. Corporation Narae

5200-43 STREET NORTH
us
1]

Cilty & Stale

PROFIT
. CORPORATION
ANNUAL REPORT

| Frincipal Plase of Businoss

ST. PETERSBURG FL 33733

| 2. Principa! Fiace of Business
B Suite, Apt #, et

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e, FLORIDA DEPARTMENT OF STATE

f Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

(2)

ACME FUEL OLL CO.

Mailing Address
8304 N ELMER 5T

TAMPA FL 836128636
us

FILED
Mar 31 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

R 10/18/1971 03/20/1996
28, Mailing Address 4. FEl Number Applied For
2] 59-1468414 Not Applicable

Suite, Apt #, etc

T‘éﬂ

0O $8.75 Additional

8, Certificate of Status Dasited Fee Required

f7|n. -

£ I

| ClyaSate 6. Election Carnpaign Financing $5.00 May Ba
28]_ Trust Fund Contribution Added to Foes
. Gountry Zip Country 8. This corporation has liability for intangibla tax under s 199 D32,
2g| E \;ﬂ Florida Statutes DOves One

. Nama and Address of Current Registered Agent

"1, Forsuat 1o ihe provisions of Sections 607 0502 and 607, 1508, Fionda Statules, the above-named GOTporation sUbmils this statement for the purpose of changing its regislered
. olfice or reg.stered agent or both, in the State of Flarida, Such change was authonized by the corporation’s board of directars, | hereby accept the appointment as registered
agenl. | am fanuhar with. and accept the obhgations of, Section 6070505, Floride Statutes.

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceplable)

RAY, MELVIN 81] Name
5200-43 ST. NORTH 2
ST PETERSBURG FL 33733 -

84| City

85| Zip Code

FL

SIGNATURE _
. 7‘:&!!41 Alan !ﬂwd o o i of negstered aye and thie 4 app'icable {NOTE Registered Agent signature required whan reirstating} DATE .
N o OFFICE RS AND DIREGTORS 3. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 15| @
mi DCP [ oeLeTe LATTLE [ Change L] Adation | &
HEME RAY, MELVIN 1.2 MM 3
st anontss | 5200-43 8Y. NORTH 1.3 STREET ADDAFSS &
onv-si-ze ) ST PETERSBURG FL 1.4 BITY-ST- 21P &
ST o T T T DELETE 21TTLE [TCrange [ Addition |3
HAME SEPESSY, JOHN 22 NAME
streti aooress | 5200-43 ST. NORTH 23 SIREET ADDRESS
cavst e | ST PETERSBURG FL 2 40 -§1-2p
Tt “p CToetene 31THLE " Change [ Addition
NARIE GRAHAM, MICHAEL 3.2 NAME
stier anoniss | 5200-43 ST. NORTH 1.3 SYREET ADDRESS
orv-sr7e | ST PETERSBURG FL 34.0ITY-5T-2P
TitE s ) | ETE 41 TMILE “Clchange [T addition
HANE MCGLOUGHLIN, MIKE 4 ZNAME
stnerr sioess | 5200 43 ST. NORTH 43 STREET ADDRESS
wrr-s e | ST, PEVERSBURGH FL LAIY-§T-2F
D TTDeLETE 51TIEE Tl crange 1] Addition
NAME 5.2 NAME
SIE T ADDRE 56 53 STREET ADDRESS
osea | 54 CITY- ST.21P
P T TJ CELETE 61 TITLE ~ [ Jchange 1] Addition
N 6.2 NAME TOODDZ21 28687
SIREET ADDAT 55 6 STREET ADDRESS ~03/31/87--01098--032
[ cny.se-ap BA CITY-ST. 2P *¥¥330. 00

14, | do hereby certily that fhe infprmatiopsuppli
information indzated on thiy annual

R

orLan atta[gﬁl with an addrass.
P A ]

this filing dogs not guality for the pxemption stated in Section 118 07(3)i}. Florida Statutes. ! further certify that the
hort of supplejental annual reporl is rue and accurate and that my signature shall have the same lagal effect as if made under oattfithat
ofation & the reCeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name % 3

1- 1%-97 _813-935-2c0

3 GFFIGER OR DIRECTOR

Date Daytime Phose ¥



