FILED

PROFT
CORPORATION
ANNUAL REPORT

Nt 3
bl wp T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

. Corpatation Name

ARKO INDUSTRIAL GROUP, INC.

S40669

(1)

it Place of Busingss

5§50 NORTH BALMORAL GIRCLE
STE 10

JAGKSONVILLE FL 32218

us

[ Fiinc

[ 2. Princapal Place: of Busness

Mailing Address

P.0. BOX 18008
;lJASCKSOWILIE FL 322260008

O

3a. Date of Last Report

04/16/1996

. [ate Incorporated or Qualitiad

03/22/1991

i_’_a. Mailing Addrass
[26]

. FEt Number

50-2961339

Applied For
Not Applicable

[21]

SIGNATURE

R T : Y :
. Sule Apt ¥ e Sufte, Apt. #, oic 5. Cortificate of Status Desired ] $8.75 Agditional
221 e 3?[ Fee Reguirad
r—,, Cry & St __ Gily & State 6. Elaction Campalgn Financing $5.00 May Be
23] i 28] Trust Fund Coniribution Added 1o Fess
_____ o | Zp Country 8. This corporation has liability tor intanglble tax under s. 199.032,
3.41 S 25l 23 30 _ Fiorida Statutes Yes [ MNo
. _B. _Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

KOROLYSHUN, RUSSELL J. 81} Name

5§50 NORTH BALMORAL CIRCLE 82] Strieet Address (P.O. Box Number is Not Acceptable)

STE 101 '

JACKSONVILLE FL 32218 &3

84| City FL ias[ Zip Cade

ol Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this statemant for the pur%o
¢ or regislered agenl, or bath, in the State of Florida. Such change was awthorizad by the corporation’s board of directors. | hereby accept the
agert Tam fanliar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

se of changing ils registered
appointmen! as registersd

[NOTE: Regislatad Agent signalute required when rainstating}

DATE

I zni an athcer o dirgclor of the corporation
appears in Block 12 or Block 13 i ghanged,

SIGNATURE: _

" SIGNATURE AND THPE

) OFFICEAS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T T7PD™ LT DECETE 11 DILE [T Changs L) Addilion -]
hav KOROLYSHUN, RUSSELL J. 12 HAME 3
et aonnese | PO, BOX 18003 NIA 1.3 STREEY ABDRESS &
Cy-51 20 JACKSONVILLE FL LA CAY-S1-2P &
T LT OECET 2171 Tl Crange L] Adarion |O
[ BROWN, JOHN 22 NAME
sinres A | PUOL BOX 18003 N/A 2.3 STREET ADDRESS
| covsrze | JACKSONVILLE FL 2 4 4iTY-ST-2P
R 8T T DELETE 31 TILE [ Change ™ LT Addition
NAME SMOLDER, CONNIE 22 NAME
aivgraconiss | PRO. BOX 18003 N/A 2.3 STREET ADDRESS
stz JACKSONVILLE FL 34.C0Y-51-20
IR D DELETE 41TILE D Ghange D Addition
NAMY 4.2 NAME
SIHEE 1 ACIHE 55 43 §IREET ADDRESS
I 44CTY-S1-2P
we T CToiETE SATITLE [ Ghange ~ [T Additon
Hans 52 NAME
SREET AODRFSS 5.3 STREET ADDRESS
54CIY-5T-2IP
T T oecere 61 TLE [T Change ] Addition
NN 6.2 NAWE
SHREFT DI S 63 STREET ADDRESS
LA O . G4 CITY-ST- 1P
14. 1o herehy cedify that the information suppted with this hling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual repon or SUEplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver of Irustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

ort

oppn an atlachgynt with an address.

N

d | [ 7 o8 K
OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

SN OY-Teledl
B Ider  4-45-97 Tpy/as oo
. 00d343¢

iy if-¢ Phone ¥



