FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4._Corporation Name -

WIDMAIER OIL CO., INC.

672154

Principal P ace of Business

644 CARSWLELL AVE.
HOLLY HILL FL 32117

Mailing Address

644 CARSWELL AVE.
HOLLY HILL FL 32117

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90164 018 ***150.00

IR A AR AR IR

DO NOT WRITE (N THIS SPACE

3. Date Ihcorporated or Qualifed

' 06/06/1980
'2.~Principz | Place of Bysiness ™~ '2a. Mailing Address 4. FEI Number Apyilied For
|24 [26] | 582005526 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . i
uite, Ap &le ! P e 5, Certifcate of Status Desired [N $8.75 Adc!monal
22 ) ;ﬂ Fee Revjuired
City & State City & State 6. Electicn Campaign Financing . $5.00 ay Be
2—31 Z_BI Trust Hund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible
m E\ ;l 30 Personal Property Tax. Oves ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BURNETT, RANDOM
. 82| Street Address (P.O. Bo» Number is Not Acceptable)
501 N GRANDVIEW AVE ‘
DAYTONA BEACH FL 32118 83
84| City F L 85| Zip Code

11. Pursuznt 1o the provisions of Sections 607050z
office ¢r registered agent, or boh, in the State ¢
agent. | am familiar with, and ac.cept the obligat.ons of, Section 607.0505, Florida Slatutes.

and 607, 1508, Florida Sialt tes, the abave-named corporation submi's this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apjiointment as reg istered

SIGNATURE
Signature, typed or pririad na ne of registarad agenl and wiha f apphoabie NGT = F Agent sigl veq) red when DATE
12. QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE STD 3 DELETE 14 THLE JChange [ Addition
NAME WIDMAIER, BARBARA A. 12 NAME
streeraooress| 644 CARSWELL AVE 13 STREET ADDRESS
CITY-ST- 2P HOLLY HILL FL 14 CITY-5T-2P
TIMLE ASD (] DELETE 24 TIMLE Ochange  [T] Addition
NAME BOULTER, ALLISON W 22 NAME
streeTaoore 8| 544 CARSWELL AVE 23 3TREET ADDRESS
CITY-57-2P HOLLY HILL FL 2.4 CITY-ST 2P
TITLE ASV [J DELETE 3 TITLE [JChange [ Addition
NAME WIDMAIER, CHARLES W. 3.2 NAME
sTreeT aDRe 35| 44 CARSWELL AVE 33 STREET ADDRESS
CITY-51.21P HOLLY HILL FL 34, CITY-ST- ZIP
TME PD [J CELETE 41TTLE [JChange  [] Addition
NAME WIDMAIER, CHARLES W SR 4 ZNAME
sTreeTanoRESS) 644 CARSWELL AVE 43 STREET ADDRESS
CITY-5T-ZIP HOLLY HILL FL 14 CITY-ST-2IP
TILE [] DELETE SATIME [JChange  [[]Addition
NAME 5.2 NAME
STREETADDRE.SS 53 STREET ADDRESS
CITY-5T-ZIP 54CITY-5T-2P
TITLE [J DELETE 61TIMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRELS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicated on this arnual report o- supplemental annual report is frue and accurate and that my signati re shall have th: same legal effect as if made ur der cath; that | am an
officer ¢ r direcior of the corporat on or the recelv 3r or trustee empowered to e-xgcute this report as required by Chapte- 607, Florida Statutes, and thal my name appe:rs in

Block 1.2 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.

sigNaTURE: (2 (D,

SIGNATU RE AND TYPED QR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

' e, DU RSE S

S C AW Lo manes” A e

0023262

CR2E034 (11/98)

Dats Daytme Phone #




