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

PROFIT AT ‘
CORPORATION
ANNUAL REPORT Secretary of State

1997 owsioN o ConPoRATONS Secretary of State

S e

DOCUMENT # 477351 (1)

1. Corporation Narre

CURT MILLER OIL COMPANY, INC.

Principal Flace of Businass Mailing Address ”"I" I‘l" 'Illl |I|I|||||| IHI’ ||||Il|||l|||' ||l‘| I||‘|III|| I’l”l"‘

224 WEST HIGHWAY 90 224 WEST HIGHWAY 80
BONIFAY FL 32425 BONIFAY FL 32425
3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1975 02/06/1996
2. Principal Piace of Business ga. Mailing Address 4. FEI Number Appliad For
1] 26] 59-1611327 Not Applicable
Suite, Apl #, ol Suite, Apt. #, etc i
| uite, Apt #, elc - 4 5. Cerlificate of Status Desired [ $a'75 Addtional
2;| 27 Fee Required
| City & State .. Cly&Siate 6. Elaction Campalgn Financing $5.00 May Be
23| 28 Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20 30) Florida Statutes Dves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstersd Agent
GEORGE, BOBBY L 84| Name
224 W HIGHWAY 90 82| Street Address (P.0O. Box Number is Not Acceptable)
BONIFAY FL 32425
83
B4( City FL 85| Zip Code

11, Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
officer or regislercd agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointrment as regislored
agent. | am familiar with, and accept the obligalions of, Section G07,0505, Florida Statutes,

Signature, typtad o proreleg rame of regisicred agent and lile 1l applicable (NOTE: Aegistered Agenl sighature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE LUTILE [ Change || Addition
NAME GEORGE, BOBBY L. 12 NAME
staeer anoess | 224 WEST HIGHWAY 90 13 STAEET ADDRESS
orv-st-or | BONIFAY, FL 00000 14 TTY- ST-2IP
TILE D [T peLeTe 21TMLE ] change T Aodition
NAME GECRGE, JUDY M. 22 NAME
sineet aooness | 224 WEST HIGHWAY 90 23 STREEY ADDAESS
GiTY-§1- 7 BONIFAY, FL 00000 2 400TY-5T-2P
e ] DELETE 3UTNLE ' [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CnY-S1-2IF 34.CITY-§7-20P
TInE [T DELETE 41 TI1LE [J Change [ Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
1Y -ST- 21 4ACIY-51-2IF
T [ DELETE 51TIME T Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy - §1- 2P 5.4 CITY-51-2IP
T T DECETE £.1 TTLE TJChange T} Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY - 5T- 2P 6.4 GITY-ST-2IP

14. | do hereby cerlify that 1he infarmatian supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Figrida Statutes. | furthar certify that the
information indicated on this annual reporl or supplemenilal Annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
f r UUS“?FE empcé“éemd to exscute this report as required by Chapler 807, Florida Statutes; and that my name
fment with an address.

I am an ofhicer or director of the corpargtion or the receiva
appears in Block 12 or Esl%ﬂ&h Jjedy of on angitad
’ [ 4 mf Q VIR T I ( '
SIGNATURE: /.- il GL | | ke : QL) Iy // 025%}77 70‘5_‘)551’7 ,%L
Gl

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGASFFICER OF DIRECTOR Baytme Fhone ¥

" entra B Mot Feb 03 1997 8:00am

CR2E034 (9/96)



