SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF COREORATIDNS

FILED
Sep 17 1998 8:00am
Secretary of State

DOCUMENT # pogog7

1. Corporation Name

SOUTHEASTERN LUBRICANTS, INC.

(9)

" Mailing Address
RT. 2 BOX 182
FREEPORT FL 32439

Principal Place of Busina;;“—

RT. 2 BOX 182
FREEPQRT FL 32439

(A

ARSI

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] o o 58-1894976 Not Applicabe |
Suite, Apt. #, ale, Suite, Apl. #, elc. iti
o AP e uita, Ap g 8, Certificate of Status Desired D $8‘75 Adqlluonal
’;ﬂ - Fee Required
City & Stala City & State 6. Election Campaign Financing $5.00 may Bs
23 B Trust Fund Contribution D Added to Fees
Zip Country Country B. This corporation owes or has paid the curgent year Intangible
. 25 a 30 Parsonal Properly Tax dus June 30, Yas No

9. Name and Address of Current Raglsterad Agani

BIST, MICHAEL P
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312

. Name and Address of New Reglstered Agent o

82| Street Address (P.O. Box Number is Not Acceptable)

B4| City 85| Zip Code

11, Pursuant 1o the provisions of sactions 607.0502 and 607.1 SOBTF?IBFda Statutes, the ;I;ove-named corpotation submits this statament for the purpose of ¢hanging its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.05)5, Florida Statutes.

Indicated on this annual repor or supplemental annual report Is jsue,
an officer or director of the carporation or the LecetIBear 1
in Block 12 or Block 13 if changed, or on s

SIGNATURE: s

SIGNATURE . . -

Sloneture, typad of prinled hame of reglslerad agent and titie f applicabla. (NOTE: Regi Agent sig required when DAYE ]
12. OFFICER§ AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE [ [ oetere LATITLE | Change | ] Addiion
HAME SELLERS, E J 12 NAME
sieeranoress | 182 BAY GROVE ROAD SOUTH 1.3 STREET ADDRESS
crvsrze | FREEPORTFL 32438 14 GITVST-ZP o
TmE ST [ ok 211ME " change [ adation
NAME SELLERS, MABEL H 2.2 NAME
smeeranress | 182 BAY GROVE ROAD SOUTH 23 STREET ADBRESS
ciTvsTze FREEPORTFL 32438 24CTYSTZP S
e [Joaee a1TimeE A ] chenge [ adation
NAME 32 NAME
STREETADDRESS 33 §TREET ADDRESS
CTY-S12P e 34 CITYST.2ZIP ]
TiTiE [Joewere 4ATTLE [ change [ Adavion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CnY.STZP - - L4OTVSTZE B 7
TITE (O oerere SATIILE [T crange L Agdton |
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-5TZF e EsAcysTE | S
TITLE [ Jpecete BATE [ change [ addiion
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADORESS
orverze [ L 6.4 CITY.STZP o
14. | hereby certify that the information supplied with this filing does not qualjfgfor the exemplion stated in section 119.07(3){1), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same Iegal effect as if made under cath; that | am
d o exscule this raport as required by Chaptar 607,

" S

1 MALE W B IAIAS AECICED DD RMEEATAD

lorida Statutes; and that my name appears

Nala

CR2EQ0234 (5/98)



