FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ PROFIT R M FLORIDA DEPART E
p ’ﬁ’ Sandra B. Nlli'j';rh(::lSTAT Jan 1 6 1 99 7 8 : O O am

i
CORFPORATION -
" :;; Secretary of State

ANNUAL REPORT
DAVISION OF CORPORATIONS Secretary Of State

L, &ri
oty tinl

1997
DOCUMENT # 323991 (0)

1. Corporation Narne

ZIP FUEL COMPANY

Principal Place of Busingss Maiting Address Hllm ""l "I" "II' II"”I‘II |I|. IIIN "I'I |I||||I|||I|I” I.m l"l

15347 HWY 301 15347 HWY 301
DADE CITY FL 33558 DADE CITY FL 33523-2406
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 12/08/1967 07/16/1996
2. Principal Place of Business 2a. Malling Address 4. FE Number Applied For
21] 26] 59-1198279 Not Applcablo
Suite, Apl. #, elc, Suite, Apt. #, elc. it
e AL e P 5. Certificate of Status Desited L $8.75 additonal
;';l ;] Fee Required
Cily & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 20 Trust Fund Contribution Added to Fees
oo Country L Country 8. This corporation has liability for inangible tax under s. 199.032,
24 2] 29 0] Florida Statutes Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
B
ABRAHAM.LEWIS Name
37803 AMELIA VE 82| Street Address (.0, Box Number is Not Accaplable)
DADE CITY FL 33525
83
84} City FL 85| Zip Code

1. Pursuanl to the provisions of Seclons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, m the: Stale of Fiorida. Such changa was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent | am famiiar wilh, and zccepl he obYigations of, Section 6070505, Florida Statutes.

SIGNATURE __ . . .
Sifprainee typwed o ponted g ol iegedored agont ol P it applicanke (NOTE Registered Apent signature raquired when tainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
I PD T CeLETE 11 THLE OJ Change L] Addition
NAME ABRAHAM, LEWIS 1 HAME
streeT apoess | 15347 HWY 301 1.3 STREET ADDRESS
oirv-§1-2p DADE CITY FL 14 CITY-57- 2P
TILe ST B GS 2.1 FILE [T changs L] Addition
NAME ABRAHAM, ROBERT L. 2.2 RAME
smeer apoaess | 15347 HWY 301 2 STREET ADDRESS
Ol 1.2 DADE CITY FL _ 2. 4CITY-5T-7P
L hih) [T peere 31 THLE ' Ll change T Addition
NAME ABRAHAM, CHARLES A. 3.2 NAME
sweer aporess | 15347 HWY 301 33 STREET ADDRESS
oY= 51- 2P DADE CITY FL y, 34 CNY- §T-7P
TINLE DS ¥ GELETE PERT ) [ Ghange T J Addition
NAME ABRAHAM, LORISE 4.2 NAME
streer aboaess | 15347 HWY 301 43 STREET ADDRESS
CiTY- 8- 7P DADE CITY FL 44 CITY - ST-2IP
TITLE [T oiceTe 517MMLE [T Change (] Adgiion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHTY-ST-2iP 54 CII-5T-2IP
e [T CELETE 81TITLE 1 change ] Adoition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-S1-2IP 64 CiTY-57-21P

14. | do hereby certly thal the information supphed wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicated on this annual repar: or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oalh; that
I am an officer or director of the corporation, or the receiver or ruslee empowered 1o execute 1his report as reguired by Chaptar 607, Florida Statutes: and that My name
appears in Block 12 or Block 13 if ¢z . ar on an atlachment with g address.

SIGNATURE: /cOf:; Lbe 2 tr——— e 55 27 (G572

SIGNATUHE ANDAVPED OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR Bagime Prone & v

CR2E034 (9/96)



