FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 184980

1. Corporat.on Name

THOMAS OIL COMPANY

Principat Pl:ice of Business

3838 NORTH MAIN STREET
GAINESVILLE FL 32609-2335

Mailing Address

£O BOX 5006
3833 N MAIN ST
GAINESVILLE FL 32627

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 049 ***150.00

RO RR ORI

DO NOT WRITE IN THIS SPACE

THOMAS JRL J
1933 NW 24TH ST
GAINESVILLE FL 32605

us 3. Date In ;orporated or Qualifed
05/04/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] [26] 59-0739498 Not Applicable
Suite, Afpt. #, etc. Suite, Apt. #, elc. . iti
F P 5. Certifcate of Status Desired [ $8.75 Aadttional
22 m Fee Regnired
City & State City & State 6. Electior Campaign Financing - $5.00 vayBe
;] E! Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This co poration owes the current year litangjple
m Eﬂ E] Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registerell Agent
81| Name

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

83

8a| City

85| Zip Ccde
Fl. ||

11. Pursuai i to the provisions of Se:tions 607.0502 and 607.1508, Florida Statut2s. the above-named cot poration submits: this statement for the purpose ¢ f changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d'rectors. | hereby accept the appuintment as registered
agent_ | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURI: —
Slgnature, typed or printed nan e of registered agent : nd titie f applicabls. (NOTE Ragistered Agent signature requi ed when reinstatng) DATE

12. 1JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12

TIMLE PD ] DELETE 1.4 TITLE [OChange [ Addition

NAME THOMAS JR.L J 12NAME

streeTAnoRess| 1933 NW 24TH ST. 1.3 STREEY ADDRESS

CTY-5T-7P GAINSVILLE FL 14 CITY-§7-2P

TITLE SD [J DELETE 21TME [JChange  []Addition

NAME THOMAS,DOROTHY 22NAME

swreeTanoress| 1933 NW 24TH ST. 23 STREET ADDRESS

CITY-ST-ZIP GAINSVILLE FL 2.4 CITY-ST-ZIP

TITLE VD 1 DELETE 31TMLE [JChange [ Addition

NAME THOMAS, LEO D. 32 NAME

STREETADDRESS| 124606 SW 28 PLACE 3.3 STREET ADDRESS

GITY-ST-2P ARCHER FL 34.CITY-ST-ZP

TIMLE [ DELETE 43 TMLE {JChange  [_] Addition

NAME 4.2 NAME

STREET ADDRES S 43 STREET AGDRESS

GITY-ST-ZPP 44 CITY-ST-2P

TME [ DELETE 5.1 TITLE [T]Cnange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-ZPP 54CITY-ST-2P

TME 1 DELETE §1TME [JChange  [] Addition

NAME 6.2 NAME

STREET ADDREES 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY- ST-2IP

14, 1 hereby, cerlify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce rtify that the infurmation
indicate 1 on this annual report o+ supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made uniler cath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Stalutes; and that iy name appea's in

Block 12 or Block 13 if changed, or pn an attachinent with an address, with al other like empowered.

l. [20%) bT‘\mg}

gl 89 gis-3m,

CR2E034 (11/98)

SIGNATURE:

SIGNATU E AND

)rNTED‘NAME OF SIGNING OFFICER OR DIRECTOR

Date Jayime Phone #



