SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED —
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750). J l 1 5 1 9 9 9 8 O 0 -
PROFIT : D FLORIDA DEPARTMENT OF STATE u ’ * am =-
CORPORATION Kathorine Harris Secretary of State =
ANNUAL REPORT Secretary of State 07-15-1999 90010 035 ***550.00 —
1999 DIVISION OF CORPORATIONS =

DOCUMENT # F97000003795
BAZELL OIL CO., INC.

RN MR

Principal Place of Business Mailing Address =
15140 ST RY 328 PO BOX 2 =
LOGAN OH 43138 LOGAN QH 43138 =
us DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified ;
7/21/199 =
2. Principal Place of Business 2a. Mailing Address 4, F(I!I Lumlber 7 Applied For E
21 26] 31-0823441 Not Appiicable =
E‘ Suite; Apt, #, etc. p Suite, Apt. #, etc. Y Ceﬂif;ca-te of Stalus Desired D' *‘$3’:215'q;dj:zgnal B z
City & State City & State 8. Election Campaign Financing $5.00 May Be -
23 ‘ ;;l Trust Fund Contribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year -
’;] ;51 m ;‘ Intangible Personal Property. D Yes No =
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent =
81| Name —
C T CORPORATION SYSTEM =
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code c
11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerd as registsred
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed o printed name of registéred agent and title if applicable. (NOTE: Regi Agent ture required when rei DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TIME cpP [ petere 11TME [ change [ Addivon | =
NAME BAZELL, JOSEPH M 1.2 NAME §
streeraporess | 16736 ROCKY FORK RD 13 STREETADDRESS w
CITY.ST-2P LOGAN OH 43138 14 CITY-ST-2ZIP g
TME D [ ] peLETE 21TME [ change [ Addition
NAME BAZELL, JANET F 22 NAME
sTReeTanoress | 16736-ROCKY FORK RD - 23 STREET ADDRESS e S S
CTY-STZP LOGAN OH 43138 24 GITYSTZP
TME STD ‘ [ JoeLete 31 TMLE {7 changs [ Addtion
NAME POLING, DONALD D 3.2 NAME ‘
sweeranoress | 900 HILLCREST DR 33 STREET ADDRESS
CITY-STZP NEW LEXINGTON OH 43764 34 CITY-ST.ZP
TME I JoeLere A1TMLE U] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT-ST-ZIP 44 CITY-ST-ZP
TITLE [ oeLere 5.1TM.E M Change 1 addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] oeLETE 61 TIMLE ] change [ Addion
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$3-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in saction 119.07(3)(3), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%ar effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7-1-29  740- 385~ 5430

nt

= o

in Block 12 or Block 13 if changed, oa:tachmem witl
YA NN R AN
SIGNATURE: ___ <8 UEY,




