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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF{T § ' . FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 OIWVISION OF CORPORATICNS

DOCUMENT #  F94000002060 (1)

1. Corporation Name

OLEFINS MARKETING, INC.

R R

Principal Place of Business Mailing Address
BE7S HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637 TAMPA FL 33637
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/20/1984
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 06-1192980 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. i
- P 5, Cerlificate of Status Desired d $B'75 Additional
;2_] 2';1 Fes Required
City & State | Oty Staie 6. Election GCampaign Financing $5.00 way Bo
23] } 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
m 25 zsﬂ m Parsonal Properly Tax due June 30, D Yes [,__] Na
$. Name and Address of Current Raglstereg_ Agent 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

a3

84| City 25| Zip Code
FL [*]

11. Pu‘rsuam to the provisions ol Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agoent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Flerida Statutes.

SIGNATURE _— -—

CR2E034 (10/97)

Signaluro. Iyped o prnind fame o ragslered agerl ana e § sapkoatin (NOTE Regisiored Agem signalure rauitad whan renstaling) DATE
12. OFFICERS AEDER_E@B& 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
TILE PC 7 OEETE L1 TITE VP Germerdl Couu~se ] " Change R Addition
NAME MACDONALD, JOKN 1.2 NAME Joha T Lo v
smeetappaess | 8675 HIDDEN RIVER PKWY vasaeer anoress | Bl 1S Hidder River 'Pkwg
CITY-ST-2IP TAMPA FL - taon-ste TP L 2 2eEN
(T3 VP $DELETE 2ATILE [ change ] Addition
HAME CORMIER, RON 22 NAME
smeeraooress | 8875 HIDDEN RIVER PKWY 23 STREEY ADDRESS
CITY-ST- 2P TAMPA FL 2 4 CIY-ST- 2P
TME S "7 DELETE 31 TILE [ change ~ [ Addition
NAME MOLINA, MICHAEL 32 NAME
seetanaess | 8BTS HIDDEN RIVER PKWY 33 STREET ADDRESS
CY-S1-2P TAMPA FL 34.CITY-5T-2F
TITLE T T peLeE 41 TME T change T Addition
HAME MUSTO, FRANK 4 2 HAME
smeetaooress | 8875 HIDDEN RIVER PKWY 4.3 STREET ADDRESS
CTY-51- 20 TAMPA FL LALATY-5T-2P
TILE 1 DELETE 54 THLE [J change T[] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
OTY - 5T-2P 54CITY-51-21P
TILE T TDELETE 61 T0LE ~ D change [ Agdition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDAESS
oY -51-2IP §.4 CITY-5T- 7P

14, | hereby cert‘ﬂglthm the infarmation supplied with this liting does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certity that the information
Indicated on this annual repor! or supplemental annyal reporl is trug and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of thg corparation of the recoiver g rustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Biock 13 ifichangod, or on an aliachmet with an agdress,
SIGNATURE: | AL e A Midngel Moling 4l (@8BDb6%2- 2200




