SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT """"@4\ FLORIDA DEPARTME NT OF STATE
CORPORATION é. _;%-‘ Sandra B. Mortham
ANNUAL REPORT “_5 Secretary of Stale
1996 . e DIVISION OF CORFORATIONS

POCLMENT # 625749 (7)
DRIVER OIL, INC.

Principal Place of Busress  Maling Address . H""I |H|I||II‘ I"" III‘“I"I |||| |||”|’|" |||"||||| IIl” Ill" ||||

369 WEST MICHIGAN AVE. 359 WEST MICHIGAN AVE.
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualhed I 3da. Daie of Last Réb;jrl
|72, Principal Place of Busness | 2a. Mailng Address a FElNumper 7 [Appicaror
21] o |ee] 59-1931049 Not Appicable.
Suile, Apl #, etc Sulf Apt ¥, olc
" P " M P 8. Certficate of Status Dosired m sa 75 Additional
3;1 27] - Fee Requwed
City & Srate i City & Slate 6. Election Campaign Financing [:] $5 00 May Be
23 2?| Trust Fund Conbribution Added 1o Fe
7 | Couniry 21p Country 8. This carporahon has hability for intangible tax under s
2] 25| e jao] __Florida Statulos [] ves [] o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agem B
81| Name
LEWIS, DWIGHT D.
369 W. MICHIGAN AVE. B2| Sueet Address (PO. Box Number is Mot Acceptable)
DELAND FL 32720 3
84| Ty FL lss Zip Code

11. Pursuant ta the provisions of Sechions 607.0507 and 6671508 Florda Statutes the above-named corporabon subrmis th s statement lor e purpose of Changing its registerecd
office of registerad agent, or bathoin the State of Flands Such changs was aulbongzed by the corporation’s board of direc tnr- | horeby accap! the appointment as rog stered
agent | amifamikar with, and accepl 112 obigations of, Sechan 607.0505, Flonoa Statutes

SIGNATURE e . . o e e . B

Sttt de Fplue 400 Pr e Lo 1B e Al ke grefede ] Soent ar 000 A anle (470 He otere TAGRNE & gudlule fe-Joired whes ro 25t atag
12,  OFFICERS AND DIRECTORS I B ADDITIONS/C ; °F DDIRECTORS IN 12
TILE DELETE T1IRE L Changs [ ] Adenco

rme

HAME q MADIGAN, 17 hawk LEW; 5 LJ SA
SIREET ADDRESS RD 1 ASTREET ADORESS
Ciy-S1. 7P DELAND FL I Rl O . N
TILE PD BEEGE ZITME [T cnange [_] Addbon
N LEWIS, DWIGHT D 22nam:
sieet aooncss | 860 CARTER RD 2 VSTREET ADDRESS
CITY 5129 DELAND FL e 2 4CTY-ST-2IP - B o
TILLE [ ] oeeere 3T ] crange T Agdition
NAME 32 NAME
STHEE! ADDRESS 33SIHEFT ADDRESS
CIrY-S1-7# 34 CIY-§1-2P - o L
TILE (] oecere AT [T crage [ [ a0
NAME 4 7 NAME
STHELT ADORCSS 4 3STREET ADDRESS
CITY-§F- 2P 440ITY-S1-2IP L e N
T [T oecete S1N1E [T thange [] “Additan
NAME 52 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-5T-21P 54C07-51-2P _________ ) o
WILE L1 oeete 61TILE [Fchange [ ] Adomon
RAME 62 KAME
STREET ADORESS 6 ASIREETADDRESS
CiTY-ST-2IP §4CIY-ST- 79

14, | doheraeby certify that th ¢ infarmation supplied wih this filing is voluntarily furnished and does not qualfy for the exemption stated m Seclion 119 07(3)(k). Flonda Statetes |
furtiver certify thal the formation nchcatad on ths annua' report o suppiemental annual report is true and accurale and that my s gnature sha | have the same legal effect asif
mads under catr, that { am an oficer ar direztar of the carporation or the receiver or tustea empowered 10 exacule this reporl as regared by Chapler 517, Flericla Statutes and
that my nams appears in Boc o Block 13 changod, ar op attachment with an add-ess

SIGNATURE:

Llwfe6  Fov- D3¢ o5/

I -~ puinfiuh 5 Sy WU iy, 4 4 o e i roed &
SIGNATURE AND TYP@0 OR PRINTED NAME OPSIGNING OFFICER OR IHRECTOR (SN ey e Fruane:

CR2E034 (3/96)




