SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION BETS 3 Sancra B Mortham
ANNUAL REPORT %@ § Secretary of State
1996 \.iﬂj DIVISION OF CORPORATIONS

DOCUMENT # F94000004334 (8)

1. Corperation Name

OLYMPIA FUELS COMPANY

O R

Principal Place of Business

1111 BAGBY SUITE 21 1111 BAGBY SUITE 21H
HOUSTON TX 77002 HOUSTON TX 77002
3. Date Incorporated or Quatied | 3a. Date ol Last Report
2. Principal Place of Business - 28, Mailing Address 4. FEi Number Apphed For
-2—1I ) ;‘ 76‘0226 181 . Not Apphcable
Sutte, Apt ¥. efc Suite, Apt. #, etc.
L. Ap © [~ e An el 5. Cerbficate of Status Desirect [_] $8'75 Adqmonal
22 . 27 o - Fee Required
City & State | Ciy&Suale 6. Eloction Campaign Financing ) $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zp | Counlry | Zip L. Country 8. 1his corporation has liabihty for intangible tax under s 199.032,
24 25 29 30| Florida Stawles [l ves B to_ i
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent -
81| Name
COOK, DARIN ~
14°E. UNIVERSITY #213 82| Street Address (PO Box Number is Not Acceplahla)
GAINESVILLE FL 32601 -
L]
84| Cuy FL ]as| Zip Code

11 Pursuant tn the provisions of Sections 607 0502 and $07.1506, Florda Statutes. he above named corporation submils th's statement for the PUIpASE Of chang g its regslered
office or registered agent, or bath, wn the State of Fior da_Such change was autnonzed by the corporation’s board of directors | hereby a scepl the appaintment as registerect
agent. { am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE o o T B S— S R —
Stgratuty Teper A A0 G At A af ] lered agent and Lheat angleabis I0TE Hepulured AZent siggnatire req ool whee mansta egh 1Al

12, of f ICTRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12

TIE CP ) P4 peiee 11THLE President ' +_ Crange [y Aadihon

NAME RICHMOND, ALBERT F 12 NAME o oL S .

sreer anoress | 1111 BAGBY SUITE 2121 3 $TREE | ADDRFSS mlu};;ﬂﬂ’;ﬂ Wt" Ay

Oy S1-2 HOUSTON TX 77002 14LITH ST 7P Howelpw 5, tTX F3002

THILE oV B oeere Z1TILE gxeoative U re Presideat T Crange [ aion

NAME MCDOUGAL, JOUN T 22 NAME Briaw Ganawnsa

swerraooness | 1111 BAGBY SUITE 2121 2ISIREE! ADURESS | {144 Ba‘hda- w 24}

CrY-ST-2IP HOUSTON TX 77002 2 4CFY-ST-2P Howedow, Tx 33002

TLE D [ﬁ DELETE 3ITINE [T enange [T Addihon

NAME DICKS, PETER 37 NAME

sestanoress | 1111 BAGBY SWNTE 2121 33 STREE| ADORESS

CIFY-S1-21p HOUSTON TX 77002 o 34 TSI 29 . L n

TME [ R [¥ AT : LTI sw‘ W [T Crange (pG adeion

NAME GARNER, MARY F 4 2 NAME ' chs |

sweeraooress | 1114 BAGBY SUITE 2121 43 SIFEET ATORESS ‘;—&T—V;ﬁﬁ byl Qw‘:bl r Xy Wi

iTY-S1-2 HOUSTON TX 77002 B 4307y 50. 0P Houwstoa' TX FIoo L

ne ™7 [ ot 51T v [T Cnangs [ ] Adduor

HAME MOSS, FRANK H 52NANE

sweesooaess | 1911 BAGBY SUITE 2121 § 3 STRELT ADDRESS

CITy-ST-2IP HOUSTON TX 77002 o 540 -5T-7P _ ]

TILE [ ] DeLEre BLTILE T change ET Adediion

NAME £ 2 NAME

STREET ADORESS € 3 STHEET ADDRESS

CTY-5F. 2P B4CITY-ST 2#

CR2ED34 (3/96)

14. 1 do hereby cerify L the ieformal.on suppled wilt this Hing is voluntarily lurnished and dgoes nol qual'y for the exenipbon stated in Se Slan 119 07(3)(k}, Flonda Statstes |
furiher cerlify trat the information indicated on this @ nnual reporlt of supplemental annual report is true and accurale and that my s-gnature sha have the same legal effect as if
made under oath, thal | am an officer or drectar of e corparalon o the receiver or Iruglee empowerad 10 exacule Ihis reporl as required oy Chapler 617 Flonda Statutes. ard

SIGNATURE: . -- Baia e

EIGNATURE XND TYPED O PRINTED A SIGNING OFMCER ORDIRECTOR T

that my name appears in Block 12 or e 13 it cha)ged, or g an attaghaqient with an address
e/ U3LsT- 34




