.

?87]91 999-9—(;0(}6-041 -$550.00-$550.00 . F IL E D
3

e
- o heo
| ‘MDUNT DVE ON CR BEFORE Q91:W92: $550 {IF DISSOLVED, MNIMUM AMOUNT DUE TO REINS 1= 750).

e LR

! PROFIT . FLORIDA DEPARTMENT OF STATE. .
CORPORATION o Secretary of State
ANNUAL REPORT Secretary of State ] (08-09-1999 90006 041 ***550.00

DIVISIONQF CORPORATIONS

1999
DOCUMENT # Pg2000005187 v
PETROL ONE, INC.

Ve L T YUULY - G5
—

AR

Principal Place of Business Mailing Address
245 IND AVE. 2095 2HD AVE.
OELAND FL 37724 OELAND FL 32724
! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number { Appiied For
] 28 53-3152414. INot Apalicable
a Suita, Agt. ¥, etc. Suite, Apt. #, ete. 5. Cortfcate of Staws Desod ] P07 Addiional
22 {27] Fee Required
L T r———— =T City & Stat =2 commnse —2 | 8 Eloction Campalgn Financing :o  vo. - =$5,00:May.80 =
E: m Trust Fund Contribution D Added to Fees
. Zip Caountry Zip Country i & This corporation owes tha cusrent year
24} i 07 23] | ~ Intangible Parsanal Praperty. (Jves e
9, Namg and Address of Current Registared Agent { 10. Name and Address of New Registared Agent - -
81| Namep———— , o
BOYD, WILLIAM D JR. f A SHepreD )
e n T ——
1221 W. COLONIAL DRIVE 82| Street Address (P.O_.gx.Numbaf-lser-AD;aphbla’)u—D-..—._; 0°
ORLANDQ FL 32804 f et B D
B4 Cify, - T = las Zip Code
- FL | 1=R2~>2 4

L) this statament for the purpose of changing its registared

of directors. | haraby accept the appointment as registered

og/ra J4g

i
11, Pursuant 1o the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the above-named corporati
office or registered agent. or both, in the State of Florida. Such change was authorized by the
. agent. | am familiar with, and accept the obligations of, saction 807.0505, Florida Stahtes,

SIGNATURE

CR2E034 (5/99)

[
]

Signature, typod o proved Name of RgHLensd agent 5ng Stie i appbcatle. (NOTE: Reguuthed pGet s frp———_ )
12. QFFICERS AND QIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P Clorere LmE [ chenge [] adaition
e SHERRED, MICHELLE 12NAME
staeer anongss | 2045 2ND AVE, 3 STREET ADDRESS
oresrze | DELAND AL 32724 . 14 CITESTZP
tme {Josuete 21 TME ) crangs [ ) agdivon
Nawe 22NAME
STHEET ADDRESS 23 STREET ADDRESS
CITe-ST-21P 24 CITY.ST-2P
TME D DELETE 31 Mg ; - . - [ crange [ Acsition
NAME - i
TsweRtRobRESS | T T T ———  —— —————— — —Ryasmesriooness |- — —
CITY.ST2tP 34 CITY.ST-2P
e [ Joeiere LATME (] crange [} Adaton
NAME 4 2NAME
STREET ADDRESS : 43STREET AUDRESS
cnvsTzP | 44 CIY-ST.ZP
TTE ] oELeTE 1TmE 1) Ctange L Addiion
NAME 52 MAME
STREET ADDRESS 5.3 STREET ADCRESS
SITY.ST.2IP S4CTY.STZIP
TIE! TJoetere 63 TIRE [ change [ aderwon
NAME 5.2 NAME
S”TREFI ADDRESS 6.3 STREET ADDRESS
cy-srap 84 CITYST-ZP )
14. | heraby certify that the information supplied with thig filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repgit is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am
an officar or director of the corparaticn or the receiver, stee empowered (0 execute this rapon as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 12 if changed, or on an & ith an address.
SIGNATURE: _——o - ) ,_.6_7/_3_% /24 aox q.»:%/ 9%
SGNATURE AKD 0 OR FRINTED NAKE DF SIGMNG OFFICER OR OIRECTOR [ (—DL_/ Coytima Phona @

Aug 09, 1999 8:00 am

RUTTITRY LA RINIE TR ORI 3 (AR T T

i
i

il
1




