~ FILE NOW: FILING FEE AFTER MAY 1 IS $550 FILED

PROFTI AR AT FLORIDA DEPARTMENT CRISTATE .
CORPORATION A4 Sandra B. Morth May O 1 1 997 8 . Ooam
-ANNUAL REPORT ol Secretary of State
1997 R DIVISION OF CORPORAONS S C Cretal 5‘ Of State
Lo VM . J
DOCUMENT # P93000073665 (0)
S.T.M. PETROLEUM, INC.
h?’;!rqmp_al Flase ol Busnass Mailing Address . ' ”ll““"" ll‘““m II"I Il“' ||m||m "“I““l IIIII ||l|| Il” Ill’
6921 W CYPRESS HEAD DR 6521 W CYPRESS HEAD DR
PARKLAND FL 33067 PARKLAND FL 33067-2100
3. Date Incorporatet or Qualified | 3a. Date of Last Report
10/25/1993 04/19/1896
2 Feincipal Place of Busimess 2a. Mailing Addrass 4. FEI Number . Applied For
Lz.‘], [ ;I W . Not Applicable
Saite. At ¥ cole Suite, Apt. #, etc. > ) $8.75 Additional
@ ;’—I 5. Certificate of Status Desired O Fee Required
. City & State City & Slalo 8. Elsction Campalgn Financing $5.00 May Be
23] 2] Trust Fund Contribution ju Added to Faes
L | Gounty | Zip Country g. This corporation has liahility for intangible tgh under 5. 189.032,
&41..._._ 25] 2;| ?lﬂ Florida Statutes 1 Yes No
~__§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LESCHINSKY, SHARON 81| Neme ‘
6921 W CYPRESS HEAD DR 82] Stresl Andress (PO, Box Number i Not Acceptable)
PARKLAND FL 33087 -
84| City ; FL 85] Zip Code

Y4, Fursuant 1 1he privisions of Sections 6070607 and 6071608, Flonta Stawtes, the above-named COrporation submits this slaternant 107 e PUrpass of changing its regisiered
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as registered
agent L ara familiar with, and accept the obligations of, Sestion G07.0505, Fiorida Statutes. :

CR2E034 (9/96)

SIGNATURE e
S Gpeod of printed name of regietened agert ana Wle i applicable (NOTE: Hegisiatad Apant signature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
K 1] EJ BECETE TATME [J Change L1 Addition
NEME LESCHINSKY, SHARON 1.2 NAME
sk anotss | 6921 W CYPRESS HEAD DR 1.3 STREET ADDRESS
orv-si o | PARKLAND FL 33087 14 CY- ST 2
Mt LI pecete 21TME Ll Change L1 Adsition
NAME : 2.2 KAME _ '
SIHEFT ADDRI 55 73 STREET ADDRESS
| Gy &1 { R 24 CAY-ST-20
TLE [T oeLeTE 3.1 TRE [ Change [ Acdition
KM 2.2 NAME
STHLH ADDRESS 3.3 STREET ADDRESS
LTy -§1- 7 34.CHY-ST-2P ’
me CIoRErE 41 TALE T J Change L] Addition
NaME 4.2 HAME '
SAREE T ADVIRE S ' 4.3 STREEY ADDRESS
CITY-57- A : 44 CITY-$1- 2P
me [T DELETE 5.1 HILE T Crange (] Addition
NAME 52 NANE
STREE T ACIORI S5 53 STREET ADDRESS
CIY-§1 -7 54.0ilY-51-2P
TIHF L] peETE 6 TIME L3 Change [ Acdition
HAMT 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY -S1- 2P 6.4 {ITY-5T-2IP

14. | do horeby cerlify that the infarmaton supplied with this filjng doaes not qualify for Yhe exemption statad in Section 119.07(3)()), Florida Statutas. | further certify that the
inforrmation inclicated on this annual report or supplementd Wanua! report Is trug agd adcurate gnd that my signature shall have the same legal effect as if made under cath; that
I am an ofticer or direcior of the corporation or the receivel owered jo ex] cuté his report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if chanhed, or on an atlachmgnt with anjAddrpss arcst |
_ : - ;. leschn n‘.'»kjf }
SIGNATURE: o/ 3k , WOACM A 2/20/a1
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DM T FDate Daytime Fhone ¥



