FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #.204785

1. Corporation Name

J-A MILES OIL COMPANY, INC.

Principal Place of éqsinéss
1514 § ALEXANDER STREET

Mailing Address
1514 § ALEXANDER STREET

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90027 012 ***150.00

AR AR

STE #204 STE #204 o
PLANT CITY FL 33566 PLANT CITY FL 33566 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Qualifed -
09/01/1957
2. Principal Place of Business 2a. Mailing Address 4, FEl Number .. . Applied For
21 ' 26] 59-0814210 Not Appiicable
Suite, Apt. #, etc. SUIteA:#etc iti )
,_] ulte. Ap _| P 5. Certifcate of Status Desired O $8F'B7&5R::L:ji:};nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E 2_8| Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_‘ ’E‘ ) _| m Personal Property Tax. [JYes CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
A 81| Name ’
DOUGLASS KATHEHINE M : :
151 4 S ALEXANDER STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
STE #204 T e — :
PLANT CITY FL 33566
' : . 84| City FL “las| Zip ca‘de" -

s
v
LI
+

SIGNATURE

11 Pursuant to the prowsaons of Sectlons 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement. for the purpose of changing its registered
offica or,  registered agent, or both, in the State of Florida.'Such change was autharized by the corporation’s board of directors. | hereby accept the appomlment as registered
agent! lI'am® famnl:ar with, and accept the obllgatlons of ‘Section 607.0505, Florida Statutes. )

Slgnaluru typad or printed nama of registered agent and title if applicable.

DATE

(NOTE: Registared Agent sigi

required whan rei

i

ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TME PDT [ DELETE 11TME R [JChange  [JAdditon
NAME DOUGLASS KATHY M. 12 NAME '
streeT onress| 3403 N. FORBES RD. 13 STREET ADDRESS
OITY-ST-2P PLANT CITY FL 1A CITY-ST-2P
TME VPD | o O DELETE 21TME [JChangs [ Addition
NAME DOUGLASS, CHARLES W ’ 22 NAME
smeeraooress| 3403 N. FORBES RD 23 STREET ADDRESS
CITY-ST-ZIP 5 2.4 CITY-$T-2iP .
T [ DELETE 31TMLE . OcChange [ Additien
. 32 NAME
R 2111 £ SANDLEWOOD DR 33 STREET ADDRESS !
PLANT ClTY FL 34.CITY-ST-ZIP ;
g [ DELETE LATME &
- 4.2 NAME
: AD . 43 STREET ADDRESS
Girrisrap ¢+ | e fre T 44 CITY-5T-ZP
TILE 1 DELETE 51TITLE [ClChange [ Addition
NAME 52 NAME B
STREET ADDRESS 5.3 STREETADDRESS t
CY-5T-2IP - 54 CITY-ST-2ZP Lo T
TME ) L] DELETE 6.1TIMLE [JChange  [] Adcition
NAME : B2 NAME ]
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-ZP

14, | hereby cemfy tha: the mformauon supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(j). Florlda Statutes 1 further certify that the information

indicated on-this:annual'report or supplemental annual report is true and accurate and that my signature shall have the.same legal effect as if made under oath; that I am an
officer or d:rsctor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in

n address, with ali other like empowered

5’( 3-7520- ‘1133

., 3

R T

'//ﬁjj@s

aytlme Phone #



