SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993. FILED
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

CORPORATION " Sandra . Mortvem Jul 15 1998 8:00am
ANNUAL REPORT

1 998 DIVISICS):C;::;YOD:{:::ATIONS S C Cretary Of State

DOCUMENT # F97000003795 (8)
BAZELL OIL CO., INC.

A A A

Principal Place of Businass M;»—Ii—ng Address
PO BOX 2 PO BOX 2
LOGAN OH 43138 LOGAN OH 43138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1897
2. Principal Place of Business |_2a. Malling Address 4. FEI Number Applied For
21] 1S40 ST RT 32% 26 310823441 Not Applicable
ite, Apt. #, otg. ite, Apt. &, efc. iti
Suite. Ap st + Suite, Apt. #, stc 5. Certificate of Status Desired D $B'75 Additional
22 ;;l Fee Required
City & State |, City & State 6. Election Campaign Financing $5.00 May Be
23 LOG AN L 0 H’ 231 Trust Fund Contribution [:l Added to Fees
Zip | Country - Country 8. This corporation owss or has pald the current year Intangie
;] U338 zg] H o o ING 5[ 5] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City FL lss| Zip Code

11, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changin? Its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed nams of reglstered agent and tille H applicable {NOTE: Regisierad Agenl signature raquired whan relnslating) DATE
42, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CP [T oecere 1ATME [ change ] addiion
NAME BAZELL, JOSEPH M 1.7NAME
streetaporess | 18798 ROCKY FORK RD 13 STREET ADDRESS
CTY-STZP LOGAN OH 43138 14 CITY.ST-ZP
TMe D: [_JoeceTe 21TME ] changs L] Addition
NAME BAZELL, JANET F 2.2 NAME
sreeraporess | 16738 ROCKY FORK RD 23 STREET ADDRESS
CITY.ST-ZP LOGAN OH 43138 24 CITY-5T2IP
TME SO [ Joeete ATILE L] changs [ Acdition
HAME POLING, DONALD D 3.2NAME
srreeraporess | 900 HILLCREST DR 3.3 STREETADDRESS
CITY.ST2IP NEW LEXINGTON CH 43754 . 34CITYST2IP
TILE VD W oeere 41Tme [l Ghange | Addition
NAME HENNIGER, LOU J 42 HAME
sweetanoress | 1319 W. HUNTER ST 4.3 STREET ADDRESS
CITY-ST-2IP LOGAN OH 43138 44CTYST2P
TmLE Cloeem SATITLE T crange [] Addition
NAME 5.2 NAVE
STREET ADDRESS 5 3STREET ADDRESS
cITvaT.ZIP i . 54 CITY.ST-2P
Tne [ JoeeTe 6.4 TITLE [ change [ Addrion
NAME 6.2 NAME
sTReeTADDRESS | &3 STREET ADDRESS
CITY-ST-2P : 64 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)i}, Florida Statutes. { further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or dirgctor of the corporation or the recelver or lrustes empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cﬁd, of on an atlac nt with an address.
‘ mab' 0 o Taados Eb'..';m'..us T .46 dA~ 20— U

rereaeryr SRl Y .

CR2E034 (5/98)



