FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

* PROFIT T , PARTME .
comonmon @ik LIl Apr 08 1997 8:00am
o7 b7 s or comensons Secretary of State

1997
DOCUMENT #

1, Coporation Name

CHILDS OIL COMPANY, INC.

(5)

LA ATACH R

$a. Dale of Last Report

Mailing Address

P.O. BOX 147
ARCADIA FL 42651417

Principal Place of Business

1901 HIGHWAY 17 NORTH
ARCADIA FL 33824

3. Dale Incorporated or Qualified

— _ 09/19/1977 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 l I 26 59'176%42 Not Applicable
Bule, Apl #, elc Suile, Apt. #, elc. i . 8.75 Additional
- . f
\2_21 2_’] 6. Certificate of Status Desired [:I Fee Required
| Cy & St | Gily & State 6. Elsction Campaign Financing $5.00 May Be
33_1_ R z§| Trust Fund ConYribution Added to Fees
L . Crantry Zips Country 8. This corporation has liabitiy for intangible tax under 5. 199.032,
24 - 26 [30] Florida Statutes Yos [JNo
| .____.% Hame and Address of Curreni Reglstersd Agent 10. Name and Address of New Ragistered Agent
MORAN, JOHN A. 81| Name
1800 SECOND STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 903
SARASOTA FL 33821 63

84| City Zip Code

FL |*

91, Fursuant 1o 1ho pravisions of Seclions 607 0602 and 6071508, Florida Statules. the above-named corporation submits Ihis siatement lor the purpose of changing s registered
office: or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | ar

“ ar with, angancepl the obhgatons of tion 607.0505, Fi Siatutes.
1w N0 D axtho. tooen
fypactd o B Bhest namdd of registered agent and o if spplghibla (NOTE: Reglswered Agant signature requirad when reinstating)

qrida
SIGNATURE
Skt DATE
2. T T OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe [PD o [T DELETE ‘1 1AL W crange L] Additen
HAMT CHILDS, MARTHA 12 NAME CHILDS-HOCOVER, MARTHA
sierr aocrzs | 3115 S.EMONTGOMERY CIRCLE 1 3STREET ADDRESS
| Cy-81 7P ARCW FL_ T4 CITY-$T-2IP
mie VD L) DELeTe 21TIME Change [ Addition
Nt HOOVER, PAUL 22 NAME
arzer aoness | 106 EVANGELINE STREET zasteeraooness | 3115 S.E, MONTGOMERY CIRCLE
crv-sior | ARCADIA FL zeomv-st-ze | ARCADIA FL
e |80 [T DELETE ATTE [ crange T Addition
HAME CHILDS, MARTHA 3.2 NAME
siwcer anomiss | 3115 S.E. MONTOGOMERY CIRCLE 32 STREET ADDRESS
anv-s1-ze 1 ARCADIA FL 34.GITY - ST-2P
L ) DELETE 417mE [T Changs (] Addition
g 4.2 NAME
SIREET ADDPESS 4.3 STAEET ADDRESS
omestae | 44 CY-ST- 2P
i [T oeLer 53TI0LE [T change L] Addilion
KAME 5.2 NAME
SEREE ] AIORESS £3 STREET ADDRESS
R B , B 54CAY-87- 2P
ey T - - U DELETE 81 TIMLE [J Crange 1] Agdition
NAwE 6.2 NAME
SIHEE | ADDRS S 6.3 STREET ADDRESS
Giry-s1- 7 B4 CTY-5T-2P

14, | do horeby certity that the information sugpplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certity that the
informaton incicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftcer or dirpstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears ir Block 12 or Biock 13 1 changed, or an an attachment with an address.

rrib it

Paul Hoover 4/01/97 (941) 494-2605

W=7 A

SIGNATURE AND TYPED OR PAINTE

! SIGNATURE:

ME OF BIQNING CFFICER DR DIRECTOR

Crate

Daytinwe Phone ¥
P

CR2E034 (9/96)




