG8000082223 \

1. Corporation Name

AAA PORT-O-JOHN, INC.

O A

Principal Place of Business Mailing Address
r6823-HSTA-RARKWAY NORTH £823-VISTAPARKWAY_NORTH

WEST-PALM-BEACH FL 33411 WNEST RALM-BEACH F| 33411

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/21/1998

2. Principat Place of Business 2a. Mailing Address 4. FE| Mumber Applied For

20D Fovest Hill Bivdal 5343 Forest fhl Bivd| &5 -087 /727 oot
Suite, Apt. #, efc. Suite, Apt. #, etc. o - - K P $8:75iAddiﬁ6ﬁa| N

;' A 13 q ;I ## 239 5. Certifcate of Status Desired [ Fee Required

City & State City & Stat 6. Election Campaign Financing $5.00 May B

E wCJ'f‘ fﬂa’m 66&0&\, FL ;‘ (,L}?J‘ﬁ &’Mm , ’:L Trust Fund Contribution D Added to ziese
Zip Country ' Zip Country 8. This corporation owes the current year intangible

—2_4—| 3 3‘-{!(”6/{]@ t ( SA’ E;] 35""5’4 IO th m I/(SA Personal Property Tax. %ﬂs Cne

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageht

HALPERIN-ELEANOR B " Gheny] Y. ferry '-

e RIS VIS e oay Norkln

84| City p r : ﬂ 35‘ Zip Code
West falpe feocl~  FL [* "83%14
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 direclors. | hereby accept the appointment as registered

CR2E034 (11/98)

agent. | am famili , and a t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE eryf Y. I / Zf 3/ 29
sngnatuvﬁped yﬂr‘.m]d r\Jme of regisleﬂ agent anc (il if apphcabld {NOTE: Regiftered Agenl sighalure required when reinstating) K DATE

12 =7/ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSWy-12
TITLE D 1 DELETE $14TME P ] Change Wdiﬁon
NAME HEINE, CHRIS 12 NAME *
sTReeTaDDRESS| 6823 VISTA PARKWAY NORTH 13 STREET ADDRESS
CY-§T-ZP WEST PALM BEACH FL 33411 14 CITY-5T-2P ] .
TME D [ DELETE 21 TIMLE Je. mChange KAddiu‘on
v ~AUBURN, RERNETH" 22\ Tucker, Keaneti Auburn
streeTaporess| 8823 VISTA PARKWAY NORTH 23 STREET ADORESS
CITY-ST-2P WEST PALM BEACH FL 33411 2.4 GITY-ST-2ZP - - : s
TTLE [ DELETE 31 TME ] [Change [ Addition
NAME 32 NAME :
STREET ADDRESS ‘ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TITLE (] DELETE 41TMLE [Jchange ] Addition
NAME . 4.2 NAME
STREETADDRESS| 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE [ DELETE 51TME . [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TMLE [ DeLETE 61TME - [IChange [ Addition
NAME : . 6.2 NAME
STREET ADDRESS| - ] 63 STREET ADDRESS
CITY-$T-ZP ) 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07{3)(1}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Colbii i i @ n DK /13791 X SbI-681-7500

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC+Wh o A HPI“I'I < Daytime Phone # X 'g{] a




