FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT gss
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J91026 (1)

1. Corporation Name

OIL DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

AT MR

Principal Place ol Business T I‘\:‘I;r\mg .A"r,-idress
7516 MALTA LANE 7516 MALTA LANE
PO BOX 1139 P.O. BOX 113%
TAMPA FL 33637 TMAP FL 33637
Us us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
"5 Piepd P viusie | 2a. Ning Addrass N I Appliod For
[21] ] S 58-2849842 Not Appicable |
Suite, Apt. #, atc. - Suite, Apt #, el 5. Certihcale of Stals Desired 0 $B.75 Add_itional
22 ) 27] Fee Required
City & State City & Stal 6. Llection Canipaign finanging 0 $5.00 May Be
2 E\ . __ ] Trust Fund Conlribution Added to Fees
2ip | Country | Zip Country 8. This corporation has liabiity for intangible tax under s 189032,
24 Zgl 29J 30] Florida Stalutes KYC‘S CINo
5. Name and Address of Current Rogistered Agent | 0. Name and Address of New Reglstered Agent
81| Name
BROWNING, DAVID DWAYNE 82| Strect Address (PO Box Numbar is Not Accepltable)
7516 MALTA LANE
TAMPA FL 33687 83
84| City FL 85| Zip Code

farmiiar with, and accepl the obligations of, Secton 607.00505, Flonda Statutes

11. Purscant to the provisions of Sections B07.0502 and G37 1508, Flonida Slalates, 1w above namen G rparation subrils this statenient fur the purpose of changing its registered office
or reclistered agent, o bolh, in the Stale of Fiavida Soh change was authox izod by 1he Corparation’s baardd of drectors | horgtyy accept the appointment as registered agent. | am

SIGNATURE . . R .
Stgtun bypasd O LA T e e 3 fsge e el g B PG5z T B jebared A U5 ptute: g iess Lt it 411 DA
12. OFFICERS A"E’l’lﬂ“} TORS 13. ADDITICNS/CHANGES TO OF FiCERS AND DIRLCTORS IN 12
TITLE mL_UPs ] UELETE VAL T Change L] Addilion
NAME BROWN'NG DAVID DWAYNE 17 NAME
snee anoess | 1916 MALTA LANE 13 STAEET ATDRESS
CITY-§T-2IP TAMPA FL S KAy P B o B
e T [J DECETE 21T T [] Change [ ] Addition
NAME BROWNING, DAVID DWAYNE 27 NAME
sweeTonress | 1916 MALTA LANE 23 STREET ADDRESS
CITY - $1-ZFF TAMPA FL o 240NV -S1- 4P o
THILE ] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDIRESS
GiTy- ST-21F N LIV IRy (s
TLE [ DELETE 41 TILE [ Change  [] Additon
NAME 42 NAME
STREFT ADDRESS 4 3 STREET ADDRESS
LIy -81-7IF 44 Cily-51-2IF
e [C] DELETE 5 1 HILE [ Change 3 Addition
NAME 52 NAME
STREET ADDEESS 5 351REEL ADDRE S
Uiy - $1-&F 54 ClIY-51-2IF
TITLE ] OELETE 6 1TILE [ Chaage  [J Addition
NAME £ 7 NAME
STREET ADDRESS € 3ISTREED ADDRESS
Gy -§T-2F 64LIT-S1-2IF

< 13 if changed, or an an attachment w th an address

Owa\ e Bmmvng

SIGNATURE AND TYPED ME OF SIGNING OFFICEﬂ OR DIRECTOA

appears in Block 12 or Bl

SIGNATURE:

14, | do hereby cerly that the information sapphad wits this iling s vo'untarily furnishea and does not qualify for e exempton stated in Sechon 118.07{3)ik), Flonda Statutes. | further
certify that the infarmation indicated on this & mual renort or supplermental annual report is true ana accurate and that my signature shall have the sarme fegal effect as if made under
cath; that | arr an officer or director of the: corparation o tne receiver or bruste ermpowered to execute this repod as required by Chapter 807, Flonda Statutes; and that my name

 Mhetre 83890076

Crare; Dl"whﬂplﬂl\l‘

CR2E034 (12/95)




