SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED

AMOUNT DUE ON OR BEFORE B/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Ty FLORIDA DEPARTMENT OF STATE Au 1 5 1 99 7 8 . OO am
CORPORATION i [ 1f ol Sandra B. Mortham g :
ANNUAL REPORT - *:i. gk Secretary of State [ Ei
1997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 167526 (3)
1. Corporation Nama
NEUMANN OIL COMPANY
AR AR WA
4301 W. HILLSBOROUGH AVE. 4501 W, HILLBBOROUGH AVE.
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lagt Reporl
12/01/1951 01/24/1996
2. Principal Piace of Busingss 28, Mailing Address 4, FEI Number Applieod For
21 26 59'{571665 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, etc. 5. Cenlificato of Status Desired ] $8.75 additional
-5' a Fea Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
E m Trust Fund Contribution ] Addgd to Fess
Zip Counlry __&p Country 8. This corporation owes or has paid the current year Intangible
—2:] E\ 29] E] Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Reglsiered Agent 10. Name and Address ol New Reglstered Agent
SCHMITZ, CHARLOTTE, C 81| Name
490‘ w' HIU'SBOROUGH AVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33634
83
B4] City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections BO? 0502 and 607,1508, Florda Statutes, the above-named corporalion submils this statermont for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with ccep] the phligglions o Seclion 607.0505, Florida Statutes. //
SIGNATURE . _ SE(F7
[3 e, typad o prinlad nanw of regiclorad agent and JIfe) applicahle [NOTE- Ropistered Agen! signature required when reinstatng) DATE

1!
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE VD |ImEEGE 11TLE [Jchange T Adgition g
NAME CLARK, ELIZABETH NEUM 12 NAME §
staeer pooress | 17601 HACKAMORE PLACE 13 S1REET ADDRESS &
CiTY-ST-2P LUTZ FL 14 CITY-51-21P &
TNLE FD I oruste 2ATITLF [T change [ Addition [©O
NAME CLARK CHARLES W, 22 NAME
seet aooarss | 17601 HACKAMORE PLACE 23 STHEET ACDRESS
CHY-ST-20 LUTZFL # 2.4 0Ty -ST- 20 : ..
TNE ) [ ELETE 31 0L TJChange  LJ Additian
NAME CLARK,ELIZABETH NEUMANN 32 NAME
steer sporess | 17601 HACKAMORE PLACE 3.3 STAEFT ADDRESS
OTY-ST-2P LUTZ FL 34.CITY-S1-2P
TITLE D [ oELETE 41 TIME [T change 3 Audition
NAME CLARK, ROBERT W. 4.9 NAME
smaeeranokess | 111 E. MADISON ST #2400 4.3 STAEET ADDRESS
CiTY-ST-2IP TAMPA FL 4.4 CITY-81- ZiP
TE VI [T oeiene S11MLE [TChange [ Agdition
NAME SCHMITZ, CHARLOTTE, C 5.2 NAME
sreer aporess | 17601 HACKAMORE PLACE 5.3 STREET ADDAESS
CATY-5T- 2P LUTZ FL 33549 54 CITY-ST- 2P
e TJ DELETE 61101LF [Jchange [ Addition
NAWE 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CIY-5T-2IP
14. 1 do hereby cerlify that the informalion supplied with this filing doos not qualify for the exemption staled in Section 119.07{3}(i), Florida Statutes. | further cerlify thal the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signatlre shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name
eppears in Block 12 or Block 13 if changod, or on an attachment with an address
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