FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE 1
CORPORATION

ANNUAL REFPORT

1996
DOCUMENT # 204783 (5)

1, Corporation Name

INTERSTATE DIESELECT, INC.

! MM R

Sandra B Mortham

o TREAT

Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
4220 NORTH ORANGE BLOSSOM TRAIL 4220 NORTH QRANGE BLOSSOM TRAIL
ORLANDO FL 32604 ORLANDO FL 32804
3. Date InEorporated or Qualified 3a. Date of Last Report
i 08/02/1957 03/02/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEINumber Aophed For
21 . . 28] ,___ 530814095 ) Not Applicabie
Suils, Apt. . elc. | St Ant et 5. Certificate of Status Desired il $8.75 Adc!itional
22 27—I Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
El 28—! Trust Fund Contribution Added % Fees
Zip Country 2ip Country 8. This corporation has liability for intangitle tax under s 199.032,
— - L
24 25] 20| 30 Flurida Statutes O ves BENo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reogistered Agent
81| Name
FOLMAR, THOMAS T. 82| Street Address (P.O. Box Nurmber is Not Acceptabls)
32207 WOLFBRANCH LANE 4220 N. Orange Blossom Trail
SORRENTOQ FL 32776 &
B4| Gity g5( Zip Code
Orlando FL |®| 35%04

11, Pursuam to the provisons of Sectons 607 0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this slatement 1or 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 registered agent. | am
familiar with, and accept the obligations of, Section 807.0504. Hlorida Statules.

SGNATURE R o N L e I o o e e I
Siyratira, typerd or prathon name O retirer: agart @ Ve T ar pieanis NOTE- Mgistersd Agant sigrahire revorsd whe reala g DATE &
12, OFFICFRS:- AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TIlkE PD {7 DELETE 1 11ILE (g Change [ Addition |+
NAME FOLMAR, THOMAS T. 1.2 NAME 3
sweer eonaess | 32207 WOLFBRANCH LANE asweeteriss | 4220 N, Orange Blossom Trail a
CITY-51.2/ SORRENTO FL _ 14 0ITY-S1- 7P orlardo, FI,L, 32804 &
TiHLE ST [3 DELETE 2 11NE [Jchange [ Adddion | O
KAME SMITH, PHYLLIS L 22 NAME
STREET ALDAESS 76860 SHELLBARK DRIVE 23 STREET ADDRESS
CIrY-51-20 ORLANDO, FL 00000 ) peome-si |
i3 v [ OFLETE 3 1TI0LE [ Change [} Additon
NAME WATSON, GEORGE G. 2N
STREET ANDRESS 5836 OAX HILL MANOR DRIVE 33 STREET ARDAFSS
CTe-$T- 27 ORLANDO FL 34CITY-57.7 _
TITLE ] DELETE 4 1TITLE [ crange [ Addition
HAME 42 1AME
STREET ADDRESS 43 STREEY ADDHESS
CITY-S1- 2P 44TV ST 2P
TITLE 3 DELETE 5 1 TITLE [[] Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREE ) ADGRESS
Oy -Si-2IP _ . 54E|¥T'S[-3|P__
TILE [ DELETE 6 1 TIILE ] Change  [] Addian
MAME B2 NAME
STREET ADDRESS 6 3 STREET ADURESS
CIIY-5T- 2P § 4 CITY - 5T-2IP

14. | do hereby cerli®y that the information supphed with this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplenigntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Ghapter 607, Floridla Statutes; and that my name
appears in Block 12 or Block 12 it changed. or on an attachment wilh an address.

SIGNATURE: __\_ Phyllis L. Smith 2/20/96 (407) 293-7971

BIGNATLS TYPED OF PRINTEC NAME OF StGNING OFFIGER ORt DIRECTOR D Tagtn @ Phoee: A




