FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT ) Secretary of State

1996 . ) oowtsmﬂnons '
- 5494 O W]
DOCUMENT # 156443 (4)

1. Corporation Name

MCDONALD -TOM- OiL COMPANY INC

A

Principal Place of Business Maiting Address
5006 WEST KNOX STREET S006 WEST KNOX STREET
TAMPA FL 33634-8028 TAMPA FL 336348020
3. Date Incorparated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-0601991 Nol Appicable
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 5. Gerfifcate of Status Desired 0 $8.75 Adc:!ilioneﬂ
@ ;ﬂ Fez Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E ?a—l Trust Fund Cantribution O Added 10 Feas
2ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
—2—;| 25] ;9—] 30 Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAR“NDALE. MARY ANN 82| Stieet Adaress (P.0O. Box Number is Not Acceptable)
5006 WEST KNOX STREET
TAMPA FL 33614 83
84| City FL lasl Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing i's registered offce
or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ed agent. 1am
famitar with, and accept the coligations of, Section 607 0505, Horida Statutes.

SIGNATURE _ R . . . _ ~ e
Slgrat e, typea o printed name of regstersd agenl ard 1k i applicabe NOTE: Rogistered Agent sgnature required wher reinstabing) DATE a\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE PO ] DELETE LATILE [ Change [ Addition g
NAME MARTINDALE, MARY ANN 1.2 NAME -y
sisee1 aooress | 5008 W. KNOX STREET 12 STREET ADDRESS &
LTy -§1- 2P TAMPA Fl. 1.4 CITY-§T-21P &
TImE ST ] DELETE 2 1TIILE [Jchanje L) Asdtin | ©
NAME MARTINDALE, NEWELL 22 NAME
et aoress | 5008 W. KNOX STREET 23 STREET ADDRESS
Cily-ST-2IP TAMPA FL 24CITY-S1-20
TILE v [J DELETE 3 1TILE [ Charge  [J Adotion
NAME BOYETTE, LOUISE 17 NAME
srreer ancsrss | 9008 W KNOX ST 33 STREET ADDRESS
£l -ST- 2P TAMPA FL 34CIV-S1-7P
TTLE Y [ DELETE L1TILE [ Charge [ Addition
HAM BOYETTE, HAROLD 4.2 NANE
siotes acoress | 9006 W KNOX ST 4.3 STREET ADDRESS
GIry-31- 2P TAMPA FL 440TY-ST-2P
TLE [] DELETE 51THLE [] Change  [] Addition
RAME 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
| crv-srzr 5.4 CITY-5T- 2P
TITLE [J DELETE 6 1 THILE [ Chage [ Addition
RAME 62 HAME
STREET ADDRESS 65 STREE) ADDRESS
CiTY-S1-21 BACITY-ST-TP

14. | do hereby certify that the information supplied with this filing is voluntanly furnished and does not qualiify for the exemption slated in Section 1 19.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute 1hs repont as required by Chapter 807, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if changed, or on an attacl nt with an address.

SIGNATURE: __~ é}g/ Cin .
SIGNATURE AND TYPEQATR PRINTED NAME OF SIGNI

OFFICER CR DIRECTOR




