SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT :

CORPORATION

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 323991 (0)

1. Corporabion Name

2IP FUEL COMPANY

Principal Piace of Busingss Mailing Address | ||I‘|| ““I ”I'l I”II ||||| 'lll’ Il" ul" |||” I'

15347 HWY 301 15347 HWY 30
DADE CITY FL 33525 DADE CITY FL 33525
us us P_é. Date Incorporated or Qual f.ed 3a. Date of Last Reporl
2. Principal Place of Business 28, Mailing Address 4. FEI Number ' Applod For
21 26] 591198279 Nt Apgiicatie
Suite, Apt. 4, elc Suite, Apt #, el -
o P = Y d 8. Certficate of Status Desred [_] $875 Adqlhonal
22 27 Fee Required
Cny & State | City & State 8. Elechion Gampaign Financing [:l $5.00 May Be
23 5;| Trust Fund Contribution Added to Fees
Zip | Counlry | Zp Ceunlry 8. This corporation has hatulity for infangible 1ax under s. 199 032
2] 2] 29] [30] Flonda Statules B)a\’es [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ABRAHAM LEWIS
37803 AMEUA VE 82| Streel Address (P.O Box Number is Not Acceplable)
DADE CITY FL 33525 & e
84| Ciy o FL ]85 Zip Code:

1. Pursuanl to the provisions of Seclans 607 .0502 and 607.1508, Florida Statules, the abave-named corporation submits this statemient for Ine purpase of changng its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparabion’s board of directars | hereby ascept the appointsnent as regq stered

agent | am famma?‘ and apcept the obligationg of  Section f?. 505, Florida Statutes
SIGNATURE __ (( Aadécf A %f’-’é - o 7/.,7_%
5 25

Slguature: fyperd fr prnted rame ol rogistered agant and blle i 3k cabhs {NOTE Foguataed Aga e SIgnanrs: feramd when ot g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
ILE PD 7 oeere TILE LT change [ ] Additian
HAME ABRAHAM, LEWIS 12 NAkE
streeraopmess | 15347 HWY 301 13 STREET ADORESS
GITY - ST- 2P DADE CITY FL 140iY-S1. 2P .
TLE D [ ] oecete 21TLF SrEe Thess [#F Change 7] Additon
NAME ABRAHAM, ROBEAT L. 27 NAME
staeeraopaess | 15347 HWY 301 23 $THEET ADORESS
CITY-S1- 2P DADE CITY FL 2 40Ty -§1- 70
TILE D ] oelere 31TMLE [T trange [ ] Adaten
NAME ABRAHAM, CHARLES A. 37 NAME
sreeranoress | 15347 HWY 301 33STREET ADDRESS
Y - §1- 2 DADE CITY FL 54 CIY-57- 26
TINE DS @’DELETE 41TILE [T ohange [ At
NAME ABRAHAM, LORISE 4 2 HANE
streeraooarss | 15347 HWY 301 43 STREET ADDRESS
QITY-S1-2Ip DADE CITY FL 4407y -ST-ZP
TIRLE [] oetere 51TILE [T enange ] Adoiton
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDFESS
CIY-S1-21 54GiTY-S1-2p
TIRLE L] oecere 61TLE L[5 cange [T Addition
NAME 62 HAME
STREET ADDRESS £ 3 STHEE T ADDRESS
CITY - §1-7P EACTY SI-7P

14, | do hereby certfy tha: the informatan supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Sectan 119 O7(3i(k) Florda Statte
further certily that the information indicated on this annual report or supplemental annual report is true and accurate and tat my signature shal have the same legal ef
made under cath, that | am are®icer or drector of the corporation or the receiver or lrustee empowered 10 execule this repart as o wred by Chapter G617, Flonga Stat tes,
that my name appears in Blo Biocky! 3 iLgha ar on an attachment with an address

. Tr2re (Fa)egz 222

SIGRATHHE AND TYPED RIRTED NAME OF SIGNING OFFICER OR DIRECTOR [ T

CR2E034 (3/96)



