FILED

CORPORATION " canten B il May 14 1997 8:00am

ANNUAL REPCRT

1997
DOCUMENT #

1. Corporaticn Name

J.A. MILES OIL COMPANY, INC.

Secretary of Statd
DIVISION OF CORPORATIONS

)

Secretary of State

Principal Place of Business Mailing Address

L

3. Date Incorporated or Qualified

09/01/1857

209 W, REYNOLDS §T. POST OFFICE DRAWER M
PLANT CITY FL 33566 GI;NTOITYFLW
us

3a. Date of Last Report

03/25/1996

| 2. Principa’ Place of Business 28, Mailing Address 4, FEI Number Applied For
2l AS1Y S, QLepaubedrrsl (514 S Aveyandet ST | 500814210 Not Applcabs
| Suile, Apt. #, eto Suite, Apt. #, elc. 5. Ceriificate of Status Desired O $8.75 Additonal
22] Z0Od 7] 204 ' Fee Required
City & State City & Stale 8. Election Campaign Financing S&DO May Be
(23] 28] Trust Fund Contribution Addd to Fees
am _ Country Zp Country 8. This corporation has liability for iMangible tax under s. 199.032,
24] h;’.';l ?ﬂ 33 S’.(P(P ?01 Florida Statutes Clves [dno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1| Name
DWGLAS, KATHERINE M. Doveln SS, KatueRing N\
209 WEST REYNOLDS SYREET B2 StreetlAgdraEi(P.%Box A_ul'nberis Not coeptag? j
PLANT CITY FL 33566 - 1475 " Flévande” 5t {ude QO
Bd) L . 85| Zjp Cod
. Plany i FL || 855%(

11. Fursuanl o the provsions of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named corporalion subfahs this statement for the purpose of changing its rePlsteraci
office or registered aggn, or bolh, in the Stale of Figrida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am 1annl% aﬁaecqpt 1rnga1wr, Sectppn 607.0505, Florida Statutes.
-
7

O

SIGNATURE . ot | N
Bl atute lyp&l ot geritedd name of réwy sterad apgent and litle if Siphcable (NOTE- HWM @ riited whan renelatng) PTSEETH 12 8
12. QFFIGERS ANG DIREG TURS e — -y l.__' Change D Ao |5
TLE PDY [ DELETE LITLE g
KA DOUGLASS, KATHY M. 19 MaME . 3
swmeer anness | 3403 N. FORBES RD. 1.3 STREET ADDRE ’
ACITY-5Y-2IF _
Y $1 2 PLANT OITY FL 1 B
?::r e VPD ) DELETE 21TILE [ change L] Addili
NAME DOUGLASS, CHARLES W 22 NAME .
smert aooress | 3403 N. FORBES RD 23 STREEY ADDAE
e VP i LT oecete i: ;m-sr-zw TTthange L) Adgition
TILE VPDS !
2 NAME
- LIGGETY, LAWRENCE @ 3200
swerovirss | 2911 E SANDLEWOOD DR 43 STREET ADDRESS
PLANT CITY 4, CITY-ST-2IP .
SLI R : Addition
(T:IIIT:[ S T DELETE 41THLE Jchange L
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
44 CITY-S1-2P _
S Addition
S\T P R T DeLETe BATILE [Jcnange 1]
NAME
NAME 52 3
£T ADDR
ST6FE | ADDRESS 53 STREET AD
54 CITY-5T-2IP _
T Addition
i:::‘r = T J DELETE 6.1 TITLE CJ Change [ Addiéo
PAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
Liry-81- 2P 6.4 CITY-§T-21P

i i i il i i j D7(3)1), Flonda Statutes. | further certify that the
¢ ity e ir : liad with this fiing does rot quaiily for ihe exemplion stated in Section 119.0 e b that
14. | E[i-J ’)erieny ce‘,h!';’;.;t-'c‘,%#‘tﬁi‘;v'e?éﬂfa‘i‘ig;fgr’f%: supplemental Ennual report is true and accurate and that my signature shglhhave 1&3}55}5&?@3{ ;{f"egé_aasnl& r'r:]aar‘i?n L; r?a A
;rll?]rwl 'a‘j: Igfrlllc‘:g(r é,: director of the corporation of the receiver ar trustee empowerad to execute this raport as reguired by Chapler \ .
if gh.

appears in Block 12 or Block ged, o on an atiachgmant with en address.
b, Wefon.  813-T52-\133
(AT

Daytime Phone #

SIGNATURE: (+

A vl VRED GH PEINTED NAME OF SIGNISE OFFICER OR DRECYOR



