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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

OCUMENT #

« Corpotation Name

J & P OlL, INC.

K32222 (7)

Principal Place of Businass Mailing Address

ROV RO A

30400 § FEDERAL HWY 9260 SUNSET DRIVE
P O BOX 6546 206
HOMESTEAD FL 33030 MIAMI FL 33170 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FI{ Number Applied For
i 26] 650069525 Not Applicable
Suite, Apt. ¥, atc. Suile, Apl. #, elc.
A P B. Certificate of Status Desired 53.75 Additional
E ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
. l y Be
23| HHmeas-ien L FL. m Trust Fund Contribution Added o Fees
Zip " Couniry Zip Country 8. This corporation owes or has paid the cugent year intangible
24 33)30 m u.sﬁ ;;] m Parsonal Property Tax due June 30. Yes D No
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
SARRIA, JORGE A 81| Neme
8405 MILLER DR 82| Strest Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33155
83
84| City FL ]as' Zip Code
11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statermeant for tha purpose of changing its reglstered

office of registered agent, or both, in the Stete of Florida. Such change wafs__ Iaqgmsized by the corporation’s board of diectors. | hereby accepl the appointment as registered
, Florida Statutes.

=

ceepl obligatigas of, Sgction §07.

JIZ8108

agent. | am familiar , a
SIGNATURE
Hped & proied

of ragistered agent and Itie it apphcabie (NOTE: Ragisiated Agenl signature required whan rainsiating) t
2. !/ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE W‘I’ TJ OELETE 11TITLE [ 3 Change  TJ Addition | 2
NAME SARRIA, JORGE A 1.2 NAME §
streev aporess | 8405 MILLER DR 1.3 STREET ADDRESS o
CY-ST- 2P MIAMI FL 14 GATY- §1- 2P o
ME DvS I beLETe 21 TITLE L change [T addition |O
HAME DIAZ, PEDRO 2.2 NAME
seeraooress | 1527 CERTOSA AVE. 2.3 STREET ADDRESS
CITY-5T- 29 CORAL GABLES FL 2 4 CITY-51-2P
TILE TJ DELETE 31TLE Echange T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 3.4 CITY-ST-2IP
TIILE T DELETE LITHLE [Tchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-5T-2IP
TOLE |G 51 TITLE El thangs™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2W 5.4 CITY-ST-2IP
TITLE [J béLere 6.1 TITLE [ crangs [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - 51- 2 I 6.4 GITY-§7-21P
14. | hereby cerlify that the information supphed with this tfing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida tatutes. | further certify Ihat‘tha information

indicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or diractor of the corporation or the receiver or trusles empowered 10 execute this
Biock 12 or Block 13 i changed. or on an anaws with an adgess

e’
SIGNATURE:®

',

report as required by Chapter 607, Florida Stalutes; and that my name gppears in

izl (mox)2d-iddle




