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

PROFIT T FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

!
:'r CORPORATION Sandra B. Mortham
: ANNUAL REPORT

1998 8 L:,,!.__l_,:-/ L)lWSlorzC;-tacnri‘):Pc;i;|0Ns S C Cretary O f S tate

DQCUMENT # | 88601 (4)
SUMMIT OIL, INC.

Principal Place of Business T T T  Maiing Address I||I||||’||’ ml’ ""I |"" IIuI"I‘ I‘I""I"IIIH I[I" m"lllml"

i
t
#
'l 1 N COCOA BLVD 7 N COCOA 8LVD
3 COCOA FL 32 A FL
£ us 2 Sgco s DO NOT WRETE IN THIS SPACE
; 4. Date Incorporated or Quatifiec)
3
b S 07/20/1980
. 2. Principal Place of Business 2a Mailing Address 4. FEI Number : Applied For
! fo s P sl 02 H_LIL Pondk D ] 593022807 Nat Applicabl
: Sulte, Apt. #, etc. Sute, Apt. #, elc Centificate of Stalus Desired W $8.75 Addtional
: o o 27] 6. Certificate of Status Desire Fee Required
E City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
: Coepe. F L 7 8 Coce. FL Trust Fund Gontribution | Added to Fees
'E; Zip Country 7 Country 8. This corporation owes or has paid the current year Inlangible
t |24l VLG b W—J f}ﬁz_, <92 C: 30 Personal Property Tax due June 30 Mves [dNo
: LName and Address of Cur:ent Regialered Agenl 10. Name and Address of New Fleglstered Agent
81 N

PAUL, HERMAN . e

2468 ATLANTIC BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32207 =

84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607 0502 and 607 (508, Flarida Salules, the above-named carporation submits this statement for the purpase of changing ils registered
office or regislercd agent, o bath, i the Stale ol Florida Sug h change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. 1 am tamiliar wilh, and accept the ablgat:ons of, Section 607 0505, Florida Statutes

SIGNATURE

AT T

Sigheturu, typud o printed Dana li'ri‘i.':.fin Jt et X{Vﬂ;.m[ Al (NOTT - P stored Agent signature raguired when rainstating} DATE -
12, _ OF FICE RS AND ”lH[_ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE Dp [ DELETE LHTILE [Jchange ] Addition s
NAME BHAH, MAHESH 12 NAME §
smeeTaporess | NORTH COCOA BLVD 1.3 STREET ADDRESS a
CITY-5T-71P COCOA FL 14 CITY-§1- 2P &
I | wne 8 [T DELETE 21 TLE [T change [T Addition |O
| e SHAH, RASHMI 22 NAME
smeetaporess | 7 NORTH COCOA BLVD 2.3 STREET ADDRESS
+ CITY-ST-21P COCOAFL 2.4GITY-§T- 70
L[ e Vv 1 DeLeTe &I [T Crange L] Addition
| e BHALAN), GITA 32 NAME
£ STREETADORESS | 8975 PINETOP BLVD 33 STREET ADDRESS
CIry-$1- 2P TJITUSVILLE FL L 34.CITY-81-21P
TITLE 0 DELETE 41 TLE 1 thange ~ 1] Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
. CITY-ST-2P 44 CITY-ST-21P
A T T ©  oeiere T e [ Change L] Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
¢ITY-§1-2P 54 GITY-ST-2IP
TILE T N W N V=15 6.1 TNLE [J Change ] Addition
b | e 6.2 NAME
STREET ADORESS 63 STREET AUDRESS
CITY-ST-2P 64 CITY-ST-2IP
14, | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information

indicatet on this annual reporl or suppilemental anneal report is frue and acourate and that my signature shall have the same fegal effect as if made under cath; that [ am an
officar or director of the cotporalicen ar the receiver of trustng empowerad o execule this report as required by Chaptar 607, Flonida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an allachment with gn address.

07 M/z\( N P = o P o




