FII_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/17485

1. Corpots tion Name

ARKO INVESTMENTS & PROPERTIES, INC.

Principal P ace of Business

Mailing Address

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

04-25-1999 90006 019 ***300.00

I

MR

P.O. BOX 18003 P.O. BOX 18008
JACKSONVILLE FL 32229 JACKSONVILLE FL 32229
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied Far
21 Egl 59'3 | 10992 Not Applicable
Suite, Aot. #, elc. Suite, Apt. ¥, etc. . Aditi
v ¢ uie. A0 5. Certifcite of Status Desired  [] $8.75 Auditonal
E ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 tray Be
23 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
_2_;( Es—l _E m Persor al Property Tax. Cves 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOROLYSHUN, RUSSELL . 82| Street Acdress (P.O. Box Number is Not Acceplabl
£ dr RN er | C Al
14821 YONGE OR reel ess (| ox Num| s Not Acceplable}
JACKSONVILLE FL 32218 53
84| City F L 85| Zip Cade

office ¢ r registerad agent, or both, in the

11. Pursuant lo the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
State ¢f Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

agent. | am familiar with, and at cept the obligations of, Section 807.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of registerad agent and e if applicable (NOT :: Registerad Agenl signature reqi ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PVS [ DELETE LATITLE [JChange  [] Acdition
NAME KOROLYSHUN, RUSSELL .. 1.2 NAME
smeerAnoress| 550 BALMORAL CIR. N. STE. 101 13 STREET ADDRESS
CITY-§]- 2P JACKSONVILLE FL 14CTY-5T-2PP
TILE 10 (] DELETE 24 TITLE [IChange [ Addition
NAME KOROLYSHUN, RUSSELL J. 22 NAME
streetsooress| 550 BALMORAL CIR. N. STE 101 2.3 STREET ADDRESS
ITY- ST- 2P JACKSONVILLE FL 2.4 CITY-ST-ZP
TLE [J DELETE 3.4 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
OITY-ST-2P 34, GTY-§T-2P
TMLE [J DELETE 41TME [CJChange [ Addition
NEME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-7IP
TITLE (1 DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRES;S 5.3 STREET ADDRESS
GITY-ST-ZP 54CITY-ST-ZP
TME [ DELETE §1TME [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST- 2P §4CITY-ST-2P

14, 1 hereb 7 certify that the informat on supglied vt this filing doe:

indicate d on this annual repont cr sypp
officer or director of the corporatioy
Block 12 or Block 13 if changed £r on

SIGNATURE:

gmental ;:innual repo

s

| other like empowered.

Aatgr"

Mot quakify or the exemption stated it Section 119.07 3)(i}, Florida Stalutes. | further certify that the infarmation
we and accirate and that my signah re shatl have thi same Jegal effect as if made under oath; that | am an
! to jxecute this report as required by Chapte- 607, Florida Statules; and that my name appezrs in

SIGNATURE AND TYPED OR F RINTED NAME OF SIGHING OFFICEF OR DIRECTOR

Date Daytime Phane #

CR2E034 (11/98)




