1997 &

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT e i,
" CORPORATION & *‘1 Sandra B. Mortham
ANNUAL REPORT é

Sccretary of Slale
DIVISION OF CORPORATIONS

ZIPPERER

DOCUMENT #

‘1. Corporation Name

J39251
OIL AND GAS, INC.

(0)

2725 HANSON 8.

Princlpal Place of Busingss

FORT MYERS FL 33801

Mailing Address
2725 HANSON ST,

FORT MYERS FL 33901-7411

FILED

Apr 21 1997 8:00am

Secretary of State

AR KR TR

3. Date Incorporated or Qualified 3a, Date of Last Report

10/23/1986 02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | __|Applied For
.t 59-2740381 Not Appicais

Suito, Apt. #, etc.

27]

0] $8.75 aaditiona!

) i o
5. Cerlificale of Status Desired Fee Required

Cily & Stale
28]

8. Elsction Campaign Financing

$5.00 May Be

Trust Fund Conlribution Added to Fees

Country Zip Country 8. This corporation has liability for intangible tax undor s. 199.032,
Eﬂ o @ﬂ - m Florida Slalutes [Jves [Ine N
9. Namo and Address of Currant Registerad Agent ] 10. Name and Address of Now Registarad Agent
81| Name

ZIPPERER, J. 0., JR.
2726 HANSON ST.
FORT MYERS FL 33801

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

83

B4| City

Zip Codo

FL 85

14. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-narmed corparalion submils this statement for the purpose of chanping its registerad
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appoiniment as registored
agent. | am familiar with, and accepl the obligations ol, Scction 607.0505, Florida Statutes

SIANATURE e e e e e e s e e s a1 et ot oo moram o e <ot o s o o -
. Bignature, typod or printed namae of registered agant and vilo Il apphcatde (NQIE: Repistersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - PD T diETE LTI I Change L] Addition
HAME ZIPPERER, J. 0., JR. 1.2 NAME
smeer aponess | P.O. BOX 640 NfA 1.3 STREET ADORESS
cv-st.ze | FORT MYERS FL 14 CIY-51.71p
i T TJorteie 21T I Change ] Addition
NAME 22 NAML
STREEY ADORESS 23 STREET ADDRESS
CY-§T-.29 o L 7 ACIY-ST-2P ]
e [T DELETE 31THLE [ change [T Addition
NAME 372 NAME
BTREET ADDRESS 33 STREET ADDRESS
CITY- 8T-2P 34, CITY-8T- 2P
THLE B W N T 13T e o T O Change T Addition |
NAME 4. 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CATY - 5T- 2P 44aGiTY-§1- 7
TILE [T DecEre B1TILE [T changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-ST1-21P ) A4CNY-5)-210
TLE [J otiete 61 TITLE [J Change ] Acditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CINY-51-2IP
4. { do hareby cerlily that the inforniation supplicd with this fiting does nol gualify for Ihe exemplion slated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the

information indicatad on this annual reporl or supplemental annual report is truc and accurate and thal my signature shali have the same legal effect as if made under oaih; that
1 am an officer or director of the corporalion or the receiver or Lrustee empowered (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

¥ - Bsppears in Biock 12 or Block 13 iiWﬂﬁ::ddress
. . - ' 4 TE v .
SIAMATIIDE: S HE S : B

e /Sr ) 7 QLTI AT VL

CR2EQ34 (9/96)



