-FILENOW: FILlNG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santdra B, Mortham
Secretary of Swuale
DIVISION OF CORPCRATIONS

DOCUMENT # 03641 (2)
BIG BEND USED OIL INC.

FILED

Feb 11 1997 8:00am

Secretary of State

AV A

agent | am famiban with, and accept 1h ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
113 UPLAND GLADE 13 UPLAND GLADE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323126113
us us
3. Date incorporated or Qualified | 34. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 I S 55] §9-2060724 Not Applicable
Suile, Apl #, el Suite, Apt. ¥ ete. i
- . pL e » vite AL, 616 6. Certificate of Status Desired | $3.75 Additional
_2;2—_|._m e e v 5‘ Fee Required
| City & State _ Crys State 6. Election Campaign Financing $5.00 May Be
ﬁ__ R 28] Trust Fund Contribution I Added to Fees
Zip - County | Zip Country B. This corporation has liabllity for irjangible tax under 5. 199.032,
2a] o] o 20| [30] Florida Stalutes Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
3 ]
TULLOS, C. T. Name
T113 UPLAND GLADE 82| Strest Address (P.O. Box Number is Not Acceptablé)
TALLAHASSEE FL 32312 5
84| City FL 8%| 7Zip Code
4. Fursuant to the: provisons of Soctions 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered

olfice or registered agonl, o bolh in the State of Fiorida. Such change was authorized by the corperation's board of directors. | hareby accept the appoiniment as registered

information i

appears in Block 12 or Block 13 1f changed. or on an agigchment with an address.

SIGNATURE: () &)

Gy e -‘_'m o P e T rixd ng;i"r“l'anii Ntie ¥ apsit cabln (NOTE: Regrstered Agent signaturs required whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e To LT DELETE T1ILE [T Change ] Additicn
NAVE TULLOS, C. T. 12 NAME
st aocress | 7113 UPLAND GLADE 1.3 STREET ADDRESS
Ol 51 2 TALLAHASSEE FL 1461872
Tt o [CJoeekTe 21 TLE [Tthange [T Addition
e JOHNSON, JMMY 22
swertanoriss | KT, 2, BOX 424 23 STREET ADDRESS
LY S1. A CAARIO GA 2, 45ITY-5T- 2P
[T 2 [ eCETE 31TILE [Jchenge  [J Adaition
NAME 32 NAME
STHFE | ADDRLSS 49 STREET ADDRESS
CITY-ST- 21 y 34.CITY - §T- 7P
TiliE (Joeiete 41 71LE [ Change L] Addition
NAME 4. 2NANE
STREED AIORESS B 4.3 5TREET ADDRESS
chy-si-7i¢ 44 0ITY-§T-21P
THLE [J oeLete S1TTLE [T changs [ Addition
KAME 5.2 NAME
STREET ATIDRE S5 5.3 STREET ADDRESS
CIY-ST- 1P 5.4 CITY-8T-2IP
T ' [ DELETE 6.1 TTLE [ Crange ™ L] Addition
HAME 6.2 NAME
STHEET ADDRESS ‘ 6.3 STREET ADDRESS
CHY-§i - . B4 CITY - 5T- 1P
14, [ du hereby cerlily that the informaban suppliad willi this Tiling doss nof qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

satod on s annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I am an ollicer of chrector of the sorporation of 1ho receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

2577 Ll 188 &

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIREGTOR

Date Daytimg Prone 4

CR2E034 (9/96)



