;26»4 C.
FILE NOW: ngNG FEI;{\FTER MAY 118 $550.00 FILED

7 PADFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 423264 1 *

1. Corporation Name

HOLMES OIL COMPANY, INC.

R (S CEPEAR MR

Principal Place of Businoss Mailing Addross
£48 ANGLE RD P.0. BOX 1859
FT PIERCE FL 34547 FT PIERCE FL 34954-1859
us us
3. Dale Incorporated or Qualified 3a. Date of Last Heport
o - 04/11/1973 03/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FLINumber Applied For
m ] 25] ) 59'1 426488 Nal Applicable:
Suite, Apt. #, elc. Suite, Apt #, otc. i
? - ' i 5. Certificate of Status Dosired ] $8'75 Additional
E‘ 27] i Fee Required
: City & State 1 Cily & Stale 6. Election Campaign Financing $5.00 may Be
" {2s] s B Trust Fund Conlribution O Added 1o Feos
. Zip Country R ~ Country 8. This corporation has liabilily for intangible tax under s. 190.032,
. ;] 25 2;1 ] Florida Stalutes K ves [ No
9, Name and Address of Current Regilstered Agenl ) 10. Name and ggdress of Ngw Reglstored Agont
HOLMES, DONALD 81| Name
7818 LONG COVE WAY 82| Strect Address (P.O. Box Number is Nol Acceptable) o
PT. ST. LUCIE FL 34988 . .
83
84| City i FL |°%[ 7P oo

11, Pursuant 1o the provisions of Scctions 607.0002 and G07. 1508, Florida Statutes, the ahove-named corporation submits (his slaternent Tor the purpose of changing its registered

1e office or registered agenl, or both, in the: Slale of Torida. Such change was authorized by the corporalion’s hoard of directors. ! hereby accepl the appointiment as regislercd

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . i N .. R -
Shgnatwre, typed o printed namc of nrg e a:r-nr e tilles if a| wasabie e (NOT[ Fies gl s ed AQral g gr. alure racgired WG T nsldh-\g} DATE
12. OFFICERS AN[) [)IRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE “POS Tk FRROIL; CegEo, S) P [T change [ Addition
NAME HOLMES, DONALD § 2 hAME
STREET ADDRESS 7318 LUNG COVE WAY 1.3 8TREL 1 ADURESS
CiTY-$T- 21k PT. 8T. LUCIE FL 14 CIY-81-7IP
TITLE viD I oiLete Z1TME P, D "]" [ Thange [ Addilion
RAME HOLMES, ROBERT & 220N
smrecTaooness | 802 HOWIE DR. 2ASTALET ADDACSS
CITY-ST-2P FT PIERCE FL 2 ACIY-S1-7p
fwme D T Dok 2T T crenge [ Additan
| v HOLMES, CYNTHIA 5 37 NAME
1 staeer aporess | 7618 LONG COVE WAY 33STHEET ADDRESS
| orv-stp | PT. ST. LUCIE FL 34.CI1Y-51. 2P
TITLE O oeeete 41T E VP [ Change e 7adition
HAME PAainiex T DaDARCLLA 4 2 NAML
SETADORESS | BBy M ICKORYy PR 43 5THEE) ALDRESS
ovstae | A7 PigecEd Fr 59082~  Jaovsw - —
TMLE TJoeet XINT, T Change L] Addilion
NAME 53 NaME
STREET ABDRESS 53 FTRFLT AUDRESS
GITY-ST-21P o 54 LTY-51- 2
THLE CJ orerere 61 HILF [l change  [J Addtion
NAME 5.2 NAME
STREET ADDRESS E3BIRIF] ADGKESS
CITY-5T-20P B4 CITY-51-71P

14. | do hereby cerily thal the information sapplicd with 1hi is hlmg does not qualify for the exemption staled in Section 119 07(3)1). Florida Statutes. | further certify that tho
information indlicated on this annualdgpc I ropent is true and accurate and that my signature shall have the same legal eflect as if made under path; that
| am an officer or director of thgorpdralon or the, (‘IVLI’ or 1y anpowc,-r( ¢ (o execute this report as required by Chapter 607, Florida Stgtules; and thal my name

appears in Block 12 or Block #j if chnged, or arfafi a i address.

/ _.—-——// \)}.f.ﬂ]ﬂ )7 j’}u/}ﬂ;,”(’ {/16‘/67 P f/A)«éZ

BIAAl A I IE™Fs

FLORIDA DEPARTMENT OF STATE May OS 1997 Sooam

CR2E034 (9/96)



