FILE NOW: FILING FEE AFT

ER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 450949

1. Corpora ion Name

NORTH AMERICAN OIL COMPANY

Principal Place of Business

1806 MARIETTA BLVD. NW
P.Q. BOX 93864
ATLANTA G 30318

Mailing Address
1806 MARIETTA BLVD. Nv/

P.Q. BOX 83854
ATLANTA GA 30318

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 026 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed
04/24/1974
2. Principz) Place of Business ? 2a. Mailing Address '.L.« 4. FEI Number j Apy liad For

21 Couct ol Q00 May Couet | 581224926 [ el ppplcatle

Suit #, etc. e, Apt. #, etc. 1 "
_| ulle, Aol # etc Sulte, Apt. #, et 5. Certifcate of Status Desired O $875 A:Id}thnaI
22 ;l Fee Required

City & £ tate Cyy & Stale 6. Electicn Campaign Financing $5.00 113y Be
E;] \zo V\Y\Q&u} Cf{ Q’ _l28 ,Q :L( Q (j A Trust Fund Contribution U Added to Fees

Zi Country Zip Country 8. This corporation owes the current year Intangible
24 . &) \ qq E‘ (A DB 29 q"\\ L"LL w Personal Property Tax. [Jves o
9. Name and Address of Curren: Registeren\g’ent = 10. Name and Address of New Registered Agent
81| Name
WOWL, BARBARA ‘
1240 LUGO AVE. 82| Street Aidress (P.O. Bot Number is Nat Acceptable)
MIAMI BEACH, FL ] B—
CORAL GABLES FL 33156
B4| City FL Ias Zip Code

11. Pursuant to the provisions of Sactions 607.050 * and 607.1508, Florida Stat ites, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the ap jointment as reqistered

agent | am familiar with, and accept the obligarions of, Section 607.0505, F orida Statutes,

SIGNATURE

Signatuse, typad or printed n sme of registered agar t and 1ite if applicabls. (NO “E: Registered Agent signatura red uired when reinstating DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =4
FikiT PD ) DELETE 11 TME [IChange  []Addition E
NAME YUDIN, CAL 12 NAME 3
sreeT anorzss| 300 JENNY LIND LANE 13 STREET ADDRESS o
CITY-ST-2P ALPHARETTA GA 14CITY-ST-2P £
e [ 1 DELETE 21TME [JChange [ Addition] ©
NAME 2.2 NAME
STREET ADDFESS 23 STREET ADDRESS
CITY-ST-2P 2 4€ITY-ST-2IP
TIME {3 DELETE 31 TME [JChange ] Addition
NAME 32 NAME
STREET ADDF ESS 23 STREET ADDRESS
CITY-ST- 2P __ Jacmrstae
e [ DELETE 41 TIMLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDI ESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY. ST-2IP
TITLE '] DELETE 51 TITLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP
TALE ] DELETE 8.1 TIMLE [JChange  (J Addition
NAME 6.2 NAME
STREET ADD ¥ESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2P

14. | hervby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe: cerify that the nformation

indicaited on this annual repor: or supplement:l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the cofpa ation or jhe recaiver op trustes empowered t) execute this report as raquired by Chag ter 607, Florida Statutes; and that my name appears in

atta shm

Lt

SIGNATURE AND TYPED €

Binct. 12 or Block 13 if changsd, or

SIGNATURE:

t with an address, witt all other like empowered.

Yo g6 OU3T0515

NAME OF SIGNING CFFiGER OR DIRECTOR

Daytme Phone #

Date /




