_FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT <
&y

CORPORATION 2
ANNUAL REPORT \%% ME

1997 EAE
PQEHMEE\'T 4 262756

SERVICE OIL CORPORATION OF MILTON.

FILED
Jan 23 1997 8:00am
Secretary of State

llll \f -
"' FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

0)

Princ upg;i. e of Hoe.

TMES

IO GO

Mailng Address

5550 NW. DOGWOOD DR POBOX 388
MHLTON FL 32570 MILTON FL 325720388
3. Date Incorporated or Qualified 3a. Date of Last Report
—2ﬁr|r1\|Lrllrc:L of Business B o Zaf\ﬂ.-llmc;f‘-'\(i'dre‘%b 4. FEI Number Applied For
X1 2l .. 50-0903432 Not Applicablc
Suiter, Apt ¥, Gl Sule, Apt. #, etc. iti
H ' ! f &. Certificate of Status Desired ] $8'75 Adqmonal
27] Fee Required
City & State: ) Crty & State 6. Elgction Campaign Financing $5_00 May B
e o ZBI Trust Fund Coniribution Added to Fees
i . Grwtey 1 | Country 8. This corporation has liability for intangible 1ax under s. 199 032,
@ _ . 25J 29[ B 301 Florida Stalutes Olves [Jno
e 9. ame and Address or Current Regisl rod 10, Name and Addross of New Reglatered Agent
STEVE G. GILL B1] Nare
5550 N.w. DOGWOOD DR B2| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
B3
84| City FL B85} Zip Code

S0P and BO7 1508, Floroa Slatutes. the above-named cofporation submits this statement for the purpose of changing its registered
of Flsnda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s} flu‘ or regpteract agent, or t ‘ 5
agant ) a T:p‘ witl, ad ﬂtgd ” il inl um of. Sechan 607.05Q0% Florida Statutes 5_
SIGNATURL ; lw’.f{ﬂé’wf‘ /'/ q?
BATE

Gl i s | ,‘ (ICTE Rogslorea Agant signalure réquired when reinstaling)

\.. " :, plate s

;n.umw“\ BT

K OFHICERS :‘\I\D UIHECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me [P T bELETE 11 TTLE T Tchange  [] Addition
KA GILL,STEVE G. <2 NAME
sersonezss | 59550 NW DOGWOOD DR + 3 STREET ADDRESS
Cilv-§1- AP M"-TON Fl. 32570 14 CITY-5T-2IP
T (3 [ ot 2UTITLE TTchange ] Addition
haes: GILL,BERTHA M. 22 NAME
e aorens | 5850 N.W. DOGWOOD DR 23 STREET ADDRESS

| crvsor | MILTON FE 82570 2 40Ty 5129
T WTGE 41 TILE L) Crange [T Addition
ok 22 NAME
STREET ADDRF 33 STREET ADDRESS
oin-ST _ 3 GilY-§T-2p
e [T oeLeTE A1 TITLE [Jchange ] Addition
hARE 4.2 NAME
STHEET A2IDRE S ‘ 4.3 STREET ADDRESS
CIny- §1- 210 _ ) 44 ¢IIY-5T-2p
e [Tokcene 51TILE [ 1 Crange  I_] Addition
Nawst 5.2 NAME
STHEET ADDR L8 5§ 3 STREET ADDAESS
| crvesmae 54 CITY-51-7IP
TM1.F [T oeLete 51 TITLE [J Change™ L) Addilion
haNE 67 NAME
STREE] BDORE- &3 SIREET ADDRESS
CIly-§1- 74 J i ) 4CY-51-1P

RS

¥
ko sl ncicAted ot e
Farran olficer or dreston ¢
appeirs in Block 12 of Blo

SIGNATURE:

y el Iy that o

AT,

hrahon o th

ar

does not quatify for the exernption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

i trustee empowered to execule this report as required by Chapter 607, Florida Statites, and that my name

Lent wnh ar\? :5)'?%‘ é 6‘,‘; /’15_47 ?',/.‘2”"0'7

E OF SIGNING OFFICER OR DlﬁECI’DH Oae Diagtine Phome 4

nriwia: reporl 1s rue and aceurate and that my signature shall have the same legal effect as if made under oath; that

CR2EQ34 (3/96)



