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

PROFIT SHER FLORIOA DEPARTMENT OF STATE A r 1 6 1 997 8 . O O am
CORPORATION 45T ! Sandra B. Mortham p '
ANNUAL REPORT ik Sectetary of State Secreta Of State
1997 A DIVISION OF CORPORATIONS I Y
1. CorpCor'arion Name F39063 (5)
BERNER OIL CO., INC.
Principal Placﬂgaiﬁdsiness Mailing Address “Il"“ “II “l.' |||“ IIHI IH" “"I“" I]IH I‘I“lll" M“ I‘I“ “I‘
440 E. HAITI AVE. £.0. BOX 1205
¢/0 G. ROBERT BERNER C/0 G. ROBERT BERNER
CLEWISTON FL 33440 CLEWISTON FL 33440-1205
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
_ 05/22/1981 03/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
31_] S ?ﬁ_\ h-2137307 Not Applicabla
Suite #, elc. i . #, elc.
e, AP 8. exc Sufto, Apt 4. etc §. Certificate of Status Desired X s8.75 Addttional
22 I —2;] Fee Regulred
City & Siale | City & State 6. Election Campalgn Financing $5.00 May Bo
23 28| Trust Fund Contribution Added to Fees
Zip ~_ Country | dp Country B, This corporation has liability for intangible tax under . 192.032,
m 251 29| ?O-l Florida Statutes Rves Do
______.®. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BERNER, G. ROBERT 81| Name
440 E HAIT B2| Street Address (P.O. Box Number is Not Acceptable)}
CLEWISTON FL 33440 -
84| City FL 85| Zip Code
41, Pursuant 1o the provisions ol Sections 607.0502 and 607. 1506, Florida Staltes, 1he above-named corporalion submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am lamiliar with, and accept the chligabons of, Section 607.0505, Florida Statules. :

SIGNATURE -
5 L ypnd o penvad nam G lag stered agunt and 1tle  apploable {NOTE Registered Agent aignature required whan +einstating) DATE
_13 < OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ] DELETE 1.1 TITE L1 Change L Addiion
hae BERNER, G ROBERT 12NAME
sweer aopeess | 150 W DEL MONTE 13 $TREET ADDRESS
[ Cre-s1-2p CLEMSTON, FL 00000 14 CITY-§7- 1P
ILE T GELETE 21 TIILE 1] Change L Addition
NAME 22 NAME i
SIKEET ADORE S5 2.3 STREEY ADDRESS
CIry- 81-2IF 2.4 CITy-5T-2IP
L 1 DELETE 31 TITLE { change  [_J Addition
HAM 32 NAME
STHEE T ADDRESS 33 STRCEY ADDRESS
| civsy-ak 4 B 34, CITY-ST-2P
TLE 3 DELEYE 44 7ITLE [3Change ] Addilion
hAME 4.2 NAME
SIREE] ADDRS 5% 4.3 STREET ADORESS
CTY-§T- AP 4.4 CITY-ST- 2P
e T Decere 81 THILE [T Change LT Addition
NaME 5.2 NAME
STHFFT ALDRESS 5.3 STREET ADDRESS
an s | 54 CITY-§T-21P
i L] DELETE 6.1 TITLE ] Change ] Addition
NAML 6.2 NAWE
STRELT ADIDRTSS 63 STAEET ADDRESS
orv-stoe | 84 CTY-5T-2P
14. 1 do hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3K1), Florida Statutes. 1 further certify that the

mformalion indicated on Lhis annual repott or supplomental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that
tam an officer or dircctor of Iho corporation of the receiver of ee smpowered 1o exacute this report as required by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or Block anged, an altac| ith an address.

SIGNATURE:

&) ANDJYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayfime Frione #
1 [T vy

CR2E034 (9/96)



