FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002634 (3)

WIDOWS OIL INC.
R BN
124 COMMERGIAL WAY 124 COMMERGIAL WAY 3. Date Incorporated or Qualified
SPRING HILL FL 34606 SPRING HILL FL 34606
4. FEI Number Applied For
W Not Applicable
2. Principal Place of Businass 2a. Mailing Address | §7J0] ORD SHADY H!%:S 4% . $8.75 Additi
" i 1 d f onal
m ,S’?O} O}xb SHAD‘) “ “uLS Rb ‘231 leUGp H ik, Fi 34(9,0 C‘e:?h icate of Status Desire: a Foe Required
Sutte, Apt ¥, ete. SFRIAIGRILL FL 34010 Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E Trusi Fund Contribution Added to Fees

FL

E
City & Stato Cily & State 7. s this nonprofit corporation a homeownars association?
23] 28] CYes [No
Zip Counlry Zip Country 8. This corporation owes of has pald the current year Intangitile
m E‘ m ;o—l Personal Property Tax due June 30, (1 ves O Mo
¢. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1{ Name
ROBlNSON, SYLVIA 82| Strest Address {P.O. Box Number is Not Acceptable)
5251 BALDOCK AVE
SPRING HILL FL 34608 83
84} City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ite registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Signature. typad of printed name ol registered agonl ang tie il applicable.

(NQTE: Registered Agent signature raquired whan ralnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ oELETe 1ATIILE I crange L Addition
NAME ROBINSON, SYLVIA 12NAME

streerapress | 5261 BALDOCK AVE 1.3 STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34608 1.4 0ATY-S1-21P

TIHE D [T DeLETE 217MLE TJ Change  [J Addition
NAME HELLMERS, DEBRA L 22NAME

sreerapbaiss | 10221 ELGIN BLVD. 2.3 STAEET ADDRESS

CITY-ST-21P SPRING HILL FL 2 4GITY-S1-2P

TITLE $TD 7 peLETE 31TMLE O change L1 Addition
MAME LOONEY, BENJAMIN F JR. 3.2 NAME

streevaponess | 9011 BONNET WAY 33 STREET ADDRESS

CiTy-$T- 2P BROOKSVILLE FL 34813 34.CTY-ST-2P

TiE [T DELETE A1TITLE [J Change {1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-2IP 44 CITY-5T- 28

TTLE [ orLeTe 5.1 TILE [ Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

Ty -ST-2P 54 CITY-ST-2IP

TIFLE [J DELETE 6.1 TITLE T changs [ Addition
HAME 6.2 NAME

STAEET ADDRESS 5.3 5TREET ADDRESS

CATY-S§1-7P 6.4 CITY- 5T-20P

FallaJ AR LAd0T ol =

. or on an atlachment with an address.

N /’))".? B

T 2

Py S

14. | hareby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or he receiver or trusles empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

Vv, Y

Apr 13 1998 8:00am
Secretary of State

CR2E037 (10/97)



