FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CENTRAL OIL CO INC

134407

(6)

Principal Piace of Businass

Mailing Address

M EEERAAVARE M

22

]

5. Certificate of Status Desired

rd

$001 MCCLOSKEY BLYD. PO. BOX 5739

TAMPA FL 33605 TAMPA FL 336755739

us us

3. Daleolgco ¥ r Qualified | 3a. Date 1
it esT (RIS
2. Principal Place of Business 2a. Mailing Address 4. FEI Nun% : Applied For
m ?6] 5 14530 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. $8.75 Additionat

Fae Required

GUYTON, JOKN A, JR.
1001 MCCLOSKY BLVD.
TAMPA FL 33605

City & State City & State 6. Etection Campaign Financing $5.00 May Be
?3-| -2_81 Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;4—] 25 :‘E‘ 30 Flotida Statutes Yes [INo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e et e = e m o m e o im m e+ e e e m oemien & et me et o e % e e e S i e e = e e~
Slgnatura, ypad or printed name of registared agenl and tile if applcabie {NOTE: Regislerad Agort sg-salure_reqwsj whan rensldbngi DA E
12. e CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ru [ DELETE T1TILE DIRBL7D E27Crarge [ Addition
i ALVAREZ, JOSE A |k usesz, TRE A
STREET ADDRESS 1001 MCCLOSKEY BLVD. 1.3 STREET ADDRESS ’
FL
CITY-$T-2IP TAMPA 14 CITY-ST- 2P
TITLE P [ DELETE ? 1TIME [ Charge  [] Addition
NAME ROBERTS, DALE A. 2.2 NAME
STREET ADDRESS 1001 MCCLOSKY BLVD. 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 24 CITY-81-21P
TIME SD [ DELETE 3 1TIMLE [ Change  [J Addition
NAME GUYTON, CAROLE M 22 NAME
STREET ADDRESS 1001 MCCLOSKEY BLVD. r 3.3 STREET ADGRESS
CiTY-5T-2% IJAUHII A FL 34 CITY-ST-2IP .
TITE 0 [C] DELETE PREI; [7] Change (] Addtion
e MENENDEZ, LUIS J. -
STREET ADDRESS 1001 MCCLOSKY BLVD. 4.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 44 0ITY-5T-2IP >
TILE D ] DELETE 5 1TMLE PD «~ PRES rAsw7 JvEcron. M Cnange [ Addition
NAME GUYTON, JOSEPH B 5.2 NAME 6‘))/7‘41}, Jorsrs 8.
STREET ADDRESS ;r; MCCLOSKEY BLVD. 5.3 STREET ADDRESS
oITY-ST-2P TAMPA FL 54CITY-ST-2P o
e U [ DELETE 6 1TI1LE L Change [ Addilion
NAME GUYTON, JOHN A Il 62 KANE
STREET ADDRESS 1001 MCCLOSKEY BLVD. 63 STREET ADDRESS
GiTY-ST-2IP TAMPA FL 64 0TY-ST- 2P

appears in Block 12 or Bl

SIGNATURE:

BIGNATURE ANFFT'

R PRINTED NAME OF SIGNING OFFIGE

o e e

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repoart as required by Chapler 607, Fiorida Statutes; and that my name

ttachrment with an address.

03/ (a3resmaior

'~ Daylare Prone #

CR2ED34 {12/95)




