2R T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
(IVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

CAREY OIL, INC.

(5)

Principal Place of Business

Mailing Address
W, HALLA BEACH BLVD. W. HA ALE BEACH By,
LE m HAL AM
us us

FILED
May 19 1998 8:00am
Secretary of State

A G A

DO NOT WRITE [N THIS SPACE

agent. | am familiar wilth, anci accepl the obhgalions ol, Soclion 6070605, Florida Statules.

3. Date Incorparated or Qualified
Orabaecl 12/27/1988
2, Principal Place of Business | 28. Muiltng Addrass 4, FEr Number Agplisd For
@!ﬁ’éﬁ- Al DAy Jul Wk Old Qrofaad £d 65-0089257 Not Appioabin
" 'Y etc“_ o 7 [ FLte. Al ¥, ete. 5. Certificate of Status Desired D $B'75 Additional
22 /a'p(/ﬁ/@ @_ 27J Dﬁ vie Fd 33328 ) Feo Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
@_/ﬁ/ég IM"/-{B& ;E?’,' 281 D A vié L Trust Fund Contribution Added to Fees
Zip Counuy ap Country 8. This corporation owes or has paid the current year Inlangible
24 8 ; Dﬁ@ 25 ‘/_S ﬂ- z?l -3 53 2 g ;5] f/_S ﬂ- Parsonal Properly Tax due June 30, COves [Oo
* 9, Mame and Address of Current Registered Agenl 1p0. Name and Address of New Reglsterad Agent
' MARTINEZ, REYNALDO 81| Name
91&0 DLD ORGHMD RD 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
a3
84| City FL 85| Zip Code
11, Pursuan! to the provisions of Sechans 607 0507 and 607.1508, FHorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of floda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered

SIGNATURE ____ . S U

GTONAuIe typed o freedd e ol reg 2 ed woem and WlC 8 apn wanic THITE Ragistared Agent signatire required when rainslating] DATE T~
12, OF[1CE KRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TLE PD [ oéeee 11 TE (T Change [ Addifion | &
NAME MARTINEZ, REYNALDO 1.2 NAME §
streer aooress | 9180 OLD ORCHARD RD. 1.3 STREET ADDRESS 3
CaY-ST-2 DAVIE FL 1.4 LY -ST- 2P &
MLE [T DeLETe 217N " [ Change T Addition JO
NAME 22 NAME
STREET ADDRESS 2% STREET ADDRESS
CATY-ST-21P - - 2 ACTY-51-7P
MLE T DELETE | ERRILT: [T Cnange T Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY -ST. 2P 34.0TY-ST-2IP
TME T T oeeete SITILE [ change [ Addilion
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY- 5T-21P - 4 CTY-5T- 7P
TLE 1 DELETE 51 10MLE [Jchange L] Addition
NAME 52 NAME ROOOO2S 2806
STREET ADDRESS 5.3 STREET ADDRESS -A5/13/98--01053--018
CITY-ST-2IP 54 CITY-ST-2P #1500, 00
TME T DELETE 6.1 TILE [ Change dil'@\
NAME 62 NAME E‘ N\
STREET ADDRESS 63 STREET ADDRESS \ v}
CiTY-ST-2IP GACITY-ST-2P

Block 12 or Block 13 if changed, or on an altachment with an address. g@”,g,/r’/—p
P g

14. | hereby certify that the: information supplicd with this filing tacs not qualily for the sxemplion slated in Section 119 07(3){i). Florida Statutes. | further gerlify that 1he information
Indicated on this annual reporl or supplemenlal annwal report is true and accurate and that my signalure shalt have the same iogal effect as it made under cath; that | am an
officer or diraclor of the corparalon or the receiver or trusteo empowersd 1o execule Lhis report as requireg by Chaptar 607, Florida Statutes; and that my name appears in

nAaF T

b Fa L‘:




