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

{ PROFIT
CORPORATION

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J02000
SPECIALTY OIS, INC.

4)

Principal Place of Business
% HOWARD E. METZER

Mailing Address
% HOWARD E. METZER

FILED
Mar 25 1998 8:00am
Secretary of State

NGOG

Do v

2 25] 20] 0]

1248 SOUTH VIEW DRIVE 1248 SOUTH VIEW DRIVE
SARASOTA FL 242 SARASOTA FL 34242 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1986
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 26] 59-26584 12 | Not Applicable
ite. Apt. #, at Suile, Apl. #, tc. ii
Sulte. Ap < vile, Ap © 6. Cerificate of Status Desired D $8'75 Additional
[22] ?{l Foe Required
City & State City & State 8, Election Campaign Financing $5.00 MayBe
E\ —E_B—I Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [JNo

$. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

METZER, HOWARD E.
1248 SOUTH VIEW DR.
SARASOTA FL 34242

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the a

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 appointment as registered
agent. | am familiar with, and accept the obligations af, Saction 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

officer or dirgctor of the corporajon or the recaiver or {

Block 12 or Block 13 if chang arm:nnozm

2N T

i

IR AT IS -

indicaled on this annual reporl or supplemenial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an

o amﬁ%g?ﬂis report as requirad by Chapler 607, Florida Statutes; and that my name appears in
" 8[1 al )

SIGNATURE

Signalura, lyped o prnled name of rogisiorad agenl and tile if applicable {NOTE Rapiclarad Agenl signalure requinad when relnsialing) DATE R-‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Dp L] DELETE 11 TITLE [T Change [T Addition =
NAME METZGER, HOWARD E. 12 NAME §
seeTaopress | 1248 SOUTH VIEW DR 1.3 STREET ADDRESS 3
CITY-§T-21P SARASOTA FL 14 CITY-ST-ZP o
TITLE DST T OELETE 21 THLE Tchange L] Addition |42
NAME METZGER, DORIS C. 22 NAME
sweerapokess | 1248 SOUTH VIEW DR J 23 staeer apoRess
CITY-ST-2F - SARASOTA FL 2 ACITY-51-7P = B
TITLE L pELETE 31 TILE [T change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-2P
TMLE TJ oeLeve &1 TILE [ change [ Addition
NAME 4.2 NAME
STREET AODRESS 4 STACET ADDRESS
GITY-$T-2IP 44 CITY-ST- 2P
TIME T okLeTE 5.1 TITLE [J change L[] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITy-$1-2P 54 CITY-$T-2P
TITLE [J DELETE 5.1 TITLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-21P 64 CITY-ST-2P
14. 1 hereby certlfy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statules. 1 further certify that the information

2|m)<?o G RYG_ T2 ¢



