FI.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANHUAL REPORT

1999

DIVISION

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State

Apr 27,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-27-1999 90115 Q15 ***150.00

DOCUMENT # 650765

1. Corporation Name

AXTELL OlL COMPANY

IO A AR A

Mailing Address
4368 TAMIAMI TRAIL

Principat Place of Business

4868 TAMIAM TRAIL

|24} [2s] |29}

CHARLOTTE HARBOR FL 33560 CHARLOTTE HARBOR FL 33980
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/10/1980
2. Principa -Place of Business 2a. Mailing Address 4. FEI NLmber Apt lied For
m 26] 59-2(07399 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. Jditi
P 5. Certifcate of Status Desired (] $8.75 Aid_monal
2—21 ;I Fee Recuired
City & Sale City & State 8. Electios Campaign Financing $5.00 t1ay Be
Ei ?8] Trust Fund Contribution Adged ¢ Fees
Zip Cour try Zip Country 8. This ct rporation owes the current year ntangible

CYes

N

Pearsor al Property Tax.

8. Name and Address of Current Registered Agent

I@J
—

SIFRIT, ROBERT C
166 N TAMIAMI DR NE
PORT CHARLOTTE FL

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptabie)
83
84; City FL ’95 Zip Crde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida S
office cr registered agent, ar

agent. am famifiar with, and accept the obligations of, Section 607.0505

SIGNATURE

tatutes, the above-named ccrperation submi's this statement for the purpose of changing its ragistered

bo h, in the State of Florida. Such change was .uthorized by the corporetion’s board of clirectors. | hereby accept the apf ointment as reg stered

, Florida Statutes.

Sigrature, typad or printed na na of registeced agent and title If applicable i

NOT - Registered Agent signature e wed when reinstabing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TME [ change [ Aadition
NAME AXTELL, FRED R 12 NAME

streeTaporess| 1091 SAN CRISTOBAL AVE 13 §TREET ADDRESS

CITY-ST-7P PUNTA GORDA FL 14 CITY-ST-ZP

TITLE D [] DELETE 21TME [Change [ Addition
NAME AXTELL, SALLY K 22NAME

sresTaooress| 1091 SAN CRISTOBAL AVE 23 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 2 4 CIFY-ST- 2P

MLE ] DELETE 34 TITLE [ClGhange  [[] Addition
NAME 32 NAME

STREET ADORE 35 3.3 STREET ADDRESS

CITY-ST-21F 34 CITY-ST-ZIP

TITLE [J DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADORE 35 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-21P

TMLE ] DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 54 GITY-ST-ZP

TIMLE [} DELETE 6.1 TTLE [OChange [ Addition
NAME 62 NAME

STREET ADDRE 38 6.3 STREETADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb; certify that the informat on suppiied witf this filing does not quali
indicate-d on this annual report ¢ r supplemental annual report is true and

officer or director of the corpora‘ion or the receier or trustee empowered to execute this report as rec uired by Chapter 607,
n address, with zll other like empowered.

Block 12 or Block 13 if changed. or on an attachment wit

SIGNATURE: /I&Q

g

SIGNATLURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE]

fy fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. § further certify that the in ormation
acc srate and that my signature shall have tha same legal effect as if made ur der oath; thatt am an
Florida Statutes; and that my name appe:irs In

e y
f%%%{mf Axle »/5;77/;?

Da%e Phone #

0452320

CRZE034 (11/98)

Yo/ /tes 3350




