PROHT

CORPORATION
ANNUAL REPORT

1997

LXe FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCU

MENT # F94000006371 (8)

1. Corporation Name

DELAWARE FUEL COMPANY

Principal Place: of Busmess

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

(T

28]

C/O ARGON ASSOCIATES CJ/0 ARGON ASSOGIATES
5020 TAMEAMS TRAIL NORTH. SUITE 200 5020 TAMIAMI TRAIL NORTH. SUITE 200
NAPLES FL 330 NAPLES FL 34103-2891
3. Date Incorporated or Qualifiad 3. Date of Last Report
12/14/1994 04/16/1996
2. Principal Place of Busmeass 2a. Mailing Address 4, FE| Number Applied For

51'0273700 Not Applicable

21

Suile. Apt. #, etc. Suite, Apt #, etc. s

f ) P 6. Cerlificate of Status Deslred ] $8 75 Addiional

;ﬂ ;ﬂ Fee Required

City & Slale | City & State 8. Election Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Contribution , Added to Fees

i | . Gountry | & Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 3¢/0 3 25 29 [30] Florida Statutes (ves Mo

8. Name and Address of Current Reglstored Agent

10.

LEVY, HANS F
ARGON ASSOCIATES
5020 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES FL 30099

B1; Name

Name and Address of New Registered Agent

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84 City

FL 85 Z'%}

505, Florida Statules.

11. Pursuant 16 the provisans of Sections 607 0502 and $07 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Flerida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famibar with, and accept the obligatons of, Section 607,

SIGNATURE:

14. 1 go herehy certify that the mnformalion sypplle
information indcated on this annual repprt X
Lam an officer or director of the corpoghtiorfor the receiwr offis

saMATURERRND TYPEDYR PRINTED

SIGNATURE . .

Slgrature, lyped o printad hame of regierered ggont and Hie i applicanle {NOTE Ragistered Agent signature racuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PC [JofieTe 11 THLE x] Change L] Addition
NAME LEVY, HANS F 1.2 HAME
et aponess | 5020 TAMIAMI TRAIL NORTH, SUITE 200 1.3 STREET ADDRESS
arv-srze | NAPLES FL 33840 14 CITY-51-2P 34103
TITLE [T DELETE 2.1 TITLE [Tchange [LJ Aadition
NANE 22 NAME
SIKEET AUDRESS 23 STREET ADDRESS
CITY-S1- 2 2 A CITY-§1- 2P :
i T DELETE 3VIME [ Changs ] Addition
HAME 32 NAME
STRFET ANDRESS 33 STREET ADDAESS
aTy-51- 2 34 CITY-51-2IP
i [T DELETE 41 TME T change [ Acdition
NAME 4.2 NAME
STREFI ADDRESS 43 SIREET ADORESS
G- 5120 4.4 CITY-5T-2P
L | RINGE 51 TILE [Tchange L] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STAEET ADDRESS
CIT¥-57-21 54 CiTY-ST-2IF
TITLE [ DELETE 6.1 TIRE [Jchange  [_J Addition
NAME 6.2 NAME
SIREE | ADDRESS _ TRTREET ABDRESS
CHY-51 - 2IP / ﬁ/’;— w»sr-zw

far the exaemption stated in Section 118.07(3)(}, Florida Statutes. | further centify that the
ot 1% tle and accurate and thal my signature shall have the same lega! effect as if made under oath; that
pdwered 10 execute this sepbr as required by Chapter B07, Flonida Statutes; and that my name

Date Daytime Phone #

CR2E034 (9/96)



