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

PROFIT pe. TN FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . O O am
CORPORATION ; {% 4 e Sandra B, Mortham y
ANNUAL REPORT 1 Secretary of Stato S e Cl‘eta Of State
1998 NS DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
. Corporation Name G23672 0
R.CR. OIL, INC.
Principal Place of Business Maing Address “Illlll II’I |||I| ||||| I"ll Ill‘l"llllm I'l“ ||I|| ||||| |||” |‘|||||||
1 KW, {77TH AVE 11 NW, 177TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;a M175 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. » $8.75 Additional
;2—1 a ) 5. Certificate of Slatus Desired O Fee Reguired
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
2p Country Zip Country B. This corporation owes or has paid the cu%p(year Intangible
m ;5—| ;l EE-I Parsonal Property Tax due Juna 30. Yes o
§, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
CRISAFULLI, RICHARD 81} Name
m Nw 177 "l AVE 82| Street Addross (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE .
Signature, typed of printed nany of tegislered agant and title it applicalis {NOTE: Reg stared Agont signature requitad when rainstaling)} DATE
12. OFFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI5LE PO ] DELETE 11TME [JChange [T Addition
NAME CRISAFULLA, RICHARD 1.2 NAME
STREET ADDRESS TH NW. 177TH AVE 1.3 STREET ADORESS
CirY-S$t-2ip PEMBROKE PINES FL 14 CITY- §7- 2P
TIME Dy T peLETE 217ILE 1 change ] Addition
NAME CRISAFULL, CAROL 2.2 NAME
STREET ADDRESS 711 NW. 177TH AVE 2.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 2.4CHTY-S-2P
TITLE - [] GELETE 3.1 TMLE ] Change  £_J Addition
RAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CHTY - §T-2IP 34.CITY-51-2#
TITLE [ DELETE 41 TALE [ Change 1 Addition
NAME : 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY- S1 2P 44 CITY-5T-21°
TILE CJocere ,, - fsamme T 1change [} Aadition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CIVY-ST- 74P o 6.4 CITY-S1-21P
MLE T peLETE 6.1 THILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITv-§T- 2P 64 0ITY-5T-2P

CR2EQ34 (10/97)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Floride Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter-607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if chang 1 on an atlachmgnt with an address. /

Al

SIGNATURE: sy vl Py R B Aliclay aquass 9aan



