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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr * am
ANNUAL REPORT Secretary of State S f St t
1998 DIVISION OF CORPORATIONS ecretal S’ 0 a e
D MENT #
1. Coorpcorsﬁ'on Name 650765 1
AXTELL OIL COMPANY
Principal Place of Busingss Mailing Address ”II"I I"ll Iml II"”I"I ||||| Im III“ ||||| |||"||I" |ll“ m" l|||
4068 TAMIAMI TRAIL 4858 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33900 CHARLOTTE HARBOR FL 33380
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1980
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 |26] 59-2007399 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
o uie. Ap et m ule. Ap e 6. Certificate of Status Desired .} SBF.;!)R:C?SI:LZMF
City & State City & State §. Election Campaign Financing $5.00 May Be
23 2_3! Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;} El Parsonal Property Tax due June 30. ] Yes thglo
9. Name and Addreas of Curreni Registersd Agent 10. Name and Address of New Registered Agent 7
SIFRIT, ROBERT C 81] Name
188 N TAMIAMI DR NE 82| Street Address (P.0O. Box Number 18 Not Acceptable)
PORT CHARLOTTE FL =
84] City 85| Zip Code
FL [*]

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of bath, in the Slate of Flonda. Such changa was authorized by the corporation's board of directors. | herehy accept the appainiment as registered
agent. | am lamiliar with, and accept the obligatons of, Spction 607 0505, Florida Statutes,

SIGNATURE -

prahwee. typod of prnted name of regsterad agenl and ttle il appicabia {NOTE Rogistered Agent gignature required whan relnstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 DELETE 11TLE |1 change [T Aadition
RAME ATELL, FRED R 1.2 NAME
swaeceranoress | 1081 SAN CRISTOBAL AVE 1.3 STREET ADDRESS
£ITy-57- 20 PUNTA GORDA FL 14 G- 517
HILE D [T oELETE 217MLE L] change [T Addition
HAE AXTELL, SALLY K 22 Mt
smeeTapbiess | 1081 SAN CRISTOBAL AVE 23 STREET ADDRESS
CITY-S§1-20F PUNTA GORDA FL 2.4 CITY-ST-21P
TLE [T oecere 31TME . - [Jcrange LT addition
NAME 92 KaME
SIREET ADDRESS 3.3 STREET ADDRESS
CilY-$1-2IP 34 CIFY-ST-2P
TINE [T peeete 41 TILE [Jchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRIESS
CITY-51-2P 44 LTY-S1-2P
ILE 1 DELETE S1TMLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 0ITY-51-2P
TITLE [ oeeTe 6.1 TLE “[JThange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P A CITY-5T-2P

14. 1 hereby oarlifg that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual repor! or supplemental 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 corporation of the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmani_with al ddress.
SIGNATURE.  Fan D # M:ﬁ& A of £ LOvis sl <fe > OF

CR2E034 (10/97)



