SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

r PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B Martham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 ” _
DOCUMENT # PG3000026508 (0)
HMC OIL CORPORATION

| OGO R OO

3. Dae incorporated or Qualihed 3a. Date of Last Report

04/06/1993 05/01/1995

Principal Place of Business N Mawlur;g Address
13200 TAMAM: TRAIL 13280 TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34267

2. Principal Place of Busness 2a. Maiing Address 4. FEINumbaor Applied For
21] 2] 650398816 ot Appheanic |
Suite, Apl #, etc Sute. Apt ¥, elc - .
P L f §. Cerhcata of Status Desired U $8.75 Ad@t»nnal
;1 27[ Fee Required
City & State . City & State 6. Elcction Campaign Financing M $5.00 May Be
?ﬂ ) i 251 Trust Fund Contribution Added lo Fees
Zip Coantry L | Counlry 8. Tnis corporalon has habilty for ntangible tax under s 199 032
;{l . E‘ L o 29] » 30 Florda Statules L Yes [:] Mo o
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
B1| Name
HENRY LAURIDO B
13280 TAMIAMI TRAIL 82| Streecl Address (PO Box Mumber s Not Acceptable}
NORTH PORT FL 34287 5t
B84 Ciy FL 85‘ 2 Codae

11, Pursuanl 1o the pvovisions of Sections 607 0507 and BO7 1506 Fionda Statutes. the above-named corporalon subinsts this staternent for the purpose al changing \!é;_iec|nsts:re}ra
office or reg:sterad ¢ U o potn, o the State of Florida Such change was autharized by Ine carporation’s taard of dectars | horehy as2ep? INg anaointment s regpstacd
agent | am famiha with, and accept the obhigations of, Seclan 607.0508, Fiorida Statules

PO B e R e g CATE R e tvied AJen 5 il o Grisre Ll e eanaling DAl
12. i OFFICEAS AND DIREGTORS 13. ADDITIONSIC HANGE S TO OFFICERS AND DIRLCTORS IN 12 | ©
T PD ' [T oecere TUIME T crege T[] Addion <
NAME LAURIDO, HENRY 17 RAME g
staceTacoress | 13280 TAMIAMI TRAIL 1 351REET ADDRESS g
CITY-51. 2 NORTH PORT FL ) L aacsrae ) o - &
s ] oeLere 2171 [ crange [ ] addtan 1O
NAME 22 NAME
STREET ADDAESS ? ASTREET ADDRESS
CITY-ST-2IP ] - . e N LA N - .
TITE [__] DELETE KRRIITS L_] Changr: [___] Adiibion
NAME 12NANE
STREET ADDRESS 33 STREET ADCRESS
CiTy-SE-2P B 34 CNY-51-7P
TITLE [ ] otiere £1TLE [T Cnange T T Adaien
MAME 4 2NEME
SIRELT ADORESS 43 STREE | ADDRESS
Cily-SI-2F ) 44010V -51- 2P
THTLE [ orere 51T1TLE [T Crange L] Adinae
NAME 55 RAME
STRELY ADDRESS 53 STREET ADDRESS
CITY 51 2P & 4001751 2IF
T [ ] oeee E1TIILE [} changs [ asditon
NAME £ 2 HAME
STREET ADDRESS B3 STREET ADDRESS
CiTY-ST. 2P BACITY-S1. 2P

14, | do hereby cerlify that g inlormation supphed gith this fiing s voluntanly furnished and does nat qualily for the exemptian stated in Section 119.07(3)(k}, Flarida Statutes |
further certity that the indonnation moeated on s annual reporl or suppleniestal annual report is e and acourate and that my signatare shall hawe the same legal effect as ¢
made under oatn that | am an afbesr or cireclgf of the corporation or e W Of truStes e ered 1 execute this report as reqps e by Chapter 617, Florida Srawnes and
that my name appeans in Block 12 o Block 13 ff changes, or on an atlachiment with an address

SIGNATURE: _ Hewpy Lmwgdo b-y-76 a6 K

(NTED NAME OF SIGNING OFFICER OR DIRECTOR

HONPLIREE SPY

SIGNATURE AND




