FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 g

pROF’T FLORIDA DEPARTMENT OF STATE i FILED
CORPORAT‘ON ri arri .
ANNUAL REPORT Hatherine Harrs Mar 16, 1999 8:00 am

1999 Secretary of State Secretary Of State
- 03-16-1999 90126 008 ***150.00

DOCUMENT # P93000025912

1. Corporation Name

AMINOIL, INC.

AV RV TR LM WA

Principal Piace of Business Mailing Address

247 £ 0TH ST 247 E 20TH ST

PO BOX 41285 PO BOX 41285

JACKSONVILLE FL 32203 JACKSONVILLE FL 32203 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualited

04/01/1993 L
4. FEI Numoer Applied For
59'3173555 Jj Not Applicable

2a. Mailing Address

]

. Principal Place of Business

26
Suite, Apt #, etc. Suite, Apt. #, elc it
P . P [ 5 Cortifcate of Stats Desired 0 $8.75 additional
[27l | Fee Required

6. Election Campaign Financing 0O $5,00 May Be
Trust Fund Contribution Added to Fees

. Thus corparation owes the current year Imyu)fe
g

City & State T T ey & state

Zip Country Zip Country
E‘ 29 30

9. Name and Address of Current Registered Agent

o]

Personat Froperty Tax. ¥ Yes ONe
10. Name and Address of New Registered Agent

|
|

81 Name
AMIN, KIRAN
12482 TURNBERRY DRIVE F( Street Address {(P.©. Box Number is Not Acceptable)

JACKSONVILLE FL 32225 83’
84| City 85
FL |

named corporation submits this statement for the purpose of changing is registerzd
ard of directors. | hereby accept the appaintment as registered

J Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s beo
agent. | am familiar with, and accept the obligations of, Section 807 0505. Florida Statutes

SIGNATURE
Sl Typh0 of PIMED Naime of TEUReres agert ond uie W APelcabl VIOTE Regetorad fgent snast® teuued when rnstabngl DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P O peLETE 11 TITLE [JChange  [] Addibon
NAME AMIN, KIRAN {2 NAME
streeT aporess| PO BOX 41285 (NJA) 13 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32203 1 £ CIFY-ST-2P

TITLE S L] DELETE 2 THLE [ )Change ) Addition
NAME AMIN, SHRIKESHI 27NAME

streeraooress| PO BOX 41285 (N/A) 23 STREET ADDRESS

QT ST 7 JACKSONVILLE FL 32203 B EE ST S L ~ 3
TILE { FDELETE 107N L] Change I 1 Adzrtion
MAME 37 NAME l

STREET ADDRESS 3 }STREET ADDRESS

CITY-ST-2IP  Peromestze

FITLE { ] DELETE $1TITLE [CcChange [ Adaition
NAME 3 ZRAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2P _ |lssorvstae

TITLE (] DELETE 51 TILE [JChange  []Addtion
NAME 52 HAME

STRECT ADARESS 53 5TREET ADDRESS

CITY-ST- 2P 54CITY-57.2P

TLE —_i "l DELETE B1TIILE []Change [ ] Addition
NAME £ 2 HAME

STREET ADDRESS H3STREET ADDRESS

CITY-ST-2IF 54 CITY-ST.2IP !

14. | hereby certify that the information supplied with this filng does not quaiily for the exemption stated in Section 119 07(3)0)). Flonda Statutes. 1 funher cenify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer ar director of the ¢orporation or the recerver or trustee empowered 1o execute this report as required by Chapter B07. Florda Statutes. and that iy name appears in
Block 12 or Block 13 1f changed. or pn an atfachment with an address, with all other like empowered.

CR2E034 (11/98)

o
SIGNATURE: PRESIDEMN T 3/16/99 P04 ~646 -

SIGN TI)- NG TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR Luna [Layhime Phone &




