FILE NOW: FILING F

MAY 11S $225.00

RROFIT
" CORPORATION. ..
ANNUAL REPORT

1996

EE AFTER

& Y FLORIDA DEPARTMENT OF STATE

Sandra B. Morgham™
-
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93

1. Corporation Name

00072737 (8)
OAKLAND PETROLEUM GORPORATION

Principal Place of Business

Mailing Address

AMUATIR

I

2699 W OAKLAND PARK BLVD 2639 W OAKLAND PARK BLVD
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311
3. Date Incerporated or Qualified 3a. Date of Last Report
10/20/1993 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EE] 65‘0443171 Not Applicabie
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add.iiional
El ;1 ___ Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Bo
;51 51 Trust Fund Contritxution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2_5‘ 29 30 Florida Statutes ﬁ Yes [JNo
¢, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsteied Agent
81| Name
PASTOH, EM"JO c 82 Street Address {P.0. Box Number is Not Acceptable)
155 § MIAMI AVE
PHI 83
MIAMI FL 33130 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
farnifiar with, and aceept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE [ e -
Signature, typed or printed name of regislered agent and title 1 applicable. (HOTE : Reg-tera:d Agort signature requiredd when renstatingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 1 1TMMLE [T} change [ Additien

NAME PAYAN, ROSA M 1.2 HANE

smeer aooress | 11031 SW 1 CY 1.3 SIREE] ADDRESS

CiTY-ST- 2P CORAL SPRINGS FL 33071 +ACITY-5T-2P

TILE [ DELETE 2 1THE [C] Change {7 Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-ST-ZIP 24 CIY-31-21°

TITLE [J DELEYE 3.1 TILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 3.4 LITY-ST-2P

TITLE [ DELETE 4 1TiTLE [] Change  {T] Addition

NAME V 4.2 NAME [“I ':I [_‘I_ l"'"l !:l_ ] "'Fl r:'-: o E’. l--l E

STREET ADDRESS 4.3 STREET ADDRESS U 1';21 r."“] b—”l} I U?B . "I]:':S

CITY-5T-7P 44CITY-ST-29 s 200 [

WILE (] DELETE 5.1 THLE o [] Change  [] Addition

HRAME 5.2 NAaME

STREET ADDRESS 5 3STREET ADDRESS

CITY-§T-2IP 5.4 CITY-51-2P

TITE [ DELETE 6 1TTIE [] Change {77 Addition

NAME 6.2 NAME

SYREET ADDRESS 63 STREET ADDRESS

CITy-5T-2IP 64 CITY-ST-TP

14. | do hereby ceri

cath; that | am an officer or
appears in Block 12

SIGNATURE:

ttachment with an agdgdress.

that the information supplied with this filing is voluntarily fumished anc does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
j 1he corporation or the receiver or trusiee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name

Oodef Loy asalpynt S &% (;
ATUREJAND TYPEGOR PRINTED NAME DF S1GNING OFFICER OR DIRECTOR '

Dade

o] 4F iy

= Do

CR2E034 (12/95)




