FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEFARTMENT OF STATE
CORPO RAT'ON Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 2
DOCUMENT # (G9452

1. Corporation Name

OILUBE OF FLORIDA, INC.

3 (9

S

Principal Place of Business ) m—hic:ii;ivr;é)_k_ddrcss
% WALTER A. MAYTON % WALTER A. MAYTON
5136 W. ATLANTIC AVE. 5136 W. ATLANTIC AVE.
LRAY
0E BEACH FL 30484 DELRAY BEACH FL. 33434 3. Date Incorporated or Qualified | 38. Date of Last Report
_ 04/04/1984 04/24/1995
2. Principal Place of Business 2. Maiing Address 4. FEI Number Applied For
21 28] 59-2423359 Nol Applicable
Suita, Apt. #, eto. Suite. Apt. . €lc. 5. Certificate of Status Desired M $B75 Adc!itional
E_I ) 27] L - Fee Requirad
City & State ~_ City & State 6. Eiection Campaign Financing $5_00 May Be
El 28] Trust Fund Contribution o Added to Fees
Zp | __ Country . In | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;Z] 25] 291 o 30]‘ Florida Statutes Kl ves [No
9. Name Bnd Address of Cur[ghqt“_ﬁgglﬁ‘t__e_r_gg Agent 10. Name and Address of New Reglstered Agent
81| Narne
MAYTON, WALTER A. 82| Street Address [P.0. Box Number is Not Acceptable)
§138 W. ATLANTIC AVE.
DELRAY BEACH FL 33484 83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sectians 607,0507 and €607,1508, Flarida Staliles, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | horeby accept the appoiniment as registered agenl. i am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ e e e I, e e e e e e

3 HOTE! Registersd Al Sgnalars -eipirad when reristatng) DATE
i2. 13, AEBITIONSCHANGES TO OFFIGERS AND DIRECTORS N2
L [ DELETE 11TILE - [l Change [ Addition
NAME ALLEN, WILLIAM T., SR. 12 NEME
sreer aopress | PO BOX 209 N/A 13 STREET ADORFSS
LITY-ST-2IP GAINESVILLE FL 14 GITY-ST-2P
7LE D [ DELETE 2 1TILE [J Change [ Addition
HAME GRUPPE, WILLIAM H. 2.2 NAME
streev acoress | 2605 W. PURDUE 23 STREET ADORESS
CITY-57-2° MUNCIEN 24 0115+ 51- 2 a
THLE DpP [ DELETE 3 1TILE D p P4 Change  [] Addition
Nk MAYTON, WALTER A. sonanE OAYTON WALTER A '
strceranoness | 739 PINE LAKE DR. ISRATARES | 63 G S HORELIN G CARCLE
CITY-§1- 2P DELRAY BEACH FL o Haoeswe | AKE FOResr, FL 33477]
TLE [C] DELEIE ERRAIC [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY-S1- 2P o 44CTY-S1-21P
TITLE [ DELEIE 5 1T01LE [ Change  [] Addilion
NAME 57 NAME
STREET ADDRESS 53 SIREEF ADDRESS
CHTY-ST- 2P _— sAONV-SI-ZF |
TILE [ GELETE 5 1TIE [ Chenge [} Addition
NAME 6.2 NAME
STHEET ADIDRESS 6.3 SIFEE T ADDAESS
CITY-ST- i 54 CITY-51-2IP

14. | do hereby certify thal the information supplied wilh this filng is volunlarily furnished and tdoes not qualfy for the exemption stated in Section 119.07{3)(K}, Florida Statutes. 1 further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or dﬁroctor of the coporaton or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block™3 if’chqngczd. or on an attachmont wityl an address.
SIGNATURE: {/(} ./ _2___!?/__?_ o 1) Y95-1523
rale Daytme Pnona #

{

E AND TYPEL} OR PRINTED NAME GNING OFFICER OR DIRECTOR




