FILE NOW: FILING F

PROF1
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94

1. Corporation Name:

SUPERTEST OIL COMPANY

Principal Place of Busingss

205 50. HOOVER STREET

Al

Suite, Apl. #, elc.

FLORIDA DEFARTMENY OF STATE
Sandra B. Mortham
Seccretary of State
DIVISION OF CORPORATIONS

00090241 (8)

Maling Address
05 SO. HOOVER STREET

SUITE 400 SUITE 400

TAMPA FL 33609 TAMPA FL 33609

us us
2. F‘rincipuél—l%'lace of Busingss T V _2;!‘ M;alu:ligvl\idareési T

- Suite, Apt. #, stc.
el

AR A

"3 Date Incorporated or Cualfiad

12/13/1994

[ 3a- Date of Last Report

05/01/1995

4 FET Numiber

... 593284204

_Added to Fees

H?%QP'?E?EL,,,

Mot Applicable

5. Certificate of Statys Desired | $8.75 Additional
Fee Required
6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution 0

SIGNATURE _ . . L . . e . e e
Sl ratury, 17,;;>(‘-:I @ grinded e of regk _i:_r:) [T ERT ['l[nt:i&. Hf-'jf(ﬂ £ ires wien rems.!.ciwlgj. . o DATE .
12, o OFFICERS AND DIfI o R REO AT IONS/GHANGES 10 OF FICERS AND DIRECTORS IN12
TIE PTD 1 DELETE PRRAT: (1 Change L] Addition
NabiE HUGHEY, L M. 12 NAME
strcer Aporess | 205 S HOOVER STREET, SUITE 400 13 SIKEET ADDRESS
crv-sze | YAMPARL o fsewese | o . ]
T SD [ DECETE 21T [ Chenge [ ) Additan
HAME CARTER, SHIRLEY 27 NaE
sineer aooress | 205 §. HOOVER STREET, SUITE 400 2 A SIFEET ADURESS
CITY-58-29 TAMPA FL o Ry
TITLE [ DELETE 3ATNILF [] Cniange Add-tion
4 ) Thateh
HAME A7 KA {Ago g\) 4 ?
STRELT ALORESS 33 SIHEET ADDRESS | S 8 . Hooven. &, #yoo
oy s1-ar i S — |oorsw I Tamea, Fl_BR6OY.
TITLE [ DELETE 4.1111LE V D [] Change mlAddinon
HavE 42 NAME FAGMER mp.
STREEY ADDRESS asmraoes | A S Heoden M, ayoco
oresize | : . e e FTAMEA Bl B33 60T .
; (WO 5 1THLE g D [] Changs W’Addmnn
NAME 52 NAWE ROLN ‘_’ E. D,
STHEE [ ADDRESS S3SIHEFI ADDR:SS | o gp S Ttosyven Sfi, i Yoo
Y5128 - SR O 0 U 3 T L TR
THE L1 DELETE & 1TiLE [] Change [ Addition
NAME 2 NAME
STREE | ADDRESS 63 STREFT ADIDRESS
| Cmv-st-2fF | 64CITY-5T-2IP

14. 1 do hereby

appears in Block 12 or Blogx 130§

SIGNATURE: _

hpnged, or on

IGRATURE AND TYFED

0 1L

8. This corporation has liability for intangible tex under s 199,032,

Florida Statutes yves [Iho

10, Name and Address of New Registered Agent T

Address (P.O. Box Number is Not Acgeptable]

Gity & State Cily & State:
7ip } Caurviry ) £1p Gounlry
24] ] L };10.1 B
9. Name and Address of Current Registered Agent e
81| Name
WILSON, J. STYLES ESQ. T S
205 5. HOOVER ST., #400 L
TAMPA FL 33809 83
84{ Ciy

85 | Zip Cade

FL

- e UV VGG ) RPSP) PP ekt e e ——
11, Pursuant 1o the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above named corpioralion subimits this statement for the purpose of changing its regstered office
or registered agenl, or both, i the State of Forida. Such change was autharized by the corporation’s board of direstors. | hecely ateept the appaintment as registered agent. | am
farniliar with, and accept the obigations of, Seclion €07.0505, Fionda Statutes

CR2E034 (12/95)

) iy

o P T

corify that The Tfarmation sapplios wit This Fing is voluntarly furmshod and does mol oually for the exenplion stated in Section 119.07(3lk), Florida Statutes. | further
certity that 1he: information ipdic atud on this annual report ar supplermental annual repor is true and accorate and that my signature shall have the same legal effect as if made under
oath: that | am an officer orfdinector of the corporation o the receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

I\ at:achrent il apeddress

sl Folgeees  p/-

Enm-r:rx NAME DF SIGNING QFFiCER OR DIRECTOR

r {/ﬁﬁ/@zﬁa_

Craliz

25C L33

Doy Pruwe: &




