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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

| 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 25749 (7)
DRIVER OIL, INC.

Principal Place ol BUsingss T Maiting Address ”lIIII II"I "II' Iml 'Ilﬁ I’l,l m| IIIII ||||‘ m" I‘l’l III" IIII‘ ||||

™ | Jan 15 1997 8:00am

369 WEST MICHIGAN AVE. 369 WEST MICHIGAN AVE,
DELAND FL 32720 DELAND FL 32720-4102
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business - 2a. Mailing Address 4. FEI Number . Appiied For
21] _ 2] 59-1931040 Not Appicabia
Suite, Apl #, etc Suite, Apl. #, elc, it
‘ ' I P 5. Certificate of Status Deslrad []3/ $8'75 Additional
22| , 27 Fee Required
- City 8 State | City & State v 6. Election Campaign Financing $5.00 mayBs
23 e ) zs] Frust Fund Contribution [7] Added to Fees
Zp __ Country | dn Country 8. This corporation has liability for intapgible tax under s. 199,032,
2—41 25] 29] ;cﬂ Florida Statutes @es [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, DWIGHT D.
369 W. MICHIGAN AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
B3
83| City FL 85] Zip Code
[ 14, Pursuan! to the provisions of Seclans 6070502 and 607.1508, Florida Statutes, the above-named carporation submis this statement for the purpose of changing its registered

office or registered agent or bath, in the Stale of Flarida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. 1 ami familiar withe and accept the ebigahens of, Section 607.0505, Flarida Statutes.

SIGMNATURE e
Signature 1ot e photen  pennds o iegensots D ament a0l e F applicaie {NOTE Repistered Agent sgnature requned when reinstating) DATE
12, o OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
M S [T pELETE L1 TITLE [ ] change [T Addition
NAME LEWIS, LISA 1.2 NAME
swreEranoness | @0 CARTER RD 13 SIREET ADDRESS
CITY - §1-2P DELANDFL ) 14CY-51-2IP
me PD | M 217TITLE [J Change [T addition
NeME LEWIS, DWIGHT D 27 AN
stReeT aobRess | 880 CARTER RD 2.3 STREET ADDRESS
| orvsize | DELAND FL X 2 4CI1Y-ST-2P
e [T Decene J1TME [ crange L Acdition
HAME 32 NAME
STREET ADDRESS 3 3STREET ADORESS
LClY-ST- 7P o o o 34 CIIY-8T-ZiP
T0LE [T DELETE G1TITE [d change [ addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S1- 29 S 44 CIFY-ST- 2P
TLe CToecene 51 TILE [ change” (] Addition
NAME 50 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY - S1-2FF o 5.4 GTY-8T-2IP
i [T ceLeTe £1TITLE [V Change ] Addition
NAME 6.2 RAME
STRFET ADDRESS 5.3 STREET ADDRESS
CiFY-S1. 7P L . B4 CITY-ST-2IP
14, t do hereby cerlify that the informalion supphied with thes Tling does not qualify for the exemption stated in Section 119.07{3)(:), Florida Statutes. | further certify that the

information indicated on this anragl reperl or supplemental annual repon is true and accurale and that my signature shall have the same legal eflact as if made under oath; that
I am an officer or direcior of the corparation o the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statuies; and that my name

appears in Block 12 or Block 134l changed. or an an attachment with an address.
SIGNATURE: Ay I l/?/??ﬁ Fo¥-23¥ 055/
¥ ate Daylirte Prone ¥

. b * T & S L
SIGNATURE AND TYPEJ OR PRINYED NAME

OFFICER BA DIECTOR

| T

CR2E034 (9/96)

-



