FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCU

1. Corporatio

MENT # S40669

n Name

ARKO INDUSTRIAL GROUP, INC.

Principal Plisc

STE 101

550 NORTH BALMORAL GIRGLE
JACKSONVILLE FL 32218

Mailing Address

P.0. BOX 18003
JACKSONVILLE FL 32223
us

e of Business

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 019 ***300.00

ORTETAR AR LW RRO

DO NOT WRITE IN TH'S SPACE

us 3. Date inzorporated or Qualifed
03/22/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber App.ied For
[21] 26 592981339 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
vite, A ¢ ulte, Ap € 5. Ceriifcz te of Status Desired 0 $8 75 Ac qlllonal
;l ;‘ Fee Reg dired
City & State City & State 6. Election Campaign Financing . $5.00 May Be
ZI a Trust F ind Contribution Added to Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year |langible
m El Zl m Person 3l Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81 Name
KOROLYSHUN, RUSSELL J. 82| Street AdJress (P.O. Box Number is Not Accepiable)
.0. r is Not Accepta
55) NORTH BALMORAL CIRCLE reet Address (P.O. Box Numbe pracle
STE 101 83
JACKSONVILLE FL 32218
84| City FL Iasl Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app 3intment as registered
" agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nar e of registered agent ind litle if apphcable. (NQTi - Registered Agant signatura requ red when reinstabng) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS /\ND DIRECTOR S IN 12
TTE PD [ DELETE 1ATITLE [JChange  [[] Addition
NAME KOROLYSHUN, RUSSELL J. 1.2 NANE
streeTanoress| P.O. BOX 18003 N/A 13 STREET ADDRESS
CITY-5T.2IP JACKSONVILLE FI. 14 CITY- ST-ZIP
it ST {7 DELETE 21TITLE [lChenge L] Addition
NAME SMOLDER, CONNIE 22 NAME
streeTaporess] P.O. BOX 18003 N/A 23 STREET ADDRESS
CITY-ST-ZP JAGKSONWVILLE FI. 2 4CITY-ST.ZP
TME ] DELETE 31TMLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CTY-57-2PP 34, CITY-ST-ZIP
TITLE ] DELETE 41TITLE [} Change [ Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 51 THLE [TJChange (] Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TIMLE ] DELETE 8ATITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CATY-ST-2ZP 64 CITY-ST-2ZP

14. I hereb certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the information

indicate-d

SIGNATURE:

on this annual report cr sy

SIGNATUIRE AND TYRPED OR I’RINTED NAME OF S

ING OFFICEI? OR DIRECTOR

A e

mental innual report ig true and accurate and that my signature shalt have ths same legal effect as if made ur der oath; that | .xm an
d to y#ecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
ith/&ll other like empowered.

CR2E034 (11/98)

Date Daytime Phona #




