FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am
CORPORATION Kathorine Harris H ]
ANNUAL REPORT Secrelary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90003 041 ****6] 25
DOCUMENT # 70467
1. Corporation Name
OIL FUEL INSTITUTE OF FLORIDA INC .
Principal Piace of Business Mailing Address . :
P O BOX 533562 P O BOX 533562
oo e otoo s AR R RO
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
21] |26] : 10/18/1962
Suite, Apt. #, atc. ) Suite, Apt. #, etc. 4. FEI Number Applied For
22 o 27 59-1720361 Not Applicable
2_3'| City & State .- - T I m C'tya& State . — - - ’ | 5. Ceftifeate of Status Desired o $8F.;i::;it';%nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24) - a8} 9] - [a0] - Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
81| Name
BARKER, MARK 82| Steet Address (P.O. Box Number is Not Acceptable)
T4 NHYER .
ORLANDO FL 32803 83
84| City ) i FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan.

a Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signatura required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1A TILE [IChange [ Addition
NAME HARRIS, JIM 12 NAME

streevanoress] 1100 S. NEWTHIGHWAY 441 13 STREET ADDRESS

orvsrze | MT. DORA FL 32757 14 CITY-ST-ZP

TITLE PD ] DELETE 21TME [OChange  [] Addition
NAME COOKSEY, BRYAN 22 NAME

smreeranoress| PO, BOX 2221 NfA 23 STREET ADDRESS

cv-st-ze | JACKSONVILLE FL 2. 4CITY-ST-2P
TME STD 4 o [} DELET? 51 TITLE Cthange [ Addition
NAE CULLER, LEE | . - S T
sreetaporess| 343 CARSWELL AVE. 3.3 STREET ADDRESS

oITY-ST-ZP HOLLY HILL FL 34 CTYV-8T-212

TME : [] DELETE 41TMLE (dChange [ Addition
NAME 4.2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS

Y- $T-2P 4.4 CITY-ST-ZP

TME ] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TME (] DELETE 8.1 TIMLE [QChange [ Addition
NAME - 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZP

14| hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report gr suppiemental annual report is true and accurate and that my signatur
fon or the recaiver,pr trustee empowered to execute this report as requil

officer or director of the corpop
Block 12 or Block 13 if changed, gr'dn an attachi

SIGNATURE:

pignt with an address, with all other like empowered.

@ shall have the same legal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

Goof PP Turf

:
8

|

-— CR2E037-{11/98)---

Daytima Phons #

el



