FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT SR FLORIDA DEPARTMENT OF STATE Ma 1 6 1 9 9 7 8 . O O
CORPORATION e Sandra B, Mortham y : am
ANNUAL REPORT LA Secretary of State S t f St t
1997 3 DIVISION OF CORPORATIONS cCretar y Q) atc
1. Corporalion Name Ng4000002634 (3)
WIDOWS OIL INC. _
124 COMMERCIAL WAY 124 COMMERGIAL WAY
SPRING HILL FL 34506 SPRING HILL FL 34808-5366
8. Date Incorporated or Qualified | 3m. Date of Last %ﬂt
05/20/1994 03721/1
2. Piincipal Place of Business 2a. Mailing Address 4. FEIi Number Applisd For
21 26) 59-3246429 —|Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #. tc. N ] $8.75 Additionat
;;I -2—7-| b. Certificate of Status Desired [ Fee Required
| City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] _'EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 6. This corporation has Hability for IMangible tax under s, 199.032,
(24] 25] 20 30] Florida Statutes O ves [JNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
ROBINSON, SYLVIA 82[ Street Address (.. Box Number is Not Acosptable)
5251 BALDOCK AVE
SPRING HILL FL 34608 &
BA| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 17,0502 and 617.1508, Florida Statutes, the above-namad corporation submiits this staternent for the pur%ce)se of changing its registared
office or registesed agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. § am familiar with, and accept the obligations of, Section B17. , Flotida Statutes.
SIGNATURE
Signiature typed o printed name of registered agent and litle it apphcable [NOTE: Registered Agent aignature requiad whan rsinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It PD [ OeieTe 11TE [Tchange L] Addition | &5
RAMKE ROBINSON, SYLVIA 1200 rg
s anoress | 5251 BALDOCK AVE 1.3 STREET ADDRESS g
Ciy-st-2p SPRING HILL FL 34608 LAGTY-5T-2IP . o
Tt VD T DELETE 21 TLE Vb I thange L] Addition |O
NAME ROBINSON, O.L. 22 NAME PERRA L. HE LLM%ERS
streeraoniss | 65251 BALDOCK AVE pasmeeraooness | 103a | ISIG TN ¢
CITY-§1-21P SPRING HILL FL 34808 qusnv-sze | SPRING  Hill, Fl. 3908
e STD [T betere a1TmE (] Change [ Addition
MAME LOONEY, BENJAMIN F JR. 3.2 NAME
stree1 aooress | 9011 BONNET WAY 3.3 STREET ADDRESS
CiTy-§1-21 BROOKSVILLE FL 34613 34,CITY-ST-2P :
e [ DELETE 4 TITLE LT Change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE ] DELETE 5.1 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7iP 5.4 CHTY-ST-2IP
TITLE L] DELETE 6.1 TITLE [TCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-§1- 2 64 CITY-5T-21p

14, 1 do heraby certify that the informalion supplied with this filing doas nol qualily for the exemption stated in Saction 119.07(3)(1), Florida Stalutes. | further certify thal 1he
information indicated on this annual repart or supplemental annual report is frue &nd accurate and thal my signature shell have the same legal effscl as If made under oath; that
| am an officer or direclor of the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 617, Florida Statutes; and thal my name
appears in Black 12 or Block A3 if changed, or on an atlachment with an address.

860048
SIGNATURE: _ ALY b 141504L) s, ‘{fﬂ’ﬁ@ﬁ&éﬂiL

Bl TURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phoro # 0086411




