e et AR

* FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT g .
CORPORATION wnoommenor e | Jun 11 1997 8:00am
ANNUAL REPORT Secrelary of Stale

1997

NSO OF COMFORATIONS Secretary of State
PQCUMENT #

(2) |
AGME OIL COMPANY INC

!

A
L

204 E 4TH 6T 3433 § WESTMORELAND DR
ORLANDO FL 3284 ORLANDO FL 32005-178
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 26] 9-14969801 Not Applicable
: Suite, Apl. #, alc. Suite, Apt. #, elc. iti
i P B. Cerlificate of Stalus Desired O $8.75 dditionat
?2.] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24] 25 20 30] Floriga Statutos [dves [ no
9. Name and Addréss of Cuirent Reglstered Agent 10. Name and Address of New Registersd Agent
Bt
THRANKILL, DOROTHY §. Name
3433 5, WESTMORELAND DRIVE 82| Stroct Address (P.O. Box Numbor is Nal Acceptablo)
ORLANDO FL 826805-7179

a3

. 84| City 85
. FL

Zip Codo

11. Pursuant to tha provisions of Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
cffice of registerad agent, or both, in the State of Florida. Such change was autharized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Stalutes.

B e

o e S

:
i
T
1

iy

SIGNATURE — ~ e
Signalure. lyped o prinled name of registorad Bgent and litle if applicable {NOTE Repistered Agenl signalure required when resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PCVD [ beLETE L1TE [J Change [T Addilian
NAME THRAILKILL, DOROTHY S 1.2 NAME
sTReEET ADDRESS | 3433 WESTMORELAND DR 1.3 STREET ADDRESS
ont-sr-ze | ORLANDO FL 14CIY-57-2p
TIME VPBT ] [T DELETE 2ITIE U] Change [ ] Addition
A THRAILKILL, WAYNE H 22 Ave
smreeraponess | GBDD 8. ORANGE AVENUE 2. STREET ADDRESS
CITY-ST-21P FL 2.6 CITY-ST-2IP
TILE [ DELETE 31THLE [J Change™ [ Acdilion
NAME | 3.2 NAME
STAEET ADDRESS 3.3STREET ADDRESS
CITY-5T-2IP 34 CHY-§1-21p
TIMLE [T pecere 41TILE U] change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2P 44 01TY-S1-21P
TLE [T DeceTe T L] Change [ Addition
NAME 5.2 NARE :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-2IP
TITLE T oeieme 6.1 THILE [Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP
14. | do hereby ceriify thal the information suppliod wilh this Fling does nol qually for the exemption staled in Section 119.07(3)(), Florida Statules. [ further certify that the

information indicatad on this annual report of supplamental annual report is true and accurale and that my signature shall have the same logal effect as if made under ath; that
I am an ofiicer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, orgn an altachmenpwilh an addro#s.
SIGNATURE: @MM NN ST/ DT e APITAGAE

CR2E034 (9/96)



