FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
CORFORATION Sandra B. Mortham J 1 5 1 99 8 8 . OO
ANNUAL REPORT Secretary of State an - am
1998 DIVISION OF CORPORATIONS S ecr et al.y Of St at e
DOCUMENT #
1. Corporation Name 431 278 1
NEWMAN OIL COMPANY
LR R A T B ARERIAY
4804 LAUREL LANE 4804 LAUREL LANE
FT.MYERS FL 33908-9023 FT.MYERS FL 33908-9023
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
07/24/1973
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
;‘ El 59-1476000 P Not Applicable
ita, L H#, . ite, Apt, #, 3
=) Sulte, Apt. #, etc Sulte, Apt. #, st 5. Certficate of Status Desied [ $8+73 Additional
22 |27] Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Ba
23 E‘ Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
I24) (2] [20] [30) Personal Property Tax due June 30. [ Yes [HTG
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEWMAN, MICHAEL, Y 81| Name
4804 LAUREL LANE B2| Street Address (P.0. Bax Number is Not Acceptabie)
FT.MYERS FL 33208
83
84| City 85| Zip Code.
FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Fiorida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agenti. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. S . .

indicated cn this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusteg empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar 8lack 13 if changed, or on an atlachment wi address.

B NRED 258 SRR LR

QIGCGNATIIRE-

SIGNATURE e
Signature, typad or prmted name of registered agent and tle if appiicabie. {NOTE: Registerad Agent signature required when reinstating) DATE R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE PTD [T perere 11 1ME [T change L] Addition

NAME NEWMAN,MICHAEL Y. 12 NAME

streey aponess | 4804 LAUREL LANE 13 STREET ADDRESS

CITY -5T-219 FT.MYERS FL 33908 14 CITY-51-2IP

TITLE VPSD L] DELETE 217ITLE [ I Change L] Addition

NAME NEWMAN, STEPHEN A. 22 NAME

streeT a00fESS | 156680 LIGHT BLUE CIRCLE 23 STREET ADDRESS

CiTY-ST-21P FT.MYERS FL 33908 2,4 CITY-ST-2IP

TLE [T peLeve 31 TITLE [ Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CiTY-ST-2IP 34, CITY-§T-ZIF -

TILE [ DELETE 44 TITLE [J Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2iF 44 CITY-ST-ZIP

TILE 1 DELETE 5.1 TITLE [T Change ] Acklition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§7-2I12 5.4 CITY-§T-ZP _

TISLE L | DELETE 8.1 TITLE [ change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-E1-ZIP _

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

CR2E034 (10/97)



