NONPROFIT

FILE NOW: FILING FEE 1S $61.25
’ 1 l.i__:

FLORIDA DEPARTMENT OF STATE

CORPORATION % i Sandra B. Mortham
ANNUAL REPORT A } Secrefary of State
Vot o DIVISION OF CORPORATIONS
1996 o

DOCUMENT # N94000002634 (3)

1. Corporation Name

WIDOWS OIL INC.

B ER

Principal Place of Business Malling Address
124 COMMERCGIAL WAY 124 COMMERGIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/20/1994 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
ET‘ EEI 59-3246429 Not Applicable
ite, Apt. #, efc. ite, Apl. #, etc. RH
Sulte, Apt. #, et Suite. Ap ¢ 5. Cerlificate of Status Desired [ $8.75 Adc!monal
22 ;ﬂ Fee Required
Gity & State City & State 6. Flection Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
(24] 25 2 30 Florida Statutes O Yes ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBNSON: SYLVIA B2] Street Address (P.O. Box Number is Not Acceptabie)
5251 BALDOCK AVE
SPRING HILL FL 34608 83
84; City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorizad by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . — i . . -
Signatare, typed o prmad namme of registared agen and tle i applicacis, NGTE. Rogistored Agert signature required when renstat ngi DATE

12, OFFIGERS AND DIRECTORS 13. AOOTIONS GHANGES 10 OF FIGE S AND DIt GTORS IN 12

THLE PD [ JDELETE 1.1 TITLE [Othange [ Addition

NAME ROBINSON, SYLVIA 1.2 NAME

smeeranoness | 5251 BALDOCK AVE 1.3 STREET ADDRESS

CITY-§7-2P SPRING HILL FL 34808 A4 CITY-ST-21P

TITLE VD [CIDELETE 21TITLE [Jchange [ Addition

NAME ROBINSON, O.L. 22 NAME

smeeraonress | 5251 BALDOCK AVE 23 STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34608 2 4CITY-ST-21P

TILE (3 13] [JDELETE 31TIMLE OChange [ Addilion

NAME LOONEY, BENJAMIN F JR. 3.2 NAME

st aooress | 9011 BONNET WAY 33 STREET ADDRESS

CITY-§1-21p BROOKSVILLE FL 34613 2.4 CITY-ST-2IP

TTE [CIDELETE 41T0LE [IChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEFT ADDRESS

CITY-ST-2IP L4CITY-57-7

TITLE [CJDELETE 5.1 TITLE DChange [ Addition

HAME 5.2 NAME

STREET ALORESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP

TITLE [CIDELETE 61 TITLE [Jchange {1 Addition

NAME 6.2 NAME

STREET ADDRESS : £ 3 STAEET ADDRESS

CTY-ST-2P - B4 CITY-ST-2P

14. | oo hereby cerlify that the information supplied with this filing is voluntarily turnished and does not gualify for the exemption stated in Section 1 19.07(30), Florida Statutes. | further
cenify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
path; that 1 am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with an address.
SIGNATURE: ’/Iﬁ W%@ Nl /A _%.iﬁ-éfd’” 6758

ETIRE 44D TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Daytime Pnone #

CR2E037 (12/95)




