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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"o OISO OF CORPORTIONS Secretary of State

. | DOCUMENT # $23157 (8)

1. Corporation Name

DEFORD'S SERVICE STATION, INC.

10O

Principat Place of Business Mailing Address
8800 CHURGH STREET P O BOX 43
HASTINGS FL 32145 HASTINGS FL 32145
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
01/07/1991
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3043025 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. i
A wie AP ° &. Certificate of Status Dasired ] $8.75 Additional
;;t ';r] Fae Requlred
City & Stale City & State . Election Campaign Financing $5.00 May Bs
E E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;;I —2;1 ;6' Parsonal Property Tax due June 30. Clves [Owo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEFORD, KENNETH F., JR. 81) Name
8800 m sm 82| Strest Address (P.O. Box Number is Not Acceptable)
HASTINGS FL 32145
83
84| City FL ]as] Zip Code

11, Pursuant 10 the provisions of Soctions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, o both, in the Stato of Florida_Such changu was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tha ohligations of, Secton 607 0505, Florida Statutes

CRZE034 (1097)

SIGNATURE . e .
Signatars, yped o phinded nam o tegusteracd agant and b it appbeablo (HOTE Rngisterad Agent signature raquired when reinstaling) DATE
12 OF FICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) ] peLere 11 TIE {1 change T Addifion
NAME DEFORD, KENNETH F., JR. 1.2 NAME
street aporess | 8800 CHURCH ST. 4.3 STREET ADDRESS
CTY-S1-2P HASTINGS FL 1.4 CiTY-5T- 2P
TIE id 7 oELETE 21TITLE [Jchange [T Addition
NAME KRONZ, CINTHIA D. 22 HAME
seey aooress [ 8700A BARRELL FACTORY ROAD 2.3 STREET ADDRESS
CHTY-ST- 2P HASTINGS FL 2 ALY -5T-2P
THILE [T beLere 31 TITLE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy - S1-2P 34.CITY-ST-21P
: e T3 DEcETE 41 TILE [JChange L] Addilion
' NAME 4.2 NAME
. STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P LATITY-ST-2P
TNLE [J DECeTe SVINLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P SACHTY-ST- 2P
TIHE ] DELETE 6.1 THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CHTY-ST- 29 A CITV-S1- 7P

14. | hereby certify that the infermation suppliod with this filing dogs nol qualily for the exemption slated in Seclion 119.07{3)(i). Florda Statutes. | further Gerlify that the informalion
indicalad on this annual report or supplomontal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dweclor of the corporation o 1he receivor or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachmont with an address.

ctenaTiine. Audds D o Condts D v - Af-ao.0? (Q6U)NAG 2 ITEA




