AFTER MAY 11§ $225.00

FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996

- -ﬂ'l}}-«

FLORIDA DEPARTMENT OF STATE

Sandrz B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

H. MATHEWSON OIL CO., INC.

'DOCUMENT # F95000001236 (7)

Frincipal Place of Busingss

2655 LE JEUNE ROAD
SUITE 605
CORAL GABLES FL 33134

Mailing Address

2655 LE JEUNE ROAD
SUITE €05
CORAL GABLES FL 33134

VA

. Date Incorporated or Qualified

3a. Date of L'aﬂepon

03/15/1995
2. FEncipa! Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21] 26 . 22-3105958 [ Mot Applicabie
| Suile, Apt £, etc | Suite, Ant #, ete. 5. Gertitcate of Status Desied [ $8.75 Aoditional
22] 271 Fao Required
__ Gity & Stale Gily & Stata 6. Eloction Campaign Financing $5.00 May Be
2 ] EI Trust Fund Contribution Addead to Fees
__ap _ Country Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] |20 30 Florida Stalutes O ves [®No
o “g. Name end Address of Current Registered Agent _____10. Nams and Address of New Registered Agent
81| Name
M PRENT'CE‘HALL COHPORATION SYSTEM. INC- 82| Streetl Adadress (P.O. Box Numbar is Nol Acceptable)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301 83
B4| City

FL

ss] 7ip Gode

(NOTE Fiug stered Aon! Sigranire #

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Floridz Statutes, the above-named corporation subimits this statement for tha purpose of changng its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famil.ar with, and accept the obligations of, Section 607.0505, Horida Statutes.

T 1‘ -, % -—T P
IGNATUR ] i MLS ZFM LW
SIGN e _é-_gné;&%'_ar uﬁe}m;\c al n:g-steﬁe:ja\';;n:lia'nd tillc it s;ppl;&g-{*

wedu  yfRH 76

puredd wher reinstatingl

12, GFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREG TORS IN 12
i Vs [ DeLETE 1 1TIE [ Chang:  [] Addition
natE ANTONLJUAN, JOSE 1.2 NAME
sieet annress | 2127 BRICKELL AVENUE, #2505 1.3 STREET ADDRESS

| covestae MIAMI FL N oscrrsiae
1ITE PCDT [[] DELETE 2 1TME [ Chang: [ Addition
HitME ENRIQUEZ, ANTONIO 22 KAME
st aoness | 2127 BRICKELL AVENUE, #2505 23 STREET ADDRESS

oTy-sToam MIAMI FL 24CY-S1.21 .
WTF [7] DELETE 3 $TILE [ Changz  [] Addition
HAME 37 NAME
SIREL1 ADDRESS 3.3 STREE! ADORESS
(ITy-S1-200 24 0ITY-51- 2P
e [ DELETE 4 1TITLE [ Change  [[] Addition
NAME 47 RAME
SIREET ATDRESS 43STREET ADDRESS
oy §1-20 440TY-5T- 29 -
TILE (7] DELETE 5 1TIILE [ Chage  [J] Additon
MAME §2 NAME
STREFT ADDFESS 53 STRFEY ADDRESS
Ciy-s1 2F  bcmestae L
Tt ) DELETE 6§ 1TILE [] Change  [] Addton
NAME 62 NAME
STHEEY ALCRESS §3 SIREET ADGAESS
TV-51-7P B4 CITY-ST-2IP

N

-~

SIGNATURE: . ).

SIGNATYRFPAND TYPED OR Pmr}rs'o' NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and coes not qualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect a3 if made under
oath: that | am an officer or director of the corperation or the receiver or trustes ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ar B\e:k 13 if chapged, or on an atlachrment with an addrass.

s -UYT?- Opwe

Do Ann Prone ¥

Hhslab

CR2E034 (12/95)




