PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

OF CORPORATIONS

DOCUMENT # F94060006371

1. Corporation Name

DELAWARE FUEL COMPANY

(8)

O

Pringipal Place of Business

C/O ARGON ASSOCIATES
5020 TAMIAMI TRAIL NORTH, SUITE 200

Malling Address

C/O ARGON ASSOCIATES
5020 TAMIAMI TRAIL NORTH. SUITE 200

NAPLES FL 33940 NAPLES FL 33940
3. Dale Incorporated or Qualified [ 3a. Dz(si? Ioi b&ﬁtgﬁgegon
2. Principal Place of Business 2a. Malling Address 4. FEl Number Appliad For
21 ?Sl 51'02737(” Not Appilicabie
__ Suite, Apt. ¢, etc. Suite, Apt. #, etc 5. Cerlifcate of Status Desired 0 $8.75 Additional
221 E] Fee Requirad
Gity & Stale City & Slale 6. Election Campaign Financing $5.00 May Bs
E] El Trust Fund Contribution 0 Added to Fess
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 199,032,
El _2}:‘ ?Ql 5] Fiorida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
Bi] Name
ﬁémgmms 82| Street Address {P.O. Box Number is Not Acceptable)
5020 TAMIAMI TRAIL NORTH, SUITE 200 83
NAPLES FL 33940
B84] Cry

as| Zip Code

FL

11.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thi
or regislerad agent, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. |

s statement for the purpose of changing its registered office
hereby accept the appointment as registered agent. | am

familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ - e e -

. Sigriature: tyved or prinlud fene of regrstored agnat and itk f appw Ak (NOTE - Ragisterad Agent sigrialure required when rainstating! DATE a\
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN PC ] DELETE 1T [ Change [T Addilion | =
NAME LEW- HANS F 1.2 NAME 5
seeersoress | 9020 TAMIAMI TRAIL NORTH, SUITE 200 13 STREFT ADDRESS o
CHTY-57-2iP NAPLES FL 33940 14CITY-§T- 2P %
TITLE [C] DELETE 2.1 L O Change [ Additon | O
NAME 22 NAME
STREEI ADDRZSS 2.3 SIREET ADDRESS
oty -51-2iP 24GITY-51- 20
TITE [J DELETE 3 1TME [] Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREE( ADDRESS

| CAv-S1-2p J4CITY-SI-2F
TITLE [ DELETE 41TILE [ Change [ Addilion
NAME 4.2 NAME
STREFI ADDRESS 43 SIREET ADDRESS

| CTy-S1-ap 44 CHY-51-7p
TIiLE [J DELETE 5 1TITLE [ Change [ Additien
NAME 52 NAME
STREE| ADDRESS 53 STREE] ADDRESS
GITY-S1-21P 54 CITY-S1-2IF
TITLE [ bECETE & 1TINE []] Change [ Addition
NAME 62 NAME
STREE! ADDRESS 13 STAEET ADDAESS
CITY-51-7F 4 o 64 CY-S-2P

14, | do hereby certify that the infoy

ntarity
certify 1hat the information in

lemental

eusiver or trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address. -

furnished and does not qualify for the exemption staled in Section 118.07(3)(k), Florida Statutes. | further
annual repart is true and accurate and that my signature shall have the same legal effect as if mada under




