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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000072737 (8)

OAKLAND PETROLEUM CORPORATION

Mailing Address

2699 W OAKLAND PARK BLVD
OAKLAND PARK FL 33211

Principal Place of Business

2633 W OAKLAND PARK BLVD
OAKLAND PARK FL 3331

FILED
Mar 20 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
: 10/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650443171 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc.
m P P b. Certificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 may Be
;] 2_s] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangibla
24 ;EI ;ﬂ m Personal Property Tax due June 30. ﬁ vos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RAYMOND, JOHN J 81) Name
1200 NORTH FEDERAL HIGHWAY, 411 82| Strest Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33432
a3
84| City FL 85| Zip Code

agant. | am familiar with, and aceep! the obligations of. Section B07.0505, Florida Slatutes,

SIGNATURE

11, Pursuart to the pravisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registared

Signature, typad of printed nama of regrsiared agent and title f Bpplicable

{NOTE" Registered Agent signature required when rainatating})

DATE

indicated on

Block 12 or Block 13 if changed

an atiachﬁn with an address.
-~ " TN 2P

FYy S YL BRI % /

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PO [T DELETE 11TIE [ change ] Adoftion =
NAME PAYAN, ROSA M 1.2 NAME §
smeeranoress | 11031 SW L CT 13 STREET ADDRESS o
GITY-5T-2P CORAL SPRINGS FL 33071 - 14 CITY-ST-ZIP E
TILE [T DELETE 21THLE [LIchange L] Addition |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Oy 5120 2 4 CITY-ST-2P

TIMLE T 1 DeLETE 317MLE TJchange  [J Addition
NEME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7- 2P 3.4 CITY-§T-2IP

TITLE J DeLere 41 THLE [T change L1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44CITY-ST-2IP

TTLE ] OELETE 51TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-S1-2IP 54 CITY-5T-2F

TITE L] DELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-S1-2tP

14. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Saction 118.07(3)i}. Florida Statutes. | further certify that the information

is annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalvlhe raceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, )

[

) Y A



