FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

POCUMENT # 704678

OIL FUEL INSTITUTE OF FLORIDA INC

(2)

Principal Place of Business Mailing Address

M

P O BOX 833562 P O BOX 533562 3. Date Incorporated or Qualified
ORLANDO FL 328530662 ORLANDO FI 328530562
"8 FEl Number Applied For
59-1720361 Not Appliceble
[ %, Principal Place of Business 28. Mailing Address B. Certificats of Status Desired O sa_75 Additional
1] 28] Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;\ yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 [20] s0] Personal Property Tax dub June 30. vee [ ]No
9. Name and Ackireas of Current Registered Agent 10. Name and Address of New Regisisred Agent
81| Name
BARKE!. MARK 82| Street Address (P.O. Box Number is Not Acceptable)
714 N HYER
ORLANDO FL 32803 8
84 City FL ‘asl Zip Code
1. Pursuant to the provistons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this elatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accep! the obligations of, Section 617, , Florida Staiutes.
SIGNATURE
- Signaturs_ typad of prinied name of registeced Agent and Hta If appiicable. (NOTE: Registared Agent signature raquirad whan reinslating) DATE p
12. OFFICERS AND DIRECTORS j 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD ] oELete 1A TME 1Recioly Nhange L] Addition | =
NAME HARRIS, i I 1.2 NAME g
streeraporess | 1100 S, NEWTHIGHWAY 441 1.3 STREET ADDRESS
CITY-ST-2iP MT. DORA FL 32757 1ACITY-§T-2IP ) ﬁ
e STD [T eLke 2ATITLE PoesSe D\"‘—DFQG’C{OQJ Pl Crange” [ Additcn |©
NAME COOKSEY, BRYAN 22 HAME
sweetanoness | P.O. BOX 2221 N/A 2.3 §TREET ADDRESS e
CITY-S1- 29 JACKSONWVILLE FL 2.4 CITY-ST-IP .
TME D T DELETE 31TIILE =T Ty e(r \Tnoa.a(]). okl _Blchangs [ Addiion
NAME CULLER, LEE 3.2 NAME
sreeraporess | 343 CARSWELL AVE. 3.3 STREET ADDRESS
CIFY-ST-2F HOLLY HILL AL 24.0ITY-51-2P
TME TJ oeLeTe 41 THLE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-71P &ALITY-ST-20P
TITLE 21 DELETE S1TITLE [ Change [T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CIFY-ST-2IP
TIE T oELETE 6.4 TITLE L] Change | Addltion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -S1- 2P 8.4 CITY-ST- 2P

oHicar or director of Ihe corporation or rappivar or tr
Block 12 or Block 13 il changed, of ol fzhmﬂnl

SIGNATURE: 2\

11

L[ A hereby certify that the information supplied with this liling doas not qualify for the examﬁéion stated in Saction 118.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemeantal annual report is true and accurale and that
1eo empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/1h an pAdress
727 Ao

my signature shall have the same legal effact as if made under oath; thal | am an

4/20/63

b

Gour H¥H ST/




