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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra 8. Mortnam pr vvam
ANNUAL REPORT { \_;‘;, LA Secrelary of State S ecreta Of State
1998 NG DIVISION OF CORPORATIONS I )‘
POCUMENT # 160477 (1)
S & D LUBE CORPORATION
A0 AR
17500 WEST HIGHWAY 441 17500 WEST HIGHWAY a4t
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1990
2. Principal Flace of Business 2a. Maiting Address 4, FEI Number Apptliad For
21] 26 593009143 Not Applicabla
Suite, Apt. #, etc | Suite, Apl #, elc. 5. Certificale of Status Desired 0 $8.75 Additional
22 2?] Fes Requlred
City & Stato ~_ City & State 6. Etection Campaign Finanging $5.00 may Be
2 z;l Trust Fund Contribution Added to Fees
Zp Country 2 Country 8. This corporation owes of has paid the current year Infangibte
24 25 ;91 ’3_01 Parsonal Property Tax due June 30.  [J¥es [ ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HUGHES, DEBORA M B1| Name
17500 msr HIGHWAY 441 82| Street Address {P.O. Bax Number is Not Acceptable)
MOUNT DORA FL 32757
83
B4| City 85| Zip Code
FL

11, Pursuart to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
olfice of registered agonl, or both, inthe Stete of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  am lamiliar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e -
Signate, typwd 6f proated Rame ol regstorst Baent and e it appleatle {NOTE Hogistared Agenl signalure required when renstating} DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1A TILE [J Change ] Additicn
NAME HUGHES, DEBORA M 12 NAME
streeraponess | 17500 US. HIGHWAY 441 1,3 STREET ADDRESS
CrY-§y-2ip MOUNT DORA FL 32767 14 CITV-§1-7IP
TITLE [T oriere 21TIE [Jchange T Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CATY - SY- 2IP 7 4CITY-ST-71¢
TILE T oerete B1TILE [ change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-51-2P
TITE [T oeLete 41 THLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST-2P
TLE D ooeee 51TILE [T change [ Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 8TREET ADDRESS
CITY- 5721 5.4 CITY-$1-2IP
TLE [J oELeTE B.1 TIILE [J change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-21p 64 CTY-ST-2P
14. | hareby certify that the information suppliod with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on 1his annual repon
officer or director of the corpo
Block 12 or Block 13 if chang

SIGNATURE: __

r supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
\orgor tho mcei’:er tru?t t mpﬁd 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
. an allac ;’zl wilh

1=/ Ui, a3 87T

CR2E034 (10/97)



