 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiIVISION OF CORPORATIONS

b
¢ %,
Ayl

' DOCUMENT # P93000026508 (0)

1. Corporation Narmé

HMC OIL CORPORATION

S P

i Mailing Address

13280 TAMIAMI TRAIL
NORTH PORT FL 42872136

Poncipal Place of Busir

13280 TAMIAWI TRAIL
NORTH PORT FL 34287

FILED
Mar 03 1997 8:00am
Secretary of State

B

3. Date Incorporated or Qualified

04/06/1993

3a, Date of Last Report

06/17/1996

[ 2. Frincipal Fiace ol Busmess 28, Mailing Address

21] 28]

4. FEI Number

65-03988 16

Appliad For
Not Applicable

Suite, At #, elc
22] ]

Suite, Apt. #, etc.

O $8.75 Additicnal

6. Cerlificate of Stalus Desired Feo Required

City & Stato
|2l

6. Elsction Campaign Financing $5.00 way Be
Trust Fund Contribution Added to Faes

Fr

founlry Zip Country
28] 25| 20| [30]

8. This corporation has liability for intangible lax under s, 199,032,
Flarida Statulas Cves [

| " g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENRY LAURIDO 81| Name
132680 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287 :
83
84! City FL 85| Zip Cods
11, Pursy bove-named corporation submits this statement for the purpose of changing is registerad

agent ar tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or rugis;lure;d agent, or boll, in iha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURHE I
Sl tppn A 00 panied il of regeet aenl and titc af appdicatle (NOTE: Regisiersd Agent signalure required when reinstating) DATE
N  OfFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DECETE 1L1TILE [T change ] Adaition
(Y LAURIDO, HENRY 1.2 NAME
sreznanonss | 13280 TAMIAMI TRAIL 1.3 STREET AUDHESS
| coysrze | NORTHPORTFL 14 GITY- SI- 2P
me | o [J vecere 29 THLE [ Change L] Addition
NEME 27 NAME
SIREFT ADDRESS 2.3 §TREET ADDRESS
L CiTY-81- 2P el 2 40Ty ST-2P
M [T orLEre 31TME [T Change [T Addition
KAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
ovegl e | 34.CITY-ST- 2P
i o ) [T oilee 41 TIE [Tchangs [ Addition
HAME 4 2 NAME
STHEE L ADDIESS 43 STREET ADDRESS
| OTY-SU2E 440ITY-S1-20
e ] GeLere S1TILE Ul Change L1 Addition
HAM; 5.2 NAME
STRE | ADBRESS 53 STREET ADDRESS
cllv-51 2F 54 GITY-§1-2IP
R ST o T DECETE 6.1 TME [ erange [T Adition
NAE 6.2 NAME
STRFI T AGOREGS 6.3 STREET ADDAESS
G- ST 7P 6.4 CiTY-$1-7IF

14. | do bereby
informaton indicated on his anaual repart or supplerneantal
1 am an o'licer o arrector ol the corporation ar the receive,
appoars in Block 12 or Block 13 1F changed, or on an all

SIGNATURE:

JAment with an address,

tily that $e information supplied with 1his filing does not quality for he exemption stated in Section 119,07(3)1). Florida Statules. | further certify ihat the
nrual report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that
ir trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE ANG TYPER OR PRINTEO JJAME OF SIGNING OFFICER OFf DIRECTOR

Date: Daytie Prore ¥
OBdafAkt Y



