SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SE
AMOUNT DUE ON OR BEFORE 09/30198: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO R

PROFIT
CORPORATION % e
ANNUAL REPORT (388

1998 X

ER 30, 1998,
AYE: $750).

FILED

FLORIDA DEPARTME
Bandra B, Mortfam
Secretary of State
DIVISION OF CORPORATIONS

DF STATE

Secretary of State

DOCUMENT # Fegssg

1. Corporation Name

OLDSMAR GATERING, INC.

(1)

Principal Place of Businoss

11001 NORTH OREQON AVE
TAMPA FL 336125142

Malling Address

11001 NORTH OREGON AVE
TAMPA FL 336125142

|lIII!IIIllIIINIIIIII!INIIIUII!I!I!IHIF!HIllillllllllllll}lllllll

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

F Country

2. Principal Placa of Business “2a. Mailing Address 4. FE] Number Applied For
ETI 2,5] j&z] 54977 e Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
uie. Ap oto Hhe A ele 5. Centificate of Status Desired M $8'75 Additional
;ﬂ . |27 Fee Required
City & Stale | City & Btate 6. Elaction Campaign Financing M $5.00 May Be
23 2w _. _ Trust Fund Contribution Added to Feas
Zip Zip Country B. This corporalion owes or has pald the curggnt year Intangible

—2:1 25 o . .'gL V:;;l Perscnal Proparty Tax due Juns 30. Yas No
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Qan!
AUDERS, WILLIAM H. 81] Name o
11001 NOHTH OREGON AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable) :
TAMPA FL 33612
83
84| City F L 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 60‘.;.1506, Flonida Statutes, the above-named corporation submits this statement 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 direclors. | hersby accept the appeintment as registerad
agent. | am familliar with, and accept the obligalions of, section 607.0505, Florida Statutes.

in Block 12 or Biock 13 if changed/or on an allemenl wilh a

CIfCAMATIIDE.

s i t gy i B

an officer or director of the corporation or tha receiver or trusleg empowered to axecute this reporl as required by Chapter 807,

dress.

Il g

“Signalory, yped o printed ramb of raghsinred agent and Lita i appktayls (NOTE. Registarad Agont signalura requirad when rentating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD (] oecete 117E ] change ] Addiion
NAME BUTLER, MARIE 1.2 NAME ‘ 1"‘_
streeraporess | 11001 NORTH OREGON AVE 1.3 STREET ADDRESS N
CITY-STZP TAMPA, FLORIDA 0 14 CITY-ST.2IP :
e VST [Toetete Z1TITLE [J change [ addiion
NAME AUDERS, DONALD 22 NRME
staeeraopress | 14913 HUTCHINSON RD 2.3 STREET ADDRESS ‘
CirvsTZP TAMPA, FLORIDA 0 L 24CIV-ST-2P -
TITLE I:I DELETE 3ATILE D Change [:l Addition
NAME 3.2 NAME
STREET ADDRESS 3. 3STREETADDHRESS
CITY-ST-ZiP 34 CITY-ST-2IP
TLE [ Joetete 41TImE (] change [ addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-20P _ _ - 44 CITYST-2IP
TiLe [ Joecete S1TITLE D Change D Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54 CITY-ST-ZIP :
TITLE (Ipetere BATIE [ crange [ adaition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITYST-2IP _ _ 64 CITY-ST-ZIP
14. | hereby Dertifz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify thal lhg Information
Indicated on thls annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same Iegal effecl as if made under oath; that | am

lorida Statutes; and that my name appears

N 9lee Yia (e 24L¢A

Aug 12 1998 8:00am

CR2E034 (5/98)



