FILED
Apr 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
PQCHMENT # FO4999

RYAN TIRE & PETROLEUM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(2)

A G AR AEN A

3a. Date of Last Report

Principal Place of Business

C/0 BRUCE K, RYAN
545 PRATHER DR
FT. MYERS FL 33919

Mailing Address

C/0 BRUCE K. RYAN
545 PRATHER DR
FT. MYERS FL 33918-3129

3. Dale Incorporaled or Qualited

08/18/1982 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-2249420 Not Applicable

Sulte, ApL. #, lc. Suite, Apt #, elc

O $8.75 Additional

§. Certificate of Status Desired

: rzl El Fee Required
; Cily & Btate | __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
123 28} e Trust Fund Contribution Added to Fees
Zip Counlry __Zp | Coualry B. This carporation has liability for intangible tax under s. 199,032,
24 Z_EI zsﬂ 3(ﬂ Florida Slatutes vos [ No ]
%, Name and Address of Currgnl Reglstered Agent 10. Name and Address of New Registered Agent
RYAN, BRUCE K. 81| Name
545 PRATHER DR' B2| Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33918
83
'84]” City FL 85] Zip Code

11, Pursuant to tha provisions ol Seclions 607 0502 and 607.1508, FHorida Statules, the ahove-namod corporation submits this slalement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of drectors. | hereby accept the appointment as registered
agent. | am famihar with, and accet the obligations of, Section 607.0505, Florida Sialules.

CR2E034 (9/96)

SIGNATURE . S U I . I
Signaluro, typad o printed nacne of (efpslered agent and litle ¥ apgilicanle (NOTE Hrgistered Agaord s.gnalure receired whicn re nstating) DATE
12. OFFICEI—_{_S_{\_N_D_[_JIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I beLere 11T [T change — [ Addition
NAME RYAN, BRUCE K 1.9 NAME
streer aporess | 545 PRATHER DR. 1.3 STHEE] ADORESS
TY- 51-2P FT MYERS, FL 00000 14 CITY-ST-21P
TLE 4] T otiete 21 [J cnange ] Acditicn
HAME RYAN, CANDACE P 22 NAME
streer aporess | 545 PARATHER DR. 23 STREET ADDRESS
crv-si-ze | FT MYERS, FL 00000 2 4CITY-ST.2
TILE LI DELETE FERRH; [T change T Addition
HAME 32 RAMI
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-81- 2P
TITLE [T oecete 41 TILE Ul crange T addition
HAME 4.2 NAML
STREET ADDRESS 43 STREFT ADDRLSS
CITY-5T-2IP 44 CINY-51-2p
TITLE [Toret 51TITLE [T change TJ Aduition
NAME 5.2 NaME
STREET ADDAESS 53 STREET ADDRESS
CIY-$t-2p o ) 54 CITY-ST- 2P
TITLE DELETE Qe Clchange [ Adaition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1- 2P

14. [ do heraby certify that the information supplied with this filing does nol qualif

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P S AT L N S EaN

I, U Y

cer | y for the exemption slated in Section 118 07{3Xi}, Florida Statutes. | further centify that the
information indicated on this annual ropart or supplemental annual repor is true and accurate and that my signature shall have the same legal efloct as if made under oath; that

| am an afficer or director of e corporalion ar the receiver ar trustee empowered 1o éxecute this report as required by Chapler 607, Fiorida Stalutes; and thal my name




