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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000006675 9)

1. Corporation Name

OILS UNLIMITED INC

O

—

Principal Place of Business Mailing Adcress
1220 E. 30TH STREET SANFORD AIRPORT 1220 €. 30TH STREET SANFORD AIRPORT
SANFORD FL 32170 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/17/1997
2. Princlpai Place of Business | 28 Mailing Address 4. FEI Number Appliad For
21 26] 63-1090023 Not Applicable
Apt. #, alc. Sulle, Apl. #, elc. iti
—] Sulte. Apt. #. ® . e ap e 5. Certificate of Status Desired O $8'75 Additional
{22 27 Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 may Be
a I _23] Trust Fund Contribution [ Added to Fees
Zip Country | Zw Country B. This corporation owes or has paid the currepkyear Intangible
P—l ;;l 29] B ;l‘l—l Parsonal Praparty Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATTERSON, WILLIAM 81| Name
1220 E 30TH STREET SANFORD AIRPORT B2| Strect Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773

83

84| City 85| Zip Code
/)_,,/) FL

utes, Ihe above-named corparation submits this staterment for the purpose of changing its registered
was authorlzed by the pgrporation’s board of directors. | hereby accept the appointment aé’r(ww

(WOITE ngwscrcd Agoﬁre;mwmj w!au roinstating} ! Lé El : 5

$1. Pursuani 1o the provisions of Se
office or reglistered ggent, or
agent. | am Tamili
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CR2E034 (10/97)

SIGNATURE N
t itle o apdcahle
12. OFFCERS ANI{ DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIREGTORS IN 12
TIE PSTD ] otLete 1VTIRE [Jchange [T Addition
NAME PATTERSON, WILLIAM P 1.2 NAME
saeeTaoonss | 9220 E 30TH STREET SANFORD AIRPORT 1.3 STREET ADDRESS
CITY-ST-21P SANFORD FL 1.4 CITY-51- 2P
TLE o T DElETE 21 T1LE [JChange ] Addilion
NAME 2.2 NAME
- BTREET ADDRFSS 2.3 STREET ADDRESS
_CITY-8T-ZIP 2.4 GITY-5T-2IP
e L7 DELETE 31TILE Tl change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-87-2IP 34. GITY-51-2IF
mie [T oeLere A1 TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 21 4.4 CITY-5T-2IP
TME - [ célere 51TILE T change ] Addition
HAME 5.2 NAME
. 'STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 8T1-2IP 5.4 CITY-5T-2IP
ITLE [J DELETE 5.1 TIE [T change ] Adaition
HAME 6.2 NAME
'STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-S1- ZIP

yes nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
. tis lrue and accurate and that my signature shall have the sama lagal eflect as if made under oath; that | am an
ugife empowered to exacule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

14. | hereby certily that the information supplied wilh L
indicated on this annual repor| of supplementg
officer or directar of the corporafferygn 11 1
Block 12 or Block 13 if chan

/L/'!L DD’”Z o T Ny S P e

P i



