FILE NOW: FILING FEE AFTER MAY 118 $550.00

ANNUAL REPORT

PROHIT
CORPORATION

1997

F£ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO0256

Corparation Name

CENTRAL FLORIDA FUELS, INC.

)

iincipal Place of

Suile, At B ole

Principa! Place of Busingss

409 FRANKLIN ST.
P. 0. BOX 5%
OCOEE FL 34761-2663

Mailing Adcress

409 FRANKLIN 8T,
P. O. BOX 580

OCOEE FL 347610580

FILED
Apr 02 1997 8:00am
Secretary of State

MR R

3. Date Incorporated or Quatified | 3a. Date of Last Report

12/17/1985 05/01/1896

_2a. Maiting Address
2]

4. FEN Number Applied For

59"2613264 Not Applicable

Suite, Apt. ¥, slc.

5. Certificate of Status Desired [ $8.75 adavional

2 27] Fea Regquited
Cily & Slate City & State 8. Election Campalgn Financing $5.00 May B

21;' ; m Trus! Fund Contribution Added to Fees
L Gountry | Zp Country 8. This corporation has liability for intangible tax under s, 189.032,
2‘_‘_] e 25' ‘ 29] 51 Flotida Staiutes [Odves [No

- 9. Name and Address of Current Reglstered Agemt 10. Name and Address of Now Registered Agent

ZENTMEYER, NEIL H. 81| Name

406 FRANKLIN ST 82| Street Address (P.O. Box Number is Not Accsptable}

OCOEE FL 32761

B3

B4! City

851 Zip Code

FL

1. Pursuant 1o the ;mmmnq of Seclions 607 0502 ang 607.1508. Florida Statddes, the above-named corporallon submils this statement for the purpose of changing its registerad
oflice or registered agont, or both, in the Siale of Horida. Such change was authorized by the corporation's board of directors. t hereby accept the appointrment as registered
agent. ) am fariliar with, and accepl the obligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE

D v b o enied hacte of regritend ace el ane wie i enpie abin, (NOTE- Fiogistered Agenl signalure required when relnstating} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mo [ PSTT ‘ T DEcETE TATILE T ) Chonge L] Addition
KAME ZENTMEYER, NEIL H. 12 NAME
st anoess | 409 FRANKLIN STREET 1.3 STREET ADDRESS
L oisiar | OCOEEFL 1A GIIY-ST-2P
e C1DECETE 21TTE [ Change” (] Addition
HAME 2.2 NAME
SFHEET ADDRESS 23 STREET ADDRESS
QY- S1-2F - 2,401 ST-2P
E T TeCFTE 31 TALE I Crange 17 Acdilion
haLtt 32 NAME
i 33 STREET ADDRESS
LI 5171 34, GITY - ST-2P
TTnE [ ] oeLere 41TITLE 13 Crange ] Addition
HANE 4.2 NAME
STHEFT AIDREES 4.3 STREET ADDRESS
CIY-5T- 2 A4 CITY-5T-2P
it ) B [ToEiET 51 TMLE [T Change L1 Addition
NAMI 52 NAME
SIREL T AL 5 5.3 STREET ADDRESS
ary-Si-ar o 5.4 OITY-ST-2IF
me o [ DeLETE 81 TITLE [T change L] Addition
HAME £.2 NAME
SIKEET ALDAESS 63 STREET ADDRESS
| ooy stre | 64 CTY-ST-21P

14, 1 do horeby certify (hat the mformation supplied with this fling does not qualily lor the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the
information indicaled on his annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath;'that
b am an officer or director of thi: carporation or the recewver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes, and that my name
apprars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

WX ZENTmerpe 2/24)7 5z

ING OFFICER OF (IRECTOR

Daytime PW# 4

CR2ED34 (9/96)



