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FILE NOW: FILING FEE 1S $61.25

1997

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

(2)

‘OlL FUEL INSTITUTE OF FLORIDA ING

Principal Place of Business

Mailing Address

FILED

AU B

oS, | Jun 16 1997 8:00am
ANNUAL REPORT Socretary of el Secretary of State

P O BOX 533562 P O BOX 533562
ORLANDO FL 328530562 ORLANDO FL 328533562
3. Dale lncorsorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ;5—] 59'172036 1 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired D $8'75 Addltional
22 27 Fae Requlrad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;,;I Trust Fund Condributicn Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m ;! 2_9| EI Florida Statutes |:| Yes [ Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name WML BQQMQ@

giAoR.KBgz. 5M3‘;§5K32 82 Stree%d}?s (P%ox%e&s’ ot Acceptable)
ORLANDD FL 32803 8 v

85] Zip Coda
3 :

N OrlHarde> FL #5865

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agsnt. or both, in the State of Florida. Such change was authorized oy the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (9/96)

SIGNATUREZ
Signature, typed of printed name ol reglstered agont and tille il applicabiy. (NOTE Reglslored Agerl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J becete LITILE [Tehange [ Additian
HAME HARRIS, JIM 1.2 RAME
sweevaporess | 1100 S, NEWTHIGHWAY 441 1,3 STREET ADDRESS
emv-st-z¢ | MT. DORA FL 32757 14 C1TY-81- 2P
TILE £ LJ DELETE 2V TILE sTP [4Change [T Addion
NAME REGISTER -FREEMAN 22 NAME Qookse 1—39 4 A (V]
STREETADORESS | BOX-IP08-NK 2astReeT appRess | P ©- oo R 223 (”/4)
CITy-S1-21 STARKE-Fi— zaomv-s-zp | SmyeMsapo ville L 2rpo0p—
e D U] veLete 34 TILE 4 = cthange [ Addition
NAME CULLER, LEE 82 NAME
steeTaporess | 343 CARSWELL AVE. 3.3 STREET ADDRESS
orv-st-2e | HOLLY HILL FL 34.CITY-§1-2P
TILE (3 DrLETE 41 TILE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2P 44 OITY-ST- 2P
TITLE ] DeLETE 51 TMLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS ff 53 STREET ADDRESS
CITY-S1-21P - 5.4 CITY-ST-2IP
TIMe [ oeere 61 TITLE [ change [ acdition
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 20 64 CITY-ST-2iP :
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the

e and that my signature shall have the same legal &ffecl as if made under oath; thal

montal annua! reporl is trus and accy
& this report as required by Chaptar 617, Florida Statutes; and that my nams

eiver or trusiee empowered to
attachmant with an addr

Inforration Indicated on this annual repor!
| am an officer or director of the corpoget
appears In Block 12 or Block 13 it

P | 1y b it (30 ne FAY 4 L - T, . Y.



